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THE  VALUE  OF  THE  HOT  DECI  NORMAL  SALT  SOLUTION  AS  A 
THEBAPEUTIC  AGENT. 

F.  W.  BURKE,  M.  D.,  Laclede,  Mo. 

Mr,  President  and  Oenilemen: 

In  preparing  a  paper  for  your  discussion  it  has  been  my  object  to  give  you 
something  worthy  of  your  consideration  and  time.  But  I  shall  not  even  at- 
tempt to  exhaust  the  subject  under  discussion,  but  try  to  give  in  a  clear,  concise 
way  the  salient  points,  detailing  at  times  more  important  parts,  in  order  that 
those  who  listen  and  discuss  may  get  a  premise  on  which  to  base  their  argument 
and  future  study  of  the  subject. 

If  by  any  means  I  can  give  you  something  that  will  be  of  benefit  in  your 
future  work,  or  if  anything  I  may  say  will  form  the  nucleus  around  which  you 
can  build  scientific  truths,  thus  enabling  you  to  prevent  suffering  or  death,  an 
object  shall  have  been  attained  worthy  of  the  commendation  of  all  men,  if  not 
you  have  been  bored  and  your  time  is  wasted. 

I  have  no  thought  to  dally  in  words  or  tickle  the  fancy ;  your  work  and  mine 
is  in  steam  reality,  dealing  with  facts  and  forces  as  strong  as  life  and  as  perma- 
nent as  death. 

Little  you  know  of  the  minute  that  may  call  you  where  emergencies  demand 
the  highest  skill  and  the  promptest  action.  Here  ignorance  is  criminal  and 
hesitation  is  fatal. 

If  we  would  be  worthy  of  the  noble  profession  to  which  we  belong,  we  must 
be  prepared  to  meet  courageously  and  scientifically  emergencies  as  they  present 
themselves ;  but  this  can  be  done  only  in  proportion  as  we  are  qualified  to  antago- 
nize disorder  and  disease,  and  the  question  arises :  Are  you  satisfied  with  your 
ability  or  I  with  mine  to  meet  these  conditions? 

We  certainly  should  not  be  so  long  as  we  can  cast  about  and  see  the  result 
of  incompetent  work. 

Read  before  the  Linn  County  Medica  Society,  Oct.  9, 1900. 
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I  wish  to  make  no  startling  reforms  or  to  censure,  for  I  believe  in  the 
medical  profession  and  their  work.  They  are  an  honest,  conscientious  body  of 
scientific  men  doing  the  world^s  greatest  work  in  an  unpretentious  and  charitable 
way;  but  simply  to  remind  you  that  it  is  our  duty  to  be  in  the  ranks  marching 
and  fighting,  keeping  ever  in  our  mind^s  eye  that  final  goal,  which  some  day  we. 
shall  surely  reach,  where  pain  and  suffering  shall  lose  naif  its  terror,  for  every 
disease  shall  have  its  antidote,  or  better  still,  where  by  means  of  scientific  sanita- 
tion and  hygiene  the  physician  can  prevent  rather  than  cure  disease. 

When  that  time  shall  come  scientific  medicine  will  be  standing  on  the  pin- 
nacle of  her  greatness ;  the  climax  shall  have  been  reached.  The  end  whereunta 
the  centuries  had  been  aiming  shall  have  been  accomplished. 

The  combined  knowledge  of  the  ages  will  be  stored  away  in  the  recesses  of  a 
single  brain. 

The  melleneum  for  medical  science  shall  have  begun  and  then  the  Aescula- 
pean  follower  will  stand  forth  in  living  splendor,  his  countenance  beaming  with 
contentment  and  his  brow  bedecked  with  the  laurels  of  victory. 

Briefly,  now,  your  attention  will  be  called  to  an  agent,  which  for  some  years 
has  engrossed  the  mind  of  the  medical  profession  and  one  that  has  attained  high 
rank  among  therapeutic  agents.  I  refer  to  the  Deci  Normal  Salt  Solution,  com- 
monly and  incorrectly  known  as  the  Normal  Salt  Solution. 

First,  let  us  review  the  chemistry  of  Normal  and  Deci  Normal  Solutions. 

A  normal  solution  of  any  chemical  compounded  is  of  known  strength,  fixed 
by  chemists  according  to  certain  rules  and  they  are  used  in  a  volumetric  and 
quantitative  analysis. 

They  are  made  so  that  1000  c.  c.  of  the  watery  solution  contains  a  number  of 
grammes  of  the  compound  equal  to  the  molecular  weight  of  the  same  compound. 
The  deci  normal  solution,  of  course,  would  be  1-10  the  number  of  grammes  to 
1000  c.  c.  of  distilled  water. 

By  this  rule  the  normal  and  deci  normal  solution  for  any  salt  can  be  ob- 
tained, but  as  the  sodium  chloride  solution  is  the  one  under  consideration,  I  shall 
refer  only  to  it,  as  an  illustration.  Now,  the  formula  for  sodium  chloride  is 
Na.  CI.  and  as  the  atomic  weight  of  sodium  is  23  and  of  chlorine  is  35.37,  the 
molecular  weight  would  be  sum  of  the  atomic  weights  or  23  and  35.37  which 
equals  68.37  or  the  molecular  weight  of  sodium  chloride,  and  according  to  the 
fixed  rule  we  take  a  number  of  grammes  of  the  compound  equal  to  its  molecular 
weight  to  a  1000  c.  c.  of  distilled  water.  Therefore  a  normal  solution  of  sodium 
chloride  would  be  58.37  grammes  of  Na.  CI.  to  1000  c.  c.  of  distilled  water,  and 
the  deci  normal  solution  would  be  6.837  grammes  of  Na.  CI.  to  1000  c.  c.  of  dis- 
tilled water;  thus  you  see  that  the  deci  normal  salt  solution  contains  about  .6 
of  1  per  cent  sodium  chloride. 

The  reason  for  going  into  the  normal  and  deci  normal  solution  will  be  more 
apparent  as  we  progress. 

Next  let  us  take  up  the  physiological  chemistry  of  the  blood.  As  the  liquid 
blood  or  plasma  is  the  part  that  is  essential  to  the  subject  I  shall  not  tire  you  by 
detailing  facts  and  figures  other  than  those  having  a  direct  bearing  on  the  sub- 
ject. 

Blood  plasma  chemically  is  composed  of  water  902.9  parts  to  1000,  of  salt 
(Na.  CI.)  5.54  parts  to  1000.  Thus  908.44  parts  to  every  1000  of  blood  plasma 
is  water  and  salt.     The  remaining  91.56  parts  are  composed  of 

Yield  of  fibrin 4.05  parts. 

Other  Proteids 78.84  parts. 

Extractives  of  Pat 5.66  parts. 

Inorganic  Salts  other  than  Na.  CI 2L46  parts. 
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Thus  you  see  that  about  91  per  cent,  of  the  blood  plasma  is  water;  that 
about  66  per  cent,  of  the  inorganic  salts  is  sodium  chloride  and  that  55-100  per 
cent,  or  about  .6  of  1  per  cent,  of  the  blood  plasma  is  sodium  chloride  and  by 
reverting  to  the  deci  normal  salt  solution  which  contain  .6  of  1  per  cent,  sodium 
chloride,  we  find  that  the  proportion  of  salt  is  equal  in  the  blood  plasma  and  the 
deci  normal  salt  solution,  also  that  the  proportion  of  water  in  both  are  about 
equal;  besides  this  we  know  that  both  water  and  sodium  chloride  are  essential  to 
life,  consequently  it  must  follow  that  in  the  deci  normal  salt  solution  we  have 
a  valuable  therapeutic  agent  in  those  conditions  where  the  quantity  of  blood  is 
deficient  or  where  it  is  highly  concentrated,  or  where  it  is  teeming  with  poisons 
like  ptomaines,  bacteria,  or  waste  products. 

Where,  I  ask  you,  will  you  find  better  theoretical  reasons  for  the  adminis- 
tration of  a  therapeutic  agent  ? 

Granting  that  the  agent  should  be  used  three  questions  remain  to  be  dis- 
cussed. First,  how  shall  the  solution  be  administered?  Second,  in  what  con- 
dition can  the  solution  be  expected  to  do  good?  Third,  what  results  are  to  be 
expected  from  the  use  of  the  solution  ?  As  to  the  first  question,  how  shall  the 
solution  be  administered  ? 

The  sooner  the  agent  can  be  directed  into  the  circulation  the  sooner  results 
will  be  obtained;  consequently  in  those  conditions  where  time  is  an  essential  fac- 
tor the  direct  route  is  the  best;  viz. :  The  intra  areterial,  or  intra  venous  trans- 
fusion. Of  the  two  the  intra  venous  is  perhaps  the  better  as  it  is  less  dangerous. 
However,  the  intra  arterial  has  strong  advocates. 

Where  time  is  of  less  consideration  the  best  method  of  administration  is  by 
hypodermoclysis,  or  hypodermatic  injection,  because  it  is  a  simpler  procedure ; 
less  dangerous  than  either  of  the  other  two  and  produces  in  the  end  the  same  re- 
sults. 

As  to  the  operative  technique,  it  is  not  necessary  to  say  that  all  surgical  proce- 
dures both  great  and  small  should  be  performed  under  the  strictest  antiseptic 
and  aseptic  precautions. 

An  ordinary  fountain  syringe  less  the  nozale  and  an  aspirating  needle  is  all 
that  is  necessary  for  a  hypodermoclysis.  For  an  intra  arterial  or  intra  venous 
transfusion  you  must  be  prepared  to  expose  the  artery  or  vein,  beside.  The 
needle  is  introduced  while  the  solution  is  flowing  into  the  artery,  vein,  or  tissue 
according  to  the  method  chosen.  The  solution  should  be  allowed  to  flow  slowly 
and  gently  from  the  fountain  at  a  temperature  varying  from  108  deg.  to  120 
deg.  F. 

As  to  the  quantity  to  be  used  it  is  not  always  possible  to  tell  how  much  will 
be  needed  in  a  given  case.  From  1  pint  to  1  gallon  may  be  used,  according  to 
demands.  The  best  guide  being  the  pulse  and  expression  of  the  face.  Use  the 
solution  until  the  pulse  fills,  becomes  strong  and  regular.  Eeturning  color  and 
expression  in  the  face  may  indicate  a  fillmg  of  the  circulation  and  thus  be  a 
warning  that  enough  of  the  solution  has  been  used.  In  hypodermoclysis  the 
needle  is  inserted  into  the  circular  tissues  of  the  chest  under  the  mammary  gland, 
in  the  abdomen  or  thigh,  thus  a  pint  can  be  introduced  in  from  5  to  16  minutes 
without  danger  or  discomfort  to  the  patient  and  without  distending  the  parts 
too  much,  and  by  changing  location  a  large  amount  can  be  given  in  a  short  time. 
Still  other  methods  are  in  vogue  which  are  worthy  of  mention.  Perhaps  the 
most  common  method  of  administration  is  by  enterocljrsis  or  per  rectum.  This 
is  done  by  inserting  a  rectal  tube  high  up  into  the  bowel  and  allowing  from  two 
to  four  quarts  of  the  hot  solution  to  pass  in.  The  hips  should  be  well  raised  to 
insure  greater  distribution  of  the  solution.  Thus  it  is  sooner  absorbed  into  the 
circulation  where  it  can  act. 
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The  last  method  of  administration  to  which  this  paper  will  refer  is  one- 
which  is  gaining  favor  among  laporotomists,  and  it  consists  in  filling  the  peri- 
toneal cavity  full  of  the  solution  closing  it  inside  after  the  belly  walls  are  sutured. 

By  being  mildly  antiseptic  it  prevents  infection,  by  separating  the  tissues 
it  prevents  adhesion,  by  being  absorbed  and  filling  the  circulation  it  prevents 
thirst  and  shock,  and  by  acting  as  a  foreign  body  it  prevents  hemorrhage.  Thus 
the  rationally  of  its  use. 

As  to  the  second  question.  In  what  conditions  can  we  expect  the  solution 
to  do  good  ? 

First,  it  will  do  good  by  filling  the  circulation  in  those  conditions  where 
there  has  been  a  sudden  and  great  loss  of  blood  as  in  bloody  and  prolonged  surgi- 
cal operations,  in  severe  hemorrhages  from  the  lungs  in  tubercular  trouble ;  in 
hemorrhage  from  the  bowel  in  typhoid  fever;  in  uterine  hemorrhage,  or  in 
hemorrhage  following  injuries.  In  fact  the  deci  normal  solution  is  positively 
indicated  in  all  cases  where  there  has  been  suflScient  loss  of  blood  to  produce 
alarming  shock  and  a  weakened  circulation. 

In  such  cases  it  is  best,  because  quicker  results  are  obtained  to  administer 
the  agent  by  intra  arterial  or  intra  venious  transfusion. 

In  surgical  cases  you  can  anticipate  and  use  the  solution  before  hand. 

Second,  the  solution  may  be  used  to  advantage  in  those  conditions  where  the 
blood  has  become  highly  concentrated  as  in  cholera,  cholera  morbus,  summer 
complaints  among  children,  or  in  severe  burns  where  any  considerable  surface 
is  exposed.  In  these  troubles  we  have  a  constant  exudation  of  the  watery  ele- 
ments of  the  blood,  producing  necessarily  a  concentrated  blood,  and  if  the  exuda- 
tion is  suflBcient  the  result  is  weakened  circulation,  shock  and  if  not  checked, 
death  will  follow. 

Here  again  the  solution  is  positively  indicated,  for  in  its  use  we  can  supply 
that  which  is  lost,  thereby  keeping  up  the  circulation,  diluting  the  poisons  and 
preventing  shock. 

Third,  the  solution  is  indicated  in  those  conditions  where  the  blood  is  teem- 
ing with  poisons,  mineral,  bacterial  or  waste  products.  Knowing  that  the  more 
concentrated  a  poison,  the  more  violent  and  deadly  it  will  act,  it  is  rational  at 
least  to  use  an  agent  that  will  dilute. 

In  infectious  diseases  like  typhoid  fever,  pneumonia,  scarlet  fever,  puerperal 
fever,  diphtheria  and  the  like,  where  the  blood  is  not  only  overloaded  with 
poisons,  but  disintegrated  by  their  action,  the  hot  deci  normal  solution  has  a 
great  field  for  usefulness.  Here  it  will  increase  a  diminished  circulation,  im- 
prove the  quality  of  the  blood,  and  dilute  the  poisons  thus  retarding  their  devas- 
tation. 

Its  timely  and  legitimate  use  in  such  cases  may  bridge  an  awful  chasm  and 
tide  your  patient  over  a  crisis. 

In  uremia  venisection  and  intra  venous  transfusion  of  the  saline  solution 
is  ideal  treatment.  By  the  venisection  you  liberate  the  poison  to  an  extent  and 
by  the  infusion  you  dilute  it  and  at  the  same  time  maintain  a  good  blood  supply. 

Now,  as  to  the  third  and  last  question.  What  results  can  we  expect  after 
the  use  of  the  hot  deci  normal  salt  solution? 

In  the  beginning  allow  me  to  state  that  I  do  not  believe  that  the  solution  is 
a  panecea  for  all  the  ills  that  aflBict  mankind  nor  is  it  pretended  that  it  will  cure 
diseases  at  all. 

It  is  intended,  however,  to  tide  our  patients  over  a  crisis  that  must  be  met, 
and  in  many  instances  this  crisis  must  be  fought  vigorously  or  our  efforts  aie 
futile. 
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In  taking  a  mental  retrospectiye  of  the  paper  you  will  remember  that  al- 
though yaried  classes  of  cases  and  conditions  are  mentioned  in  which  it  was  said 
that  the  hot  deci  normal  solution  would  prove  beneficial,  yet  in  every  single  in- 
stance ilidications  very  similar  were  to  be  dealt  with,  namely :  The  circulation 
needed  filling,  or  poisons  in  the  blood  were  to  be  diluted. 

In  conditions  where  these  indications  are  to  be  met,  no  agent  will  take  the 
place  of  the  saline  solution. 

It  fills  the  blood  vessels  and  thus  gives  the  heart  something  to  work  against. 
It  furnishes  a  medium  for  the  corpuscles  to  circulate  in,  thus  better  nutrition 
is  carried  to  the  tissues. 

It  produces  free  diuresis  and  diaphoresis,  thus  poisons  are  liberated. 

It  delivers  to  the  tissues  two  of  the  most  essential  life-giving  compounds, 
thus  furnishes  nourishment. 

It  dilutes  poisons  and  thus  renders  them  less  active. 

It  gives  a  respite  during  which  we  may  act  or  in  which  the  alarming  symp- 
toms may  subside,  thus  our  patient  is  benefitted. 

These,  gentlemen,  are  results  that  may  be  expected  from  the  careful  and 
scientific  use  of  the  saline  solution  and  I  beg  of  you  not  to  be  skeptical,  but  to 
give  the  subject,  if  you  have  not  already  done  so,  thorough  study,  for  in  its  use 
you  can  accomplish  that  which  other  known  agents  have  failed  to  accomplish. 


♦MEDICINE  AS  AN  INEXACT  BUT  PROGRESSIVE  SCIENCE. 

BY  FRED  8.  CLINTON,  M.  D.,  Tuma.  I.  T. 

It  were  unbecoming  not  to  formally  acknowledge  the  distinguished  honor 
you  have  conferred  in  selecting  me  to  fill  the  responsible  position  chairman  of 
this  ever  important  section. 

The  capable  and  conscientious  contributors  to  this  section  will  afford  ample 
material  for  purely  scientific  discussion,  so  I  presume  you  will  pardon  the  little 
digression  furnished  by  calling  your  attention  to  medicine  as  an  inexact  but  pro- 
gressive science. 

So  long  as  life  and  death  must  be  dealt  with  as  unknown  quantities  medi- 
cine will  be  an  inexact  science.  But  this  very  lack  of  perfection  seems  to  be 
a  constant  stimulus  as  evidenced  by  its  marvelous  growth  from  the  crude  con- 
ditions that  contributed  to  its  support  during  primitive  times.  Its  first  history 
is  concurrent  with  the  first  records  of  man  and  is  coincident,  of  course,  with 
disease,  injury  and  death.  It  was  clothed  in  superstition  and  fortified  with 
empirical  practices. 

The  heads  of  families,  and  leaders  in  communities  began  to  relieve  suffering 
by  the  administration  of  herbs  and  the  various  dietetic  and  hygienic  methods 
then  known,  to  which  was  added  a  sufficient  quantity  of  incantation. 

The  Chinese  with  their  boasted  civilization  and  the  Indian  with  his  mar- 
velous Empire  clung  tenaciously  to  empiricism  until  the  establishment  of  the 
great  Alexandria  school  in  Egypt  where  medicine  was  first  systematically  prac- 
ticed. Here  the  sick  were  exposed  by  the  wayside  where  those  who  suffered 
from  similar  diseases  might  note  the  symptoms  and  suggest  remedies.  They 
were  afterward  asked  to  go  to  the  temples  of  Canopus  and  Vulcan  and  record 


*  Address  in  Medicine  before  the  Indian  Territory  Medical  Association,  held  at  Muskogee,  Dec. 
5-6. 1900. 
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the  results  on  tablets,  giving  symptoms  that  existed  and  successful  remedies  used. 
Classical  Greece  had  her  mythological  "god  of  medicine/^  Aesculapius,  whose 
reputed  raising  of  the  dead  so  angered  Pluto  that  he  complained  to  Jupiter  who 
kUled  him  with  a  thunderbolt.  His  descendents,  the  Aesclepiadae,  established 
the  first  sanitariums.  Pythagoras  succeeded  these  and  sought  the  philosophy 
of  disease  but  made  no  progress  and  returned  the  progressive  scepter  to  a  remote 
descendant  of  the  Asclepiadae,  Hippocrates,  the  "father  of  physic.''  He  placed 
medicine  on  a  firmer  foundation,  for  he  was  a  close  student  and  learned  much 
anatomy  by  actual  dissection.  He  applied  inductive  reasoning  to  the  practice 
of  medicine  and  was  careful  in  his  classification  and  study  of  the  symptoms  of 
disease.  The  facial  expression  that  precedes  death  was  so  completely  described 
by  him  that  his  name  is  indissoluably  connected  with  it. 

The  most  notable  product  of  the  Alexandrian  school  was  Claudius  Galen 
whose  two  hundred  treatises  and  teachings  in  Eome  on  all  the  then  known 
diseases  stamped  him  as  an  imquestioned  authority  for  over  twelve  centuries. 

Celsus,  author  of  "De  Medicina,''  in  eight  books,  was  one  of  the  most 
notable  scholars  and  surgeons  in  Rome. 

Galen  was  a  "humoralist"  who  taught  that  disease  was  due  to  the  putre- 
faction of  one  of  the  "four  humors,"  '^lood,  phlegm,  bile  and  black-bile.'' 

This  theory  was  opposed  by  the  Methodists  who  were  known  as  solidists  and 
claimed  that  disease  was  in  the  tissues  only. 

Medicine  shared  the  same  retrogression  that  art  and  literature  received  in 
Europe  in  the  dark  ages  but  was  advanced  by  the  Arabians  from  the  ninth  to 
the  last  of  the  fourteenth  century. 

The  Spanish  schools  of  Cordova,  Seville,  Toledo  and  Saragassa  became  the 
mecca  for  all  students  in  medicine  from  the  continent  and  here  was  bom  the 
dignified  science  of  medicine. 

Vesalius,  the  father  of  anatomy  and  Eustachius,  Herophilus,  Fallopius, 
Sylvius,  Pacchioni  and  others  whose  names  may  be  equally  as  illustrious  though 
not  preseryed  in  anatomical  nomenclature,  were  progressive  workers  in  scientific 
medicine. 

The  successive  discoveries  of  the  lacteals  by  Aselli,  circulation  of  the  blood 
by  Harvey,  the  movement  of  the  red  blood  corpuscles  by  Malpighi,  and  the 
capillaries  by  Leeuwenhoek,  "the  researches  of  Vieussens,  Haller,  Meckel,  and 
Scarpa,  the  separation  of  the  cerebro-spinal  and  ganglionic  nervous  systems  by 
Bichat,  the  treatise  of  Senac  (1749)  on  the  action  and  disease  of  the  heart, 
Avenbrugger  (in  1761)  on  percussion  of  the  chest,  the  great  work  on  pathology 
by  Morgagni  in  1762,  the  recognition  of  nerve  origins,  of  the  ganglia,  and  dif- 
ferent faculties  in  the  brain  by  Willis  and  others,  the  writings  of  Sydenham  and 
Huxham"  the  discovery  and  demonstration  of  vaccination  by  Jenner  in  1796  are 
a  few  of  the  many  reasons  for  believing  medicine  an  inexact  but  progressive 
science. 

With  the  inauguration  of  clinical  teaching  at  Padua  in  1758,  and  the  es- 
tablishment afterward  of  medical  colleges  in  Europe  and  America  medical  re- 
search received  a  new  impetus. 

At  the  dawning  of  the  Nineteenth  century  a  new  and  advancing  spirit  swept 
over  the  entire  field  of  medicine.  The  cumulative  experience  of  past  ages  was 
thoroughly  and  intelligently  examined.  Instruments  of  precision  were  invented 
or  scientifically  applied:  Organized  bodies  of  medical  men  began  to  systematic- 
ally disseminate  medical  knowledge.  Three  of  the  greatest  instrumental  dis- 
coveries of  any  age — the  microscope,  the  clinical  thermometer  and  the  hypoder- 
matic syringe  have  been  perfected  in  this  century.  The  microscope  was  dis- 
covered and  made  by  Zacharias  Jansens  and  his  son  in  1590.  The  great  barrier  to 
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correct  definition  of  objects,  the  spherical  and  chromatic  aberrations  were  over- 
come by  WoUalston  and  Frannhoser,  in  1816,  who  placed  two  glasses  in  juxta- 
position forming  a  single  achromatic  objective  glass.  Dr.  Councilman  says  that 
Mr.  Jackson  Lister,  in  1829,  eflfected  one  of  the  greatest  improvements  in  the 
objective  glass  by  joining  together  with  Canada  Balsm  a  "plano-concave  lens  of 
flint  glass  and  a  double  convex  of  crown." 

The  clinical  thermometer  has  been  perfected  and  has  taken  the  place  of 
the  old  time  method  of  counting  the  pulse  and  guessing  at  the  temperature. 

The  painful,  slow  and  uncertain  endermatic  method  of  administering  cer- 
tain suitable  medicines  has  been  superceded  by  the  painless,  positive  and  prac- 
tical use  of  the  hypodermatic  syringe,  first  used  by  Dr.  Alexander  Wood  of 
Edinborough,  in  1843. 

In  physical  diagnosis,  the  nearest  approach  to  exact  science  of  any  branch 
of  medicine,  we  find  that  Laennec  was  not  satisfied  with  the  method  of  ai^ul- 
tation  first  practiced  by  Hipprocates  and  invented  the  stethoscope  in  1861,  which 
was  improved  by  being  transformed  into  a  biaural  stethoscope  by  Dr.  Cammon, 
of  New  York  City,  in  1840. 

One  of  the  greatest  contributions  to  opthalmology  was  by  Helmholtz  who  in- 
vented the  opthalmoscope  in  1851. 

Another  epoch  in  the  progressive  medical  march  was  the  discovery  of  modem 
anaesthesia  by  Dr.  Crawford  W.  Long,  of  Georgia,  March  30, 1842,  which  was 
of  such  far  reaching  usefulness  throughout  the  entire  domain  of  medicine  as  to 
afford  few  parallels  among  the  greatest  discoveries  since  history  began.  With- 
out its  use  many  of  the  marvellous  surgical  operations  would  be  an  utter  im- 
posibility. 

It  is  indeed  wonderful  that  three  great  and  useful  discoveries  in  medicine — 
the  liypodermatic  syringe,  anaesthesia,  and  the  Bacillus  Anthracis  (Davaine 
1850)  should  have  taken  place  within  a  period  of  eight  years.  The  last  dis- 
covery forms  the  basis  for  modern  bacteriology  upon  which  rests  so  many  ponder- 
ous problems  for  solution. 

The  discoveries  of  the  Gonococci  by  Neisser,  in  1879,  the  Bacillus  Malaria 
by  Ed.  Klebs  and  C.  Tommasi — Crudeli  in  1879 — confirmed  and  announced 
the  following  year  by  Laveran  as  a  Protozon,  the  Tjrphoid  Bacillus  by  Eberth  in 
1880,  the  Bacillus  of  Leprosy  by  Hansen  in  1880,  the  Bacillus  Tuberculosis  by 
Ivoch  in  1882,  the  Pneumococcus  by  Friedlander  in  1883  and  the  Diplococcus 
by  Froenkel  in  1886,  the  Comma  Bacillus  or  Spirochaeta  by  Koch  in  1884,  the 
Bacillus  Diphtheria  by  Klebs-LeeflBer  in  1883,  the  Tetanus  Bacillus  by  Kit- 
in  1884,  and  its  confirmation  by  Kitasato  in  1889,  the  Bubonic  Bacillus  by  Kit- 
asato,  the  Bacillus  Aerogenes  Capsulatus  by  Welch  in  1892,  the  Diplococcus 
ScarletinaB  by  Class  in  1899  are  collosal  strides  toward  the  solution  of  some  of  the 
vexatious  mysteries  that  shroud  the  etiology  of  disease  and  tends  to  prove  that 
medicine  is  not  an  exact  but  progressive  science. 

The  wonderful  change  wrought  in  the  treatment  of  Diptheria  by  Antitoxin 
has  opened  vast  avenues  of  hope  for  the  conquering  of  all  infectious  diseases  in 
man  by  the  development  and  use  of  serum  therapy.  The  different  ones  are 
being  tried  with  more  or  less  success  by  various  experimenters.  One  of  the  latest 
is  the  Yersin  anti-pest  serum  which  coupled  with  the  Halfkine  prophylactic 
promises  to  throttle  the  dreaded  plague. 

The  ceaseless  endeavor  to  conquer  disease  and  postpone  death  has  caused 
medical  men  to  lay  claim  to  ,the  utility  of  every  available  agent  of  possible  diag- 
nostic or  therapeutic  value.  Prof.  Crookes  forshadowed  the  X-Ray,  by  the  in- 
vention of  the  tubes  which  bear  his  name,  which  were  made  practical  by  Roent- 
gen.    Colored  light  as  a  therapeutic  agent  was  first  suggested  by  Prof.  Widmark 
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and  is  being  utilized  by  Prof.  Prensen  who  has  discovered  that  blue,  violet  and 
ultra-violet  are  germicides  and  he  and  Dr.  Hopkins  of  Brooklyn  have  used  the 
photo-therapeutic  method  in  the  successful  treatment  of  lupus  vulgaris.  The 
pitting  of  small-pox  has.  been  obviated  by  photo-therapy. 

It  seems  scarcely  necessary  to  mention  the  discovery  of  pus  microbes  by  Prof. 
Ogston,  of  Aberdeen,  and  the  great  benej&ts  that  have  accrued  to  mankind  as  a 
result  of  the  labors  of  Sir.  Joseph  Lister  whose  announcement  in  1869  of  the 
principle  of  antiseptic  surgery  has  revolutionized  the  surgical  technique,  nor 
need  point  you  to  the  fruitful  labors  of  Virchow,  the  father  of  modem  pathology. 

The  local  anaesthetic  action  of  Cocaine  first  recognized  by  Schroff  in  1860 
demonstrated  and  practically  applied  by  Karl  KoUer  in  1884,  was  the  beginning 
of  the  very  important  discovery  of  spinal  sub-arachnoid  Cocainization  by  Dr. 
J.  Leonard  Corning  of  New  York  in  1886,  and  Bier  cf  Niel  in  1889,  which  has 
been  popularized  by  Tuflfier  and  bids  fair  to  replace  general  anaesthesia  in  many 
selected  and  appropriate  cases  in  obstetrical  and  surgical  practice. 

The  great  store  house  of  scientific  medicine  has  been  erected,  and  the 
thousands  of  medical  harvesters  are  garnering  the  golden  sheaves — in  the  un- 
dying hope  that  the  seemingly  impenetrable  mysteries  which  envelope  life  and 
enshroud  death  may  be  unravelled  and  progressive  medicine  be  then  numbered 
among  the  exact  sciences. 


SOME  REMARKS  ON  LOBAR  PNEUMONIA. 

BY  ROBT.  T.  SLOAN,  A.  M.,  M.  D. 

Mr,  Censor  and  Fellows  of  the  Academy  of  Medicine: 

It  is  with  some  hesitation  that  I  venture  to  bring  before  you  a  subject  so 
hackneyed  as  this,  but  when  I  considered  the  relative  scantiness  of  recent  litera- 
ture upon  pneumonia,  the  thought  occurred  to  me  that  perhaps  the  callasities 
from  previous  handling  had  begun  to  disappear,  and  that  you  would  not  openly 
resent  brief  remarks  upon  a  disease  whose  mortality  is  as  high  or  higher  than  it 
was  a  few  generations  ago,  and  the  treatment  of  which  has  reflected  no  credit 
upon  our  profession  by  its  results.  Ranking  as  the  most  fatal  acute  disease  in- 
cident to  our  country,  it  may  be  remarked  as  the  one  curable  affection  in  whose 
successful  treatment  our  art  has  exhibited  no  advance  within  the  last  half  cen- 
tury. A  few  successful  cases  treated  after  a  certain  fad  or  fashion,  elevate  the 
man  of  medicine  to  grand  heights  of  self  glorification,  but  the  next  group,  with 
unsuccessful  results  following  the  same  plan  of  therapy,  brings  him  to  earth 
with  an  abruptness  that  jars  his  vanity  and  shakes  his  faith  in  his  science. 
While  time  has  brought  some  important  additions  to  our  knowledge  of  the  na- 
ture of  the  disease,  its  pathology  and  bacteriology,  nevertheless  the  causes  of  the 
varying  mortality  rates  of  different  epidemics  or  series  of  cases,  now  encourag- 
ing, then  discouraging,  are  quite  beyond  our  comprehension. 

Still  the  increment  of  information  earned  by  delvers  in  the  clinic  and  the 
laboratory,  must  in  time  meet  with  the  result  of  bettering  our  understanding  of 
this  disease,  and  placing  our  therapy  on  a  more  rational  and  possibly  a  specific 
basis. 

Lobar  pneumonia  is  a  constitutional  disease  inasmuch  as  it  exhibits  symp- 
toms of  toxaemia  as  the  first  indication  of  its  presence.  While  inflammation  of 
the  lung  is  a  necessary  part  of  the  process,  the  gross  pathology  is  subordinate 
from  a  prognostic  and  therapeutic  standpoint  to  the  toxic  effect,  which  in  certain 
instances  is  the  only  clinical  manifestation  of  the  disease. 
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A  hurried  summary  of  the  more  important  recognized  or  supposed  facts 
concerning  this  disease^  is  all  that  the  brief  time  allotted  to  me  will  allow.  In. 
from  75  to  90  per  cent,  of  all  cases  of  lobar  pneumonia  the  bacterial  cause  is 
FroenkeFs  diplococcus,  otherwise  known  as  the  pneumococcus  or  micrococcus  lan- 
ceolatus.  Other  causes  assigned  are  Friedlanders  bacillus,  the  staphylococcus,, 
St.  reptococcus,  bacillus  typhosus,  bacillus,  influenza,  bacillus  diphtheriae,  pestis 
and  coli,  any  of  which,  with  or  without  the  association  of  the  pneumococcus,  may 
give  rise  to  physicial  signs  of  lobar  pneumonia.-  The  bacteria  possibly  gain, 
entrance  by  inhalation,  and  may  attack  all  ages,  especially  the  two  extremes  of 
life,  and  especially  those  debilitated  by  previous  disease,  vicious  habits,  or  other 
enfeebling  circumstances.  The  anatomical  pulmonary  changes,  usually  limited, 
to  one  side,  are  known  to  all ;  the  stage  of  engorgement,  with  its  dilated  blood 
vessels,  and  swollen  alveolar  epithelial  cells,  some  of  them  detached  and  inter- 
mingled with  numerous  red  and  few  white  corpuscles  in  the  air  cells ;  the  stage  of 
red  hepatization,  with  the  involved  area  swollen,  reddish  brown,  dry  and  friable, 
granular  from  the  presence  of  fibrin  plugs,  while  the  alveolar  contents  consist  of 
the  pneumococci,  free  or  in  cells,  coagulated  fibrin,  red  cells,  epithelial  cells  and 
polynuclear  leucocytes  the  latter  invading  also  the  interlobular  tissue ;  then  the 
stages  of  gray  hepatization,  in  which  the  surface  is  moist,  grayish  white,  more 
nearly  uniform  in  appearance,  the  structure  is  more  friable,  the  fibrin  and  red 
blood  cells  are  no  longer  present,  but  white  cells  are  in  greatest  abundance. 
This  condition  marks  the  first  stage  of  resolution,  which  may  become  complete- 
or  may  be  replaced  by  purulent  infiltration  in  which  pus  cells  infiltrate  the  inter- 
alveolar  cellulor  tissue  and  cavities  may  result.  Pleurisy  is  a  usual  accom- 
paniment, variable  in  intensity  and  type.  The  heart,  especially  the  right  is 
distended  with  firm  coagula  extending  into  the  vessels.  The  other  gross 
changes  are  those  of  complications,  such  as  endocarditis,  which  may  be  suppura- 
tive, pericarditis,  meningitis  and  other  less  frequent  conditions  in  no  wise 
characteristic  of  pneumonia.  There  may  be  and  generally  is  a  leucocytosis,  or 
instead,  there  may  be  an  invasion  of  the  blood  stream  itself  by  the  bacteria,  con- 
stituting a  septicemia.  Time  is  too  short  to  dilate  upon  the  symptomatology  of 
lobar  pneumonia,  suflSce  it  to  say  that  the  physical  signs  are  those  of  diminished 
air  space  and  increasing  consolidation  of  the  lung  with  usually  an  infiammation 
of  the  pleura,  later  liquif action  of  the  inter-alveolar  exudation  with  the  produc- 
tion of  moist  rales,  and  finally  disappearance  after  a  variable  time  of  the  ab- 
normal physical  sign.  These  and  the  cough  and  sputum  are  caused  by  the 
pulmonary  lesion,  while  the  pain  in  the  chest,  if  severe,  is  an  indication  of* 

Sleuritic  inflammation.  The  dyspnoea,  while  doubtless  due  in  part  to  the 
iminished  vital  capacity  of  the  chest,  must  be  dependent  chiefly  upon  the  toxic 
irritation  of  the  pneumogastric  terminals  or  the  effect  of  fever  upon  the  respira- 
tory center  in  the  medulla,  since  the  decided  fall  of  respiration  rate  after  crisis 
is  not  paralleled  by  a  correspondins:  disappearance  of  physical  signs.  The  chill, 
fever,  herpes,  etc.,  are  of  course  the  immediate  result  of  toxasmia.  The  crisis 
seems  to  be  due  to  the  establishment  of  an  antitoxin. 

The  signs  and  symptoms  will  vary  according  to  the  clinical  variety  of  the 
disease,  whether  it  be  abortive,  migrating,  central,  unilateral  or  double,  etc. 
Infantile  pneumonia  especially  if  apicol  is  apt  to  be  ushered  in  by  convulsions 
and  other  symptoms  suggestion  of  meningeal  inflammation.  Alcoholics  may  pre- 
vent active  delirium  or  tremens  with  or  without  fever,  or  may  prevent  no  course 
evidence  of  illness  at  all  until  the  hour  of  death.  An  aged  patient  may  present 
ID  defined  physical  signs  and  very  little  evidence  of  inflammation,  but  toxaemia 
marked,  without,  however,  an  initial  chill.  Central  pneumonia  may  present  no- 
physical  signs  for  several  days,  but  have  the  s\Tnptoms  nevertheless.  Secondary 
pneumonia  often  exhibits  a  similar  delay  in  the  appearance  of  consolidation,  etc.,. 
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and  signs  may  remain  obscure.  Terminal  pneumonia  may  present  no  noticable 
symptoms  except  a  very  slight  elevation  of  temperature,  and  increasing  cardiac 
and  g:eneral  depression.  Among  the  complications  which  are  to  be  met  with  are 
.pleurisy  of  any  kind,  endocarditis,  pencarditis,  meningitis,  jaundice,  peritonitis, 
septicemia;  sequela — abscess,  ffangrene  and  delayed  resolution.  Osier  quotes 
figures  showing  pneumonia  to  be  a  frequent  factor  in  the  production  of  idcera- 
tive  endocarditis.  Peritonitis  is  exceptionally  rare.  I  saw  a  case  in  a  young 
man  about  28  years  of  age,  who  had  pneumonia  of  right  lower  lobe  with  evident 
diaphragmatic  pleurisy  followed  by  peritonitis  presumably  from  extension. 

Errors  in  diagnosis  are  frequently  made  in  the  cases  presenting  decided  de- 
parture from  the  type  of  frank  pneumonia,  and  doubtless  the  majority  of  these 
errors  arise  from  carelessness  on  the  part  of  the  physician,  especially  in  the 
cases  of  terminal  pneumonia  and  pneumonia  of  the  aged  and  in  alcoholics.  The 
slightest  relative  increase  of  the  respiration  rate  should  demand  patient  and  if 
necessary,  repeated  investigation,  and  a  close  adherance  to  this  rule  would 
greatly  diminish  the  number  of  mistakes.  While  children  may  exhibit 
meningeal  symptoms  in  pneumonia,  the  statistical  evidence  would  at  least  de- 
anand  an  examination  of  the  lungs,  while  the  absence  of  Kernig's  sign  and  the 
result  of  lumbar  puncture  would  negative  the  idea  of  meningitis. 

As  for  pleuritic  exudates,  which  in  children  may  give  the  auscultatory  signs 
•of  consolidation,  the  history,  and  absence  of  palpation  fremitus  and  displace- 
ment of  heart,  etc.,  could  be  supplemented  by  aspiration  as  a  corroborative 
measure.  Careful  scrutiny  of  the  clinical  course,  and  a  resort  to  the  Widal 
*blood  test  on  the  one  hand,  and  bacteriologic  examination  of  the  sputum  on  the 
•other,  will  enable  one  to  exclude  pneumo-typhus,  and  tuberculo-pneumonic 
phthisis  from  the  diagnosis. 

Occasionally  the  pain  in  pneumonia  is  very  severe  and  so  located  as  to  be 
very  misleading.  I  have  seen  a  number  of  cases  in  which  the  pain  was  referred 
to  the  loin,  all  but  one  J)eing  in  persons  beyond  middle  life.  Another  case  was 
that  of  a  woman  about  70  years  of  age,  who  was  seized  with  a  sharp  fever  and  an 
intense  pain  referred  to  the  region  just  above  the  appendix.  Accelerrated  res- 
piration led  to  an  examination  of  the  lungs  and  the  discovery  of  a  pneumonia, 
which  afterwards  proved  fatal. 

The  prognosis  in  pneumonia  is  modified  by  various  circumstances.  In  old 
age  it  is  a  very  fatal  disease,  in  alcoholics  the  danger  is  greatly  increased,  and  in 
patients  suffering  from  previously  existing  disease  such  as  chronic  interstitial 
nephritis,  diabetes,  etc.,  the  prognosis  is  indeed  very  grave.  Leucocytosis  is 
generally  regarded  as  a  favorable  sign,  its  absence  as  a  bad  indication ;  septicemia 
is  almost  certainly  fatal.  Juergensen  (in  Zienissen)  considers  the  prognosis 
"better  when  the  lesion  is  in  the  lower  lobe,  but  Dr.  Alfred  Meyers  of  Boston,  re- 
porting 500  cases  in  10  years  at  Mt.  Sinai  Hospital,  mentions  36  cases  of  left 
upper  lobe  involvement  and  no  death,  and  also  states  that  in  cases  where  the  left 
lower  lobe  was  involved,  the  mortality  was  greatest  (26.62  per  cent).  It  is  al- 
together probable  that  the  prognosis  is  not  materially  affected  by  the  location 
•of  the  pulmonary  lesion,  but  that  other  factors  are  more  largely  concerned 
in  causing  a  fatal  issue.  These  are:  1.  Overwork  of  right  heart,  as  in  pneu- 
monia with  effusion  and  in  massive  pneumonia.  2.  The  effect  of  pneumotoxins, 
•etc.,  of  heart  and  respiratory  centers,  (also  possibly  ptomaines  absorbed  af- 
ter crisis).  3.  Complications  including  mixed  infections.  The  more  thor- 
oughly we  appreciate  the  actual  extent  and  worth  of  these  factors, 
the  more  accurate  our  prognastications  will  become.  The  temperature, 
the  cerebral  symptoms  and  the  condition  of  the  secretions,  furnish  us  with  some 
index  of  the  severity  of  the  toxaemia,  while  the  heart,  and  particularly  the  right 
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heart  suffers  chiefly  from  the  toxicity  of  its  blood  supply,  though  the  extent  of 
.pneumonic  inflammation  must  lend  a  contributing  influence  to  dilation  of  the 
right  ventricle. 

The  general  line  of  treatment  is  like  that  for  any  other  serious  infectious 
disease,  rest  in  bed,  proper  regulation  of  diet,  cleanliness  and  other  sanitary 
measures.  One  might  suggest  the  rule :  treat  the  toxaemia  but  watch  the  local 
lesions  and  the  heart.  Tlus  would  apply  in  the  great  majority  of  cases.  It  is 
the  systemic  intoxication  which  produces  the  ugliest  symptoms,  and  imperils 
the  heart ;  neither  the  height  of  the  fever,  nor  the  obstruction  to  pulmonary  cir- 
culation, as  a  rule,  contributes  so  much  to  the  danger.  If  the  pain  is  very 
severe  opium  should  be  administered  and  ice  bags  are  now  generally  recom- 
'mended  both  to  relieve  pain  and  to  reduce  temperature ;  personally  I  much  pre- 
fer hot  moist  flannels  and  the  oil  silk  jacket  for  their  soothing  influence.  The 
fever  may  be  ignored  unless  unusually  high,  in  which  case  cold  baths  may  be 
•employed. 

Bleeding  in  sthenic  cases  would  meet  with  the  approval  of  most  members  of 
•our  profession,  but  its  practical  application  requires  more  nerve  than  most  of  us 
possess,  such  is  the  popular  prejudice  against  this  at  times  very  useful  thera- 
peutic measure.  But  sthenic  cases  are  very  exceptional  in  these  days,  quite  in 
contrast  with  their  apparent  frequencv  two  generations  ago,  when  bleeding  was 
in  vogue.  Watson  in  his  ^Tractice  of  Physic^'  published  in  1866,  showed  some 
appreciation  of  this  change  when  he  wrote :  "I  may  be  fanciful,  but  I  think 
that  great  epidemics  such  as  those  of  cholera  and  influenza  leave  traces  of  their 
operation  upon  the  health  and  vitality  of  a  community  long  after  they  have 
ceased  to  prevail  as  epidemics.^^  This  he  said  after  remarking  that  "patients 
have  all  been  less  tolerant  of  blood  letting  since  the  cholera  first  swept  over  this 
<jountry  (England)  in  1832.^'  However,  he  recommends  bleeding  in  patients, 
previously  strong  and  vigorous,  who  during  the  stage  of  engorgement  especially, 
present  "high  fever,  a  hot  dry  skin,  a  hard  firm  pulse,  pain  of  the  chest,  and  re- 
stricted breathing.^'  A  similar,  but  more  conservative  plan  of  treatment  con- 
sists of  the  use  of  veratrum  viride,  and  many  who  resort  to  this  remedy  are 
emphatic  in  their  claims  as  to  its  merits.  One  finds  historic  interest  and  food 
for  reflection  in  reading  the  literature  of  four  or  flve  decades  ago,  when  both  the 
lancet  and  tartar  emetic, held  high  places  in  the  treatment  of  pneumonia.  Dr. 
Thomas  Davis  in  Watson's  Physic,  advised  one-third  gr.  tartar  emetic  every 
hour,  increasing  the  dose  by  one-third  gr.  every  2  hours,  until  2  grs.  were  given 
at  each  dose ;  and  often  continued  its  use  for  many  days  without  injurious  conse- 
quences. According  to  Dunglisons  Cyclopedia,  1845,  Rasori  in  1808  brought 
the  dosage  up  to  one  of  even  several  drachms  daily,  and  Laenuec  reported  a  mor- 
tality of  2-57  as  a  result  of  venesection  followed  by  one  to  two  grain  doses  of  tar- 
tar emetic  every  two  hours  for  six  doses  daily.  This  in  the  day  when  no  distinc- 
tion was  made  between  lobar  and  broncho  pneumonia.  Verily,  "There  were  men 
in  thpse  days  I" 

Contrast  this  with  the  treatment  instituted,  I  believe,  by  Petresco,  who 

fives  enormous  doses  of  digitalis  as  a  specific  for  pneumonia.  Rubel  at  the 
ntemational  Medical  Congress  at  Moscow  in  1897  reported  a  mortality  of 
2,66%  in  1,192  cases  treated  with  this  drug  in  doses  of  1  to  3  drachms  of  the 
eaves  a  day,  the  disease  usually  being  controlled  within  three  days.  A.  Frankel 
recommends  doses  of  one  drachm  or  less  each  day,  claiming  early  disappearance 
of  symptoms,  but  an  uninterrupted  local  process.  Maragliano  claims  to  ha,ve 
•demonstrated  that  digitalis  is  fatal  to  the  pneumococcus  and  antidotal  to  its 
toxins.    Eustace  and  others  claim  satisfactory  results  from  the  treatment. 
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Serum-treatment  is  in  the  experimental  stage,  and  not  much  can  be  said-, 
for  or  against  this  measure.  While  treatment  with  serum  from  convalescents 
has  met  with  some  considerable  success  in  a  few  instances,  statistics  have  not 
been  accumulated  sufficiently  to  establish  its  merit.  It  is  highly  possible  that 
artificial  serum  is  practically  worthless  under  the  present  method  of  its  produc- 
tion, though  a  better  acquaintance  with  the  peculiar  variations  in  virulence  of 
the  pneumococcus  may  lead  to  discoveries  which  will  place  an  anti-pneumotoxin 
upon  a  scientific  basis. 

At  present  our  cry  is  ^^protect  the  heart!"  The  physicians  of  the  mid- 
dle of  this  century  did  this  with  the  lancet  and  their  cardiac  depressants — they 
slowed  the  heart's  action,  and  gave  that  organ  a  partial  rest  by  lessening  the 
arterial  resistance.  The  advocates  of  veratrum  are  doing  the  same  thing  to- 
day. At  the  present  time,  many  of  us  administer  digitalis  as  a  cardiac  stimu- 
lant, thus  forcing  extra  work  upon  the  jaded,  enfeebled  organ.  I  believe  it  to  • 
be  a  pernicious  practice.  I  confess  to  the  custom  of  giving  strychnia  in  threat- 
ened heart  failure  in  pneumonia,  but  I  am  doubtful  of  the  wisdom  of  doing  so. 
If  it  does  not  overwork  the  heart,  it  is  at  least  deceptive  in  prognosis,  inasmuch  i 
as  it  bolsters  up  the  heart's  action,  producing  an  appearance  of  strength  until  the 
organ,  no  longer  able  to  be  further  stimulated,  fails  with  a  rapidity  that  is 
startling.  The  one  stimulant  which  I  believe  to  be  efiEective  and  safe  is  alcohoL 
It  should  be  commenced  at  the  earliest  sign  of  weakening  pulse  and  feeble  first 
sound  without  waiting  for  the  right  heart  to  become  overdistended,  and  it  should 
be  pushed  for  the  effect  and  the  maintenance  of  that  effect  i.  e.,  a  fairly  vigorous 
action  of  the  left  ventricle ;  a  pint  or  more,  if  need  be,  may  be  given  in  24  hours. 
If  there  is  extreme  dilatation  of  the  right  ventricle,  with  the  resulting  veinous 
stasis,  then  blood  letting  should  be  tried  as  a  last  resort,  with  however,  the 
chances  largely  in  favor  of  a  disappointment. 

In  order  not  to  make  the  paper  too  long,  I  have  omitted  the  treatment  of 
complications,  and  indeed  gave  them  and  other  matters  scant  mention,  hoping 
however,  that  they  will  be  alluded  to  in  the  discussion.  Pneumonia  is  a  disease 
whose  clinical  manifestation  vary  not  only  with  the  age  and  previous  condition 
and  habits  of  the  patient,  but  with  the  kind  and  extent  of  bacterial  invasion. 
We  hope  for  a  time  when  we  shall  direct  the  treatment  to  the  peculiar  microbic 
cause ;  when  possibly  we  shall  be  able  to  recognize  a  certain  symptom  complex 
as  the  effect  of  certain  definite  micro-organisms ;  and  when,  as  a  result  of  such 
knowledge  we  may  predict  with  scientific  accuracy  the  probable  duration  and 
outcome  of  a  case  of  lobar  pneumonia.     That  time  is  not  yet. 


♦CEREBRAL  HEMORRHAGE  (APOPLEXY). 

By  JOHN  PUNTON,  M.  D.»  Kansas  City,  Mo. 
Curator  and  Professor  Nervous  and  Mental  Diseases,  University  Medical  College ;  Editor  Index- 
Lancet,  etc. 

Definition:  The  term  cerebral  hemorrhage,  is  commonly  used  to  designate - 
a  condition  incident  to  the  rupture  or  plugging  up  of  a  blood  vessel  within  the 
brain.  It  is  often  used  synonymously  with  apoplexy  and  as  such  expresses  a 
sudden  paralysis  (hemiplegic)  attended  with  loss  of  consciousness,  and  other- 
well  defined  clinical  phenomena  the  result  of  intra  cranial  pressure.  Hemorr- 
hage into  the  substance  of  the  brain  almost  always  results  from  a  pre-existent 


•Being  the  i^ubstance  of  a  lecture  delivered  before  the  Senior  Clais  at  the  University  Medical  Col- 
lege, 1900. 
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vascular  disease.  Excepting  traumatic  cases  it  is  therefore  a  secondary  or 
^terminal  eflEect  of  degenerative  or  inflammatory  disease  of  the  arteries. 

Classification:  Two  forms  of  apoplexy  are  recognized,  based  on  their 
etiology.  1.  Intra  cranial  hemorrhage  from  rupture  of  a  blood  vessel — ^hemorr- 
iiagic  apoplexy.  2.  Acute  cerebral  softening  from  embolism  or  thrombosis 
-embolic  or  thrombotic  apoplexy  (Dana) . 

Etiology  The  causative  factors  of  cerebral  hemorrhage  are  numerous,  but 
there  are  two  elements  invariably  present.  1.  High  arterial  tension.  8. 
Lowered  arterial  resistance.  Anything  that  tends  to  produce  either  of  these  be- 
-comes  an  etiologic  factor. 

From  a  pathologic  standpoint  atheroma,  perhaps  is  the  most  frequent,  but 
miliary  aneurism  combined  with  arterio  sclerosis  and  fatty  degeneration  favor 
its  occurrence. 

The  recognized  predisposing  elements  that  tend  to  produce  the  primal 
-arterial  disease  are  old  age,  alcoholism,  gout,  rheumatism,  plumbism,  syphilis, 
nephritis,  acute  infections  more  especially  scarlet  fever,  diphtheria  and  small  pox. 
A  marked  tendency  to  "strokes"  in  certain  families  establishes  heredity  as  an 
etiologic  factor  of  no  small  importance. 

Conditions  that  tend  to  induce  a  marked  acceleration  of  the  circulation  be- 
come exciting  causes,  mental  and  physical  shocks,  over  exertion,  straining  at 
stool,  excessive  coitus,  sneezing,  vomiting,  derangements  of  circulation  induced 
by  the  ingestion  or  a  heavy  meal.  Cardiac  efforts  resulting  from  exposure 
to  cold,  running  or  lifting  heavy  weights  may  become  exciting  causes  to  those 
abeady  predisposed. 

Cranial  injuries  with  contusions,  beside  sudden  barometic  changes  of  heat 
and  cold  are  recognized  etiologic  factors.  According  to  "Dana"  4-5ths  of  all 
-eases  occur  after  the  40th  year,  and  the  tendency  to  hemorrhages  increases  with 
•each  decade  up  to  the  80th  year.  There  is  no  doubt,  however,  that  cerebral 
hemorrhage  occurs  more  frequently  before  the  40th  year  than  formerly  and 
this  tendency  increases  with  the  complexity  of  modem  life  and  progress  of  civili- 
zation. 

Males  are  more  prone  to  it  than  females  in  the  proportion  of  3  to  2.  This 
is  said  to  be  due  to  increased  liability  to  exposures  and  greater  tendencies  to 
excesses  of  all  kinds. 

Symptoms      Cerebral  hemorrhage  is  attended  with  two  classes  or  groups  of 

symptoms.     The  first  are  general  and  transient  in  character,  while  the  second 

are  chiefly  local  and  more  or  less  permanent.    Both  sets  are  usually  present,  but 

•either  may  be  so  slight  as  to  be  inconspicuous.     In  addition  in  rare  cases  and 

more  especially  those  of  syphilitic  origin  these,  may  be  preceded  by  premonitory 

symptoms  such  as  vertigo,  numbness  of  hand  and  foot,  loss  of  memory,  mental 

•confusion,  disturbances  of  speech,  full  feelings  or  paia  in  head,  bad  dreams, 

sometimes  nose  bleed  and  irregular  heart  action.    These  when  present  precede 

the  attack,  but  the  common  rule  is  for  such  warnings  to  be  entirely  absent,  the 

actual  attack  always  coming  on  suddenly.    The  stroke  or  apopletic  insult  may  be 

accompanied  (1)  by  convulsions  and  coma,  by  (2)  coma  alone  or  (3)  it  may 

come  without  loss  of  consciousness. 

Initial  convulsions  are  rare,  but  as  Dana  says,  "when  present  usually  means 
a  meningeal  hemorrhage." 

The  common  mode  of  onset  is  with  coma.  The  patient  without  any  pre- 
^ous  warning  suddenly  loses  consciousness  and  falls.  In  simple  attacks  the 
patient  may  not  lose  consciousness  altogether,  but  is  suddenly  seized  with  dizzi- 
ness and  mental  confusion  and  slowly  drops  down.  In  the  more  severe  attacks, 
"however,  the  coma  is  complete  and  attended  with  labored  stertorous  breathing, 
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congested  or  flushed  face,  respiration  pufEy,  profuse  perspiration,  throbbing 
arteries,  eyes  inactive  with  contracted  pupils.  If  the  extremities  are  raised 
they  drop  heavily  when  let  go  but  more  marked  on  one  side  than  the  other,  viz.,. 
the  paralyzed  side.  The  urine  and  feces  may  be  retained  or  pass  involuntarily. 
Quantity  of  urine  increased  with  high  Sp.  Gr.  and  containing  small  amount  of 
albumin  or  even  sugar  which  soon  disappears  after  the  attack  unless  due  ta 
actual  kidney  disease.  The  temperature  in  severe  cases  is  usually  sub-normal 
and  remains  so  while  in  the  more  favorable,  increase  beyond  normal,  but  is 
characterized  with  fluctuations  towards  the  normal.  There  is  in  all  cases  of 
severe  hemorrhage  a  turning  of  the  head  and  eyes  (conjugate  deviation)  to  the 
side  of  the  lesion  and  away  from  the  paralyzed  side. 

If  the  case  is  rapidly  fatal  the  coma  deepens,  respiration  becomes  more 
rapid  and  labored  temperature  may  rise  to  103-4  then  suddenly  drops  below  nor- 
mal, just  before  death  diflBcult  deglution,  hypostatic  pneumonia  sets  in  and  the^ 
patient  dies  in  from  2  to  4  days. 

In  favorable  cases  which  constitute  the  majority,  the  coma  gradually  lessens 
and  the  prominent  symptoms  now  become  the  hemiplegia. 

The  comatose  state  varies  in  degree  and  duration  from  a  few  hours  to  sev- 
eral days.  All  the  serious  symptoms  lessen  in  degree  and  kind  and  the  entire 
clinical  aspect  is  changed.  If  the  paralysis  is  on  the  right  side  it  may  be  accom- 
panied with  aphasia.  The  hemiplegia,  however,  aflfects  the  arm  and  leg  most, 
and  the  face  least,  or  this  latter  member  may  escape  entirely.  The  tongue  if 
protruded  turns  to  the  paralyzed  side,  the  deep  reflexes  which  were  at  first 
abolished  now  become  exaggerated. 

There  is  also  more  or  less  anasthesia  as  well  as  disturbances  of  the  special 
senses.  The  symptoms  together  with  the  hemiplegia  gradually  improves  until 
at  the  end  of  the  4th  week  when  the  chronic  stage  may  be  said  to  be  entered  upon. 

This  largely  pertains  to  the  care  and  management  of  the  hemiplegia 
and  the  prevention  of  another  attack.  In  many  cases  the  visceral  muscles  be- 
come weakened  more  especially  the  bladder  and  rectum. 

Diagnosis:  The  diagnosis  depends  upon  the  proper  interpretation  of  the 
symptoms  which  again  refers  to  the  cause. 

It  may  be  asked  upon  what  grounds  are  we  enabled  to  infer  a  predisposi- 
tion to  cerebral  hemorrhages  ? 

First. — From  the  history  of  a  previous  attack. 

Second. — From  the  constitutional  state  which  induces  arterial  degeneration- 
— senility,  chronic  nephritis,  rheumatism,  gout,  syphilis,  lead  poisoning,  etc., 
often  accompanied  by  cardiac  hypertrophy. 

Third. — From  the  presence  of  arterial  degeneration  itself,  as  manifested 
in  the  radical  and  temporal  arteries  by  their  rigidity  and  tortuosity.  These 
evidences  of  degeneration  are  extremely  suggestive,  but  are  not  proof  positive 
of  a  similar  condition  of  the  cerebral  blood-vessels.  As  a  matter  of  fact,  a  num- 
ber of  cases  are  on  record  where  post  mortem  examination  and  careful  micro- 
scopical investigation  have  shown  normal  cerebral  vessels  co-existing  with  de- 
generated temporal  and  radial  arteries.  On  the  other  hand,  the  presence  of' 
retinal  hemorrhages  furnishes  an  indication  of  considerable  value.  They  are 
significant,  inasmuch  as  they  point  to  a  state  in  which  cerebral  hemorrhage  is 
likely  to  occur.  Some  recent  writers  has  referred  to  a  varicose  condition  of  the 
sub-lingual  vessels  as  being  one  of  the  signs  of  arterial  degeneration  that  is 
highly  suggestive  of  a  similar  state  in  the  brain.  I  have  been  unable  to  confirm- 
this  statement. 

Fourth. — From  the  presence  of  high  arterial  tension,  as  determined  by  the- 
radial  pulse. 
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These  are  questions  which  demand  immediate  investigation. 

Prognosis:  While  the  patient  remains  unconscious  the  prognosis  is  doubtful^ 
as  we  are  unable  to  determine  the  extent  of  the  hemorrhage.  He  may  die  coma- 
tose from  shock,  asthenia  or  some  complication.  Should  consciousness  be  restored, 
and  the  vital  signs  be  maintained  the  prognosis  as  to  recovery  from  the  paralysis 
depends  upon  a  number  of  factors.  Recovery  from  hemiplegia  will  occur  from 
any  kind  of  lesion,  if  it  be  a  small  one.  If  the  patient  begins  to  move  the  arm 
next  day  he  is^  likely  to  get  well  altogether.  We  can  not  infer  as  much  from 
early  recovery  of  the  leg,  as  this  is  very  often  not  completely  paralyzed  at  the 
outset  and  we  know  that  it  frequently  recovers  when  the  arm  remains  much 
paralyzed.  When  rigidity  of  the  limbs  takes  place  no  further  improvement  will 
follow.  In  this  connection  it  will  be  of  interest  to  call  attention  to  some  of  the 
clinical  signs  of  hemiplegia  which  heretofore  have  not  been  observed  nor  their 
value  recognized.  Corresponding  to  the  well  known  fact  that  in  the  facial 
paralysis  accompanying  hemiplegia  the  orbital  portion  of  the  nerve  is  usually 
unaffected,  a  similar  phenomenon  may  be  observed  in  the  upper  extremity  in  the 
fibres  of  the  spinal  accessory  nerve. 

This  nerve  divides  into  two  branches,  one  supplying  the  sterno-cledio-mas- 
toid  muscle,  and  the  other  the  trapezius.  As  a  rule  the  branch  to  the  sterno- 
cledio-mastoid  escapes,  while  that  supplying  the  trapezius  is  paralyzed.  The 
latter  paralysis  manifests  itself  in  the  drooping  of  the  shoulder  while  at  rest. 
The  paralysis  in  the  lower  extremity  which  is  usually  neither  complete  nor  per- 
manent, also  shows  several  characteristic  peculiarities,  which  explain  the  fact 
that  walking  is  still  possible  even  in  severe  cases. 

In  such  patients  while  in  the  supine  position  one  can  demonstrate  that  ac- 
tive elevation  of  the  extended  leg  to  a  certain  height  can  still  be  accomplished 
although  feebly.  The  dorsal  flection  of  the  ankle  joint  is  nearly  or  completely 
abolished,  but  plantar  flexion  can  be  performed  with  considerable  force.  In  the 
prone  position  the  flexors  of  the  knee  joint  are  nearly  or  completely  paralyzed,, 
while  the  extensors  show  a  well  marked  or  almost  normal  strength.  Therefore 
in  hemiplegia  the  muscles  which  are  especially  important  in  locomotion  are  the 
ones  that  are  least  affected. 

Differential  diagnosis  and  treatment  will  be  taken  up  in  our  next  lecture.)] 


EXTRACTS  AND  ABSTRACTS. 


^TiUKE,  THE  BELOVED  PHYSICIAN^^  AND  THE  FAMILY  DOCTOR. 

Luke  was  the  beloved  physician  because  his  was  a  life  of  self-sacrifice.  No- 
true  young  man  can  enter  the  medical  profession  without  the  truest  and  purest 
of  motives.     On  every  hand  sacrifices  will  be  demanded  of  him. 

In  the  first  place  he  must  spend  years  and  years  in  preparation.  The 
yoimg  doctor  has  to  go  through  school,  college — ^has  to  take  a  post-graduate 
course ;  has  to  spend  his  time  in  the  hospital ;  has  to  take  his  day  of  small  things,, 
for  no  one  wants  a  young  doctor. 

At  last  he  comes  into  his  practice  at  36  years  of  age. 

If  you  estimate  the  expenses  of  a  physician^s  education  and  the  amount 
of  money  that  as  a  young  man  he  could  have  earned  during  that  twenty  years 
of  apprenticeship,  every  physician's  education  costs  at  least  $20,000.  And' 
the  years  of  reaping  the  financial  harvest  are  very  few,  even  at  the  best. 
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Then  the  greatest  discoveries  a  physician  makes  he  can  never  use  for  private 
.gain.  Fortunes  have  been  created  out  of  threads  and  spools  and  yeast  and  sew- 
ing machines  and  pins  and  penholders  and  screws  and  tacks  and  brakes.  Any- 
thing you  may  invent  can  be  patented.  But  all  the  great  discoveries  of  the 
•medical  profession  must  be  given  to  humanity  as  a  free  ffift.  The  bacterio- 
logists have  revolutionized  the  treatment  of  diseases,  but  the  bacteriologist  would 
starve  were  he  not  supported  from  some  other  means  than  his  discoveries. 

Then  estimate  the  amount  of  attendance  a  doctor  gives.  Some  of  the 
finest  surgeons  of  this  city  can  be  found  at  the  operating  tables  of  the  county 
hospitals.  If  I  am  willing  to  let  one  of  my  children  be  taken  before  a  class  of 
students,  I  can  have  that  child  operated  upon  by  a  surgeon  free  of  charge — 
by  one  who  was  asked  to  be  the  attending  surgeon  of  the  Czar  of  Russia.  I 
allude  to  Dr.  Senn,  the  pride  of  the  Middle  West. 

Then  think  of  the  irregular  hours  of  a  physician.  A  doctor's  wife  is  never 
sure  of  her  husband.  When  a  young  girl  marries  a  physician  she  is  not  abso- 
lutely sure  that  he  will  be  at  the  wedding.  The  physician  is  at  everybody's  beck 
-and  call.  He  must  go  into  houses  reeking  with  contagion.  He  must  face  dan- 
.  gers  as  great  and  even  greater  than  ever  a  soldier  faced  upon  the  battlefield, 
and  he  has  just  as  often  been  a  martyr  to  duty. 

Are  we  going  beyond  our. right  in  declaring  that  no  true  young  man  ever 
enters  the  medical  school  without  the  truest,  purest  noblest  and  most  self-sacri- 
ficing of  motives  ? 

The  physician  becomes  an  adopted  member  of  the  family.  If  there  is  a 
wedding,  the  old  family  doctor  is  there  to  join  in  the  festivities,  because  he  was 
the  first  one  to  welcome  the  bride  into  the  world  and  lay  the  baby  into  its 
mother's  arms.  If  there  is  a  funeral  the  family  doctor  must  be  there,  for  who 
fought  death  harder  than  he? 

No  one  stands  in  such  close  and  intimate  relationship  with  us  as  the  family 
physician.  No  one  has  such  opportunities  for  doing  good,  not  even  the  minis- 
ter of  Jesus  Christ,  as  this  professional  brother  who  enters  our  homes  at  any 
hour  of  the  day  or  night.  Do  you  wonder  that  Paul  affectionately  wrote  about 
his  family  physician,  the  same  as  we  do  ? — Rev.  Frank  De  Witt  Talmage,  D.  D. 


COMMUNICATIONS. 


^^AN  IMPOSSIBILITY"  STILL  DEFENDED. 

Editor  Index-Lancet  : — In  your  October  issue,  in  the  editorial  selections, 
-appeared  by  me  a  quotation  from  the  August,  Kansas  City  Medical  Record  as 
follows : 

"A  large  blood  clot  was  found  over  the  posterior  half  of  superior  and  middle 
convolutions  and  superior  half  of  anterior  ascending  convolution  of  the  left 
frontal  lobe.  *  *  *  The  portion  of  the  brain  under  the  clot  was  depressed 
, fully  an  inch,  *  *  *  There  were  no  focal,  motor  or  sensory  symptoms. 
*     *     *     No  spasm." 

I  remarked,  there  is  a  clot  covering  nearly  a  whole  later  area  of  the  brain 
-and  depressing  it  'Jully  an  inch"  without  any  manifest  symptoms,  as  quoted. 

The  title,  ^^An  Impossibility,"  was  added  to  it  after  it  left  my  hands  and 
-was  not  applied  by  me,  but,  I  did  say,  "This  is  a  wonderful  collection  of  clini- 
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cal  incompatibilities  to  spring  on  us  as  a  hot  weather  joke.  Wouldn't  it  jar 
jou  ?*'  In  this  "clinical  incompatibilities/'  is  the  only  part  exceptions  could  be 
taken  to,  for  an  embro  M.  D.  six  months  old  knows  the  hardest  "jars''  of  life 
Are  found  in  unraveling  the  mysteries  of  analytical  diagnoses. 

But  the  "jar"  was  so  great  to  the  venerable  editor,  Papa  Fulton,  of  the 
Record,  that  his  sanctum  seemed  to  have  become  a  saturated  solution  of  fits  in  a 
minute.  When  he  revived  it  is  said  the  English  language  failed  him,  etc.,  and 
in  the  November  Record  he  managed  to  tell  me;  Ist,  that  I  am  a  calf;  2nd,  that 
I  am  crazy  or  words  to  that  effect ;  3rd,  that  my  "mind"  is  "incapable  of  com- 
prehending;" 4th,  I  have  "delusions,-"  6th,  I  have  "  a  mere  notion  of  what  the 
nervous  system  is  without  knowledge  of  its  structure  or  function;  6th,  in  addi- 
tion to  all  this  his  epistle  teoms  with  such  consoling  expressions  as  "erudite 
man;"  "preconceived  notions;"  "sublime  egotism;"  "egotistically  wise;" 
•"clairvoyant;"  "foolish." 

1st.  I  may  be  a  calf,  I  don't  know,  but  I  never  demanded  recognition  of 
professional  eminence  by  a  report  to  any  Kansas  Society  of  one  hundred  laparo- 
tomies performed  on  sow  pigs  and  heifer  calves. 

Nos.  2,  3,  and  4  are  synonymous.  I  may  be  crazy;  I  would  not  dare  dis- 
pute Papa  Fulton,  for  I  heard  him  pose  once  as  an  expert  in  lunacy  and  because 
his  genealogical  orientation  was  so  much  clouded  by  the  opposing  attorney  (the 
•calf  series  was  not  thought  of)  he  sought  his  pencil  and  poured  forth  his 
vituperative  soul  to  the  opposing  witnesses.  No,  no,  it's  better  to  be  crazy  than 
dispute  Papa  Fulton ! 

As  to  No.  5,  I  am  not  supposed  to  know  anything ;  all  that  is  required  to 
make  a  specialist  is  "a  mere  notion"  and  ability  to  stick  to  the  "notion." 

No.  6  needs  no  comment ;  she  speaks  for  herself.  Any  accomplished  stu- 
dent of  literature  should  be  proud  of  such  an  "out  put" — it  indicates  great  men- 
tal effort  as  well  as  resource. 

Further,  Papa  Fulton  invites  me  to  read  more  clinical  reports  and  be  wise 
and  then  tells  of  a  brain  in  his  office  with  ^^adhesions"  and  "granulations"  over 
^^the  entire  foot  and  leg  area,  yet  no  symptoms."  This  is  very  reasonable,  in- 
disputable, but  might  not  include  all  the.  adhesions  if  the  office  was  carefully  gone 
over. 

When  I  questioned  Papa  Fulton  concerning  his  editorial  personalities  to  me 
he  made  attempt  to  assure  me  that  he  did  not  know  that  I  was  the  person  he  was 
<?riticising.  Also  asked  me  to  "do  nothing"  till  he  saw  me,  said  the  case  was 
^^confusing"  and  that  he  would  admit  that  the  clot  was  overdrawn/'  Still,  he 
says  on  post  mortem  he  "found  exactly  whai  was  described  in  the  article/' 

The  report  says :  "The  clot  was  found  over  the  posterior  half  of  superior 
and  middle  convolutions  and  superior  half  of  anterior  ascending  convolution." 
Physiologically  and  anatomically  there  are  no  "middle"  and  "superior''  con- 
volutions. The  latter  is  only  used  adjectively  and  applied  to  the  temporal, 
parietal,  occiptal,  and  frontal  convolutions  alike.  As  applied  in  the  "report"  it 
means  nothing  as  it  might  mean  any  part  of  the  brain,  according  to  which  side 
of  the  brain  was  turned  upward  at  tJie  time. 

Again,  classically  we  know  no  "middle"  convolutions.  One  might  have 
thought  the  reference  was  to  the  precentral  and  postcentral  convolutions,  also 
called  ascending  frontal  and  ascending  parietal,  on  either  side  of  the  rolandie 
fissure ;  but  this  reasoning  is  set  aside  when  a  continued  specific,  areal  descrip- 
tion of  the  ascending  frontal  convolution  is  given — and  with  this  one  exception 
there  is  no  definite  location  of  the  clot  given.  This  fact,  alone,  makes  the  con- 
tribution of  very  little  if  any  scientific  value. 
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Space  will  admit  only  limited  remarks  on  cortical  growths.  It  is  coHftnron 
information  that  quite  large,  but  very  slowly  maturing  growtiis,  giving  the 
brain  time  to  undergo  conspensatory  changes,  have  been  found  in  the  cortex 
post  mortem  without  an  explanatory  antemortem  symptom  index ;  but  rapidly 
developing  cortical  lesions,  which  includes  large  hemorrhages,  are  positively  at- 
tended by  symptom  evidence  if  the  examiner  is  sufficiently  familiar  with  the 
essentials  of  clinical  analyses. 

The  admission  to  me,  personally,  that  the  "clot  was  overdrawn,^'  is  explana- 
tory of  its  self  and  only  voices  the  necessity  of  accuracy  in  our  reports  that  their 
value  may  be  enhanced.  Inaccuracies,  not  perversions,  often  clouds  facts.  I 
do  not  doubt  the  presence  of  the  doctor's  clot,  but  would  suspect  it  being  the  im- 
mediate cause  of  death  or  as  occuring  at  that  time  and  not  that  it  was  of  long 
standing  and  blotting  out  a  whole  inch  in  depth  of  so  large  an  area  of  the  brain 
cortex  without  producing  any  symptoms. 

Personally,  I  have  no  ill-will  toward  Dr.  Fulton,  Papa  Fulton  as  some  of 
us  young  things  are  wont  to  revere  him,  and  should  have  never  mentioned  the 
matter  in  print  had  he  not  lost  his  temper  and  turned  me  over  his  knee  in  public. 
Even  nowl  have  avoided  ugly  personalities,  for  whenever  we,  as  co-workers,  stoop 
to  such  ungentle  departures  from  that  finished  refinement  that  marks  the  man 
we  only  exhibit  the  weak  side  of  our  natures  rather  than  our  mental  attain- 
ments. I  regret  very  much  to  have  been  drawn  into  this  contribution  to  defend 
myself  against  a  purely  personal  attack  devoid  of  other  merits. 

S.  Gbover  Burnett. 

•    CONSOLIDATION  OF  LUNG  TISSUE. 


Dear  Doctor: — I  desire  to  confirm  the  statement  made  by  Dr.  J.  N.  Scott, 
in  your  October  number,  relative  to  the  diagnosing  a  consolidation  of  the  lung 
tissue,  by  the  aid  of  the  X-Ray  or  fluroscope. 

Mrs.  A.  D.,  33  years  old,  presents  an  interesting  case  of  phthisis  and  tabes 
mfensenterica,  in  which  the  right  lung  being  involved  and  the  mensentary. 
(The  above  picture  would  indicate  the  left  lung  being  consolidated,  but  its  the 
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way  and  manner  of  the  exposure  and  the  position  of  the  patient),  I  was  un- 
able to  make  out  to  my  entire  satisfaction  the  area  of  dullness  in  this  partiexdar 
case,  and  finally  resorted  to  the  use  of  the  X-Ray.  Before  taking  the  exposure 
Dr.  Scott  and  myself  examined  the  patient  by  the  aid  of  the  fluroscope,  which 
not  only  cleared  up  the  diagnosis  as  far  as  the  area  of  dullness  was  concerned, 
but  on  examining  the  rise  and  fall  of  the  diaphragm,  the  left  side  would  come 
up  full  and  round,  but  the  right  would  endeavor  to  rise  but  would  break  and 
present  a  ripple  like  form.  The  action  of  the  diaphragm  is  quite  an  early 
diagnostic  sign,  as  often  times  there  is  a  veiled  appearance  of  the' lung  tissue, 
and  hard  to  determine,  but  where  you  get  this  restricted  movement  of  the 
diaphragm  you  are  safe  in  saying,  there  is  a  case  of  consolidation. 

Yours  truly,  Dr.  H.  D.  McQuade, 


INCOMPATIBILITIES  OF  HEKOIN  AND  HEROIN  HYDRO^ 

CHLORIDE. 

Heroin  and  heroin  hydrochloride  form  an  essential  part  of  so  many  form- 
ulae for  the  relief  of  cough,  dyspnea,  and  pains  in  the  treatment  of  respiratory 
affections  that  it  is  important  to  determine  in  what  combination  they  will  prove 
most  effective,  and  what  are  their  incompatibilities.  Owing  to  the  insolubility 
of  heroin  in  watery  solutions  it  is  necessary  to  add  a  few  drops  of  some  acid, 
acetic  or  hydrochloric,  in  order  to  effect  its  solution.  This  can  be  entirely  ob- 
viated by  using  the  hydrochloride,  which  is  freely  soluble.  The  only  incom- 
patibilities of  heroin  and  the  hydrochloride  worthy  of  special  mention  are  the 
alkalies,  such  as  bicarbonate  of  sodium  and  carbonate  of  ammonium.  On  the 
other  hand,  salts  of  neutral  reaction,  such  as  iodide  of  potassium  or  chloride  of 
ammonium  may  be  used  in  the  same  mixture,  and  this  also  applies  to  acid  salts, 
such  as  the  hypophosphites  or  acid  phosphates.  The  vegetable  expectorants,  as 
ipecac,  senega,  squill,  and  sanguinaria,  are  entirely  compatible  with  heroin  and 
its  hydrochloride.  Although  many  physicians  employ  heroin  without  admix- 
ture very  desirable  results  have  b€«n  reported  from  combinations  with  iodide 
of  potassium,  chloride  of  ammonium,  and  the  vegetable  expectorants,  accord- 
ing to  the  indications  present  in  particular  cases.  A  word  as  to  the  dosage  of 
heroin  and  heroin  hydrochloride  may  be  of  interest  here.  The  large  doses  at 
first  recommended  at  the  time  of  the  introduction  of  heroin  are  no  longer  pre- 
ferred by  the  majority  of  authors,  the  average  dose  ranging  from  1-24  to  1-12 
grain  in  adults,  and  1-120  to  1-60  grain  in  children.  It  is  advisable  not  to  em- 
ploy larger  doses  until  the  smaller  ones  have  been  given  a  trial.  Furthermore, 
many  physicians  now  resort  to  the  hypodermatic  use  of  heroin  hydrochloride 
in  cases  in  which  it  is  desirable  to  obtain  an  immediate  effect,  and  especially 
in  the  treatment  of  spasmodic  conditions,  such  as  asthma,  care  being  taken  in 
the  preparation  of  solutions  not  to  add  the  drug  until  the  water  has  partially 
cooled. 


*T  prescribe  Hagee^s  Cordial  of  Cod  Liver  Oil  Compound  as  a  palatable  up 
builder.** — A.  M.  Carpenter,  M.  D.,  Professor  of  the  Principles  and  Practice  of 
Medicine  and  Clinical  Medicine,  Barnes*  Medical  College,  3537  Lindell  Avenue, 
St.  Louis. 
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EDITORIAU 


THE  OLD  AND  THE  NEW  CENTURY. 

The  present  issue  marks  the  closing  days  of  the  XIX.  and  the  advent  of 
the  XX.  century.  In  taking  a  retrospective  view  of  the  marvelous  advances 
which  the  science  of  medicine  has  made  during  the  past  century  we  take  pardon- 
able pride  in  recognizing  their  utility  for  the  good  of  mankind  and  their  wonder- 
ful adaptability  to  the  needs  of  the  present  age. 

What  will  be  accomplished  by  the  medical  profession  in  the  century  just 
dawning  is  now  purely  speculative  but  we  cannot  fail  to  recognize  the  approach 
of  even  greater  and  more  wonderful  achievements  in  all  that  pertains  to  the 
alleviation  of  suffering  and  the  furtherance  of  longevity  than  that  already  ac- 
complished. That  too  much  stress  has  been  laid  upon  the  treatment  of  matured 
disease  during  the  past  century  cannot  be  denied,  but  medical  science  of  the  fu- 
ture will  be  directed  more  especially  to  its  prevention  which  is  always  greater 
than  cure. 

Time  and  space  will  not  permit  a  tabulated  statement  of  all  the  discoveries 
and  achievements  wrought  by  medical  men  during  the  past  century,  but  it  ia 
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certain  that  such  do  not  suffer  by  comparison  with  other  discoveries  or  achieve- 
ments by  persons  in  other  walks  of  life. 


DR.  C.  F.  WAINWRIGHT. 

Dr.  C.  F.  Wainright  was  born  in  Lewis  county,  Missouri,  July  11,  1858. 
His  younger  days  were  spent  on  a  farm  and  at  the  age  of  eighteen  years  took  up 
the  study  of  medicine  and  was  graduated  from  the  Missouri  Medical  College, 
of  St.  Louis,  in  1882,  and  immediately  entered  upon  the  practice  of  his  profes- 
sion in  Shelby  county,  Missouri,  where  he  remained  for  eight  years,  during 
which  time  he  served  as  coroner  and  was  secretary  of  the  Shelby  County  Medical 
Society.  Desiring  to  more  perfect  his  work  he  took  a  course  in  Belleview  Hos- 
pital College  of  New  York  City,  from  which  he  was  graduated  in  1889.  A 
broader  field  of  labor  being  open  to  him  in  Kansas  City,  Dr.  Wainright  moved 
to  this  city  in  1890  and  soon  built  up  a  large  general  practice.  In  1891  Dr. 
Wainright  was  elected  to  the  chair  of  professor  of  clinical  medicine  and  physi- 
cal diagnosis  in  the  University  Medical  College,  which  position  he  still  occupies. 
He  is  professor  of  pathology  of  the  Western  Dental  College,  also  trustee  to  Uni- 
versity Hospital  and  lecturer  on  physical  diagnosis.  In  1895-6  he  was  dean  of 
the  University  Medical  College.  In  1897-8  president,  and  1898  to  1900  was 
again  dean.  He  was  one  of  the  founders  of  the  Kansas  City  Academy  of  Medi- 
-cine,  of  which  he  was  president  in  1898,  which  was  organized  in  his  office  in 
March,  1891.  Also  member  of  the  Jackson  County  Medical  Society  and  other 
local  and  state  societies. 
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SOCIETY  MEETINGS. 


KANSAS  CITY  ACADEMY  OP  MEDICINE. 

Incorporated  under  the  laws  of  the  State  of  Missouri^  June  28,  1890. 

OFFICERS  SINCE  ITS  OEGANIZATION. 

H.  C.  Crowell,  M.  D.,  President  . .  .1890  0.  Lester  Hall,  M.  D.,  President. . .  .1894 

W.  0.  Tyree,  M.  D..             "        ...  .1891  John  Punton,  M  D.,           "  ...  .1895 

B.  E.  Fryer,  M.  D.,              "        ...  .1892  John  H.  Thomp8on,M.  D.,  **  ...  .1896 

J.  H.  Duncan,  M.  D.,           "        ...  .1898  0.  F.  Wainwright,  M.  D.,  **  ...  .1897 

Resigned  April  25.  Robert  T.  Sloan,  M.  D.,     **  ...  1898 

Emory  Lamphear,  M.  D.  elected  to  fill  Hal  Foster,  A.  B.,  M.  D.     "  . . .  .1899 

unexpired  term. 

OFFICERS  FOR  1900. 

Jabez  N.  Jackson,  M.  D.,  President;  John  M.  Langsdale,  M.  D.,  Vice-Presieent ; 
Bennet  0.  Hyde,  A.  M.,  M.  D.,  Censor ;  Ralph  J.  Brown,  M.  D.  Secretary ;  0.  Lester 
Hall,  M.  D.,  Treasurer. 


SOME  REMARKS  ON  LOBAR  PNEUMONIA. 


Dr.  Robt.  T.  Sloan  read  an  article  with  this  title  before  the  Academy 
on  Saturday,  Dec.  15,  1900.     The  article  will  be  found  on  page  8. 

Dr,  Zwart:  We  know  that  the  pneumoeoecus  is  one  of  the  causes  of  pneu- 
monia, but  we  must  have  an  exciting  cause,  which  is  quite  frequently  eictreme 
cold.  We  bear  in  mind  the  seasons  which  we  are  more  liable  to  see  the  disease. 
Debilitating  influences  are  great  factors.  During  the  seasons  which  secretory 
organs  labor  to  perform  their  functions.  All  these  add  to  lessen  the  vitality 
making  a  favorable  location  for  the  pneumoeoecus  to  work  on.  As  to  the 
symptomology  it  is  well  to  bear  in  mind  that  the  symptoms  are  not  in  propor- 
tion to  the  amount  of  lung  tissue  involved.  These  symptoms  depend  upon  the 
result  of  the  bacterial  activity.*  We  may  have  few  symptoms  to  direct  our  at- 
tention to  the  lung.  We  may  have  absence  of  cough  or  pain.  Having  simply 
a  chill,  fever,  slightly  increased  or  accellerated  respiration.  It  may  be  two  days 
before  the  symptoms  of  pneumonia  can  be  determined.  The  symptomology  to- 
day is  very  little  better  known  than  many  years  ago.  The  diagnosis  depends 
upon  the  physical  symptoms.  The  blood  gives  very  little  chance  for.  diagnosis. 
Lencocytosis  continues  in  favorable  cases  until  crisis.  The  interesting  thing  to 
remember  is  the  importance  of  the  second  or  pulmonic  sound  which  if  accen- 
tuated is  a  good  indication,  but  if  it  becomes  less  accentuated,  and  with  it  we 
have  a  dilation  of  the  right  ventricle  it  is  serious  for  the  patient. 

Dr,  Wainright:  The  essayist  says  that  the  mortality  rate  is  higher  now 
than  it  was  several  years  ago.  This  I  believe  to  be  a  mistake.  I  tWnk  that 
many  of  these  cases  were  not  recognized  at  that  time  by  the  profession  and 
were  not  properly  diagnosed.  This  would  account  for  the  increase  at  the  pres- 
ent time.  It  has  been  said  that  pneumonia  is  the  natural  termination  of  life 
in  the  old  person.  He  says  that  a  toxic  condition  is  the  cause  of  the  failure  of 
the  right  ventricle.     We  never  have  death  from  pneumonia,  but  we  have  failure 
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and  dilation  of  the  right  side  of  the  heart.  Mechanical  obstruction  is  largely 
responsible  for  this.  Engorged  lung  is  not  the  only  cause  of  obstruction,  but 
vicarious  emphysema  adds  greatly  to  this  condition.  The  right  side  of  the 
heart  should  be  studied  as  it  alone  is  embarrassed  by  the  resistance  offered  in  the 
pulmonary  circulation.  The  pulse  is  no  indication  of  the  right  ventricle  and  if 
we  wait  until  it  is  rapid  and  weak  it  is  too  late  to  be  of  value  to  our  patient. 
The  treatment  should  be  similar  to  dilation  of  the  left  ventricle  in  case  of  rup- 
tured compensation.  Usually  there  is  a  heart  clot  formed  ante-mortem  and  this 
clot  gives  rise  to  a  humming  sound  at  the  base  of  heart  prior  to  death.  In  some 
instances  it  is  detached  and  will  pjug  the  pulmonic  artery,  causing  sudden 
death.  There  is  more  to  be  gained  from  medical  treatment  than  in  any  other 
disease  with  which  we  come  in  contact.  The  left  ventricle  never  fails  first  in 
pneumonia  and  if  we  wait  until  the  pulse  indicates  stimulants  we  have  waited 
too  late.  Degilatis  is  an  excellent  drug  if  used  at  the  right  time.  Place  pa- 
tient in  the  horizontal  position — give  something  to  increase  the  systole,  you 
will  relieve  the  patient.  Keep  patient  at  rest  and  give  stimulants.  Give 
digitalis  when  the  right  heart  is  (distended  and  give  something  to  open  up  the 
portal  circulation  like  nitroglycerin  amyl  nitrite.  Never  give  digitalis  without 
these  directions  for  you  would  not  get  good  results. 

Dr.  Langsdale:  1  have  made  quite  a  number  of  post  mortems  in  pneu- 
monia patients  and  nearly  always  find  a  fibrenous  clot  in  the  right  heart  in  cases 
where  the  disease  had  continued  for  sometime,  but  in  early  deaths  I  have  rarely 
found  this  clot  present.  There  is  another  factor  when  we  have  had  a  prreat  deal 
of  malaria  during  the  fall  we  would  have  an  epidemic  of  pneumonia,  and  it 
was  very  fatal.  Other  winters  we  would  have  it  and  rarely  result  in  death.  I 
believe  that  most  cases  of  pneumonia  that  I  ever  lost  were  in  persons  where  it 
was  preceded  by  malaria. 

Dr.  Crowell:  I  think  Dr.  Wainright  is  correct  when  he  says  that  there  is 
no  disease  which  is  so  perfectly  amenable  to  treatment  as  pneumonia.  I  do 
not  believe  there  is  any  disease  which  bears  such  wide  application  of  therapeutic 
measures  as  this  disease.  Veratrum  viride  in  the  early  stages  is  a  good  remedy. 
We  must  watch  the  physical  conditions  of  the  patient  and  not  carry  the  treat- 
ment too  far  and  cause  another  dililation  of  the  capillary  circulation.  There  are 
two  remedies  that  are  paramount.  They  are  citrated  caffeine  and  sodium 
nitrite.  The  latter  will  save  more  cases  than  any  other  drug.  When  you  have 
a  contracted  condition  of  the  circulation,  and  when  cyonosis  appears  it  is  indi- 
cated.   You  get  a  benefit  that  will  last  longer  than  nitroglycerin. 

Dr,  Hays:  There  is  nothing  more  critical  than  pneumonia.  The  disease 
becomes  more  dangerous  as  age  advances.  I  saw  a  patient  that  was  in  his  fifth 
attack  of  pneumonia.     His  treatment  was  in  each  attack  whiskey  and  quinine. 

Dr.  Hubbard:  I  would  like  to  ask  the  cause  of  death  of  those  that  die  in 
the  early  stages  of  the  disease  ?  It  does  not  seem  to  me  that  the  toxins  could 
form  in  sufficient  amount  in  such  short  time  to  cause  death. 

Dr.  Foster:  I  would  like  to  ask  the  gentlemen  if  they  ever  used  the  sali- 
cylate of  soda?  Have  seen  this  recommended  by  some.  I  can  heartily  rec- 
ommend the  treatment  by  Dr.  Crowell  of  nitrite  of  soda.  It  seems  strange 
to  me  that  all  patients  suffering  from  pneumonia  die  from  a  blood  clot 
in  the  right  heart,  and  I  don't  believe  such  to  be  the  cause  of  death,  neither  do 
I  believe  that  a  clot  is  any  more  apt  to  form  in  the  right  heart  when  right  lung 
is  involved  than  if  the  exudate  were  in  the  left  lung.  The  mechanical  effect  is 
identical.  Death  occurs  as  the  result  of  two  factors :  1st,  a  toxic  neuritis  in- 
volving the  pneumogastric  and  (2d)  in  occasional  conditions  of  severe  anhy- 
drsemia  the  blood  may  coagulate  in  the  right  heart,  ante-mortem. 
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Dr,  Sawtell:  It  is  a  question  whether  we  have  any  drug  that  will  cure  a 
case.  Simply  put  the  patient  to  bed  and  do  nothing.  The  mistake  is  often 
made  in  the  differential  diagnosis  between  acute  tuberculosis  and  pneumonia. 
It  is  often  looked  upon  as  a  delayed  resolution.  Many  of  these  cases  are  due  to 
acute  tuberculosis.  I  have  always  been  suspicious  where  a  patient  has  the 
disease  two  or  three  weeks.  We  nearly  always  have  a  family  history  of  tuber- 
culosis.    A  case  of  pneumonia  should  run  its  course  in  about  ten  days. 

Dr.  Brown:  I  would  like  to  ask  the  doctor  to  touch  upon  the  inhalation 
of  oxygen. 

Dr,  Wolf:  As  to  the  etiology  of  pneumonia  I  do  not  believe  that  the  pneu- 
mococcus  plays  such  a  great  role  as  it  is  credited  with.  I  believe  that  catching 
cold  is  the  chief  cause.  It  produces  a  condition  in  which  the  germ  will  find  a 
place  for  development.  The  cause  of  death  may  be  manifold.  I  had  a  case 
recently  about  30  years  of  age.  Had  been  suffering  several  days  before  I  was 
called.  Ten  o'clock  found  good  pulse — returned  at  sL\  o'clock,  found  patient 
almost  pulseless,  and  in  spite  of  stimulants  patient  died  within  three  hours. 
The  death  must  have  been  due  to  a  blood  clot  formed  in  the  right  heart.  We 
have  no  specific  treatment.  Eemedies  which  relieve  the  circulation  in  time  do 
good.     I  believe  I  would  discard  cold  baths. 

Dr.  Kyger:  In  regard  to  the  etiology.  I  had  a  case  a  few  years  ago  in 
which  I  had  sputum  examined  every  day  and  at  each  time  found  the  pneu- 
mococcus  absent,  and  there  never  was  any  evidence  of  pneumonia.  I  think  that 
probably  the  pneumonia  is  often  a  result  of  a  change  taken  place  by  the  cold. 
Take  the  croupous  form  of  pneumonia  in  children  and  they  nearly  always  re- 
cover. 

Dr.  Sloan:  Anything  that  debilitates  lessens  the  resisting  power  and  gives 
the  germs  a  chance  to  get  in  their  work.  We  could  not  attribute  all  cases  to 
catching  cold.  I  believe  it  is  the  toxins  that  produce  death.  They  may  be  pro- 
duced in  few  hours  sufficient  to  cause  death.  As  to  a  blood  clot  forming  in  few 
hours  I  do  not  believe  this  to  occur.  There  is  a  great  tendency  to  formation  of 
a  blood  clot,  but  do  not  believe  it  can  form  in  such  short  time  as  in  Dr.  Wolfs 
case.  This  death  was  probably  due  to  a  paralysis  of  the  pneumogastric.  We 
have  seen  deaths  in  this  disease  where  there  was  but  little  lung  tissue  envolved, 
and  this  was  certainly  not  from  blood  clot.  A  fact  in  favor  of  the  toxins  caus- 
ing symptoms  is  that  after  the  crisis  the  temperature  goes  down  in  few  hours. 
With  it  the  respiration  comes  down  too,  and  yet  we  find  about  same  consolida- 
tion as  before  the  respiration  come  down.  We  find  the  right  heart  dilated  at 
times  but  it  is  caused  by  the  toxins.  1  believe  that  in  the  treatment  we  should 
watch 'the  first  sound  and  the  pulse.  When  the  heart  begins  to  weaken  it  is 
because  of  intoxication.  I  believe  we  should  begin  the  stimulants,  which  is 
alcohol,  as  soon  as  we  find  a  weakened  left  heart.  I  have  treated  patients  in  the 
7th,  8th  and  9th  attack  of  lobar  pneumonia.  The  last  attack  I  used  the  salicy- 
late of  ammonia,  and  I  also  used  this  in  another  case.  Both  recovered.  The 
only  bad  effect  is  gastric  disturbances  and  delirium.  I  have  tried  oxygen  in 
two  cases,  but  both  were  children.     It  might  prove  a  heart  stimulant  in  adults. 


A  VISIT  TO  THE  INDIAN  TERRITOEY  MEDICAL  ASSOCIATION. 

The  24th  semi-annual  meeting  of  the  above  Medical  Association  took  place 
on  December  4  and  5,  at  Muskogee,  Indian  Territory. 

There  was  a  large  attendance  of  the  membership  from  the  various  parts  of 
the  Territory  beside  several  visitors  from  the  neighboring  states  among  these 
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were  Dr.  Emory  Lamphear,  of  St.  Louis,  Mo. ;  Dr.  A.  W.  McAllister,  of  Colum- 
bia, Mo.;  Dr.  B.  Hatchett,  of  Fort  Smith,  Ark.;  Dr.  Morton,  of  Fort  Smith, 
Ark.;  Dr.  I.  P.  Gunby,  Sherman,  Texas;  Dr.  John  Punton,  of  Kansas  City,  and 
many  others. 

The  meeting  was  called  to  order  by  the  president,  Dr.  Le  fioy  Long,  of 
Caddo,  Ind.  Ter.,  at  10 :30  a.  m.,  and  the  formal  address  of  welcome  was  given 
by  the  Hon.  James  M.  Givens,  followed  by  a  very  happy  response  by  the  presi- 
dents. The  minutes  of  the  last  meeting  was  then  read  and  approved,  after 
which  the  various  committees  reported  which  was  followed  by  adjournment  till 
the  afternoon. 

Promptly  at  2  p.  m.  the  society  was  called  to  order  and  the  president's  ad- 
dress was  called  for.  This  proved  to  be  both  interesting  and  instructive  and 
the  following  points  in  the  order  named  being  ably  presented : 

1.  Elevation  of  the  ethical  standard  in  the  Territory. 

2.  Strict  enforcement  of  the  medical  law  by  weeding  out  undesirable  mem- 
bers of  the  profession  as  well  as  ridding  the  Territory  of  the  prevalent  methods 
of  quackery. 

3.  The  establishment  of  a  Territorial  Board  of  Health.  As  it  now  stands 
there  are  no  less  than  5  Boards  of  Health  representing  the  different  Indian 
tribes  having  distinct  and  separate  laws  of  their  own. 

4.  A  plea  for  the  erection  of  a  Territorial  insane  asylum  and  feeble  minded 
institute.     AH  such  patients  now  having  to  be  referred  to  the  common  jail. 

5.  The  prevention  of  tuberculosis  by  abolishing  public  drinking  fountains 
and  watering  troughs. 

The  address  was  well  received  and  referred  to  a  committee  for  further 
action. 

The  able  secretary  of  the  association,  Dr.  Fred  S.  Clinton  of  Tulsa,  was 
then  called  to  the  chair  to  preside  over  the  section  on  practice  of  medicine,  he 
being  the  chairman.     As  such  his  address  was  the  first  in  order  which  appears 

on  page of  this  issue.     After  its  reading  a  motion  was  made  to  refer  it  to 

committee  on  publication  which  carried. 

^rCnfluenza  its  modem  management^'  was  then  presented  by  Dr.  Milton  K. 
Thompson,  Muskogee,  which  proved  a  very  able  dissertation  of  that  most 
troublesome  affection.  Its  reading  was  followed  by  a  lively  discussion,  after 
which  Dr.  John  Punton  of  Kansas  City,  was  introduced,  he  having  been  pre- 
viously invited  to  read  a  paper  and  presented  the  subject  of  "Neuresthenia,  Its 
Complications  and  Treatment,^'  which  was  well  received  and  favorably  discussed. 

A  very  able  paper  by  Dr.  Emory  Lanphear  of  St.  Louis,  followed  subject, 
'TPloating  or  Movable  Kidney,  Its  Surgical  Aspects."  This  was  well  received 
and  elicited  a  liberal  discussion. 

The  meeting  then  adjourned  to  meet  the  following  day,  the  evening  being 
occupied  by  a  general  reception  and  banquet  to  which  all  were  invited. 

WEDNESDAY  MORNINO. 

The  following  applications  for  membership  were  filed:  W.  F.  Hayes, 
Claremore;  R.  F.  Miller,  Sherman,  Tex.;  R.  J.  Crabill,  Allen;  J.  M.  Bentley, 
Allen ;  H.  C.  Rogers,  Muskogee ;  J.  0.  Callahan,  Muskogee. 

Committee  on  credentials  reported  favorably  the  applicatioi^  of  Dr.  Iliff. 

Regular  section  on  surgery  taken  up.  In  the  absence  of  Dr.  Bond,  chair- 
man of  that  section,  the  address  was  omitted ;  Dr.  Long  occupying  the  chair. 

Dr.  W.  C.  Graves  was  absent  but  had  sent  his  paper,  which  was  read  later 
by  Dr.  Clecker,  which  was  entitled,  "Injuries  of  the  Spinal  Cord,  Their  Treat- 
ment and  Results.^' 
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Paper  "Abscess  of  Lung/'  by  Dr,  Frick  read  and  discussed  by  Drs.  Cravill, 
Lamphear,  Eile,  Fulton. 

Dr.  Gunby,  read  a  paper  on  "General  Puemtent  Peritonitis.'^  Discussed 
by  Drs.  Fortner  and  Crabill. 

Motion  carried  to  welcome  Dr.  A.  W.  McAllister,  of  Columbia,  dean  of 
the  medical  department  of  the  University  of  Missouri,  who  read  a  paper  entitled, 
"Uterine  Refleces/'  It  was  decided  to  meet  at  Muskogee  six  months  hence. 
Thus  was  brought  to  a  close  a  very  successful  meeting  and  the  physicians  of  the 
Indian  Territory  might  well  be  proud  of  the  work  done  by  their  medical  organi- 
zation. 

In  addition  to  the  scientific  program  which  was  of  a  very  high  order  the 
local  committee,  Dr.  F.  B.  File  acting  as  chairman,  also  provided  a  brilliant 
reception  for  the  pleasure  and  benefit  of  the  members  and  visitors  which  was 
followed  by  an  elaborate  banquet.  The  reception  and  banquet  was  largely  at- 
tended by  the  elite  of  Muskogee  society  which  greatly  added  to  the  enjoyment  of 
all  those  privileged  to  be  present  as  well  as  afforded  an  opportunity  to  the  visi- 
tors to  meet  as  well  as  recognize  the  beauty  and  rare  social  qualities  of  its  citi- 
zens. Many  toasts  were  responded  to,  all  of  which  eulogized  the  virtues  of  the 
medical  profession  as  well  as  the  advantages  belonging  to  those  who  choose  to 
practice  within  the  bounds  of  the  Indian  Territory.  Altogether  the  members 
of  the  association  have  much  cause  to  rejoice  in  their  happy  selection  of  Musko- 
gee as  their  place  of  meeting,  and  the  local  profession  as  well  as  its  citizens  have 
equal  cause  to  feel  proud  of  its  kind  and  generous  entertainment. 

When  the  time  again  arrives  that  Muskogee  is  selected  for  its  meeting  place 
the  writer  hopes  he  will  be  privileged  to  attend. 

The  editor  is  under  obligations  to  Dr.  and  Mrs.  F.  B.  Fite  for  many  favors 
and  especially  for  sharing  the  hospitality  of  their  home  during  his  stay. 

John  Punton. 


GRAND  RIVER  MEDICAL  SOCIETY. 

At  the  meeting  of  the  Grand  River  Medical  Society  December  6-7,  1900, 
at  Breckenridge,  Mo.,  Dr.  H.  J.  Haiselden,  Chicago,  presented  a  paper,  '^Ele- 
moval  of  Pus  Tubes  and  the  Pathological  Structures  per  Vaginam,'*  which  elic- 
ited a  liberal  discussion.  The  doctor  exhibited  a  number  of  pathological  speci- 
men of  pelvic  structures  during  the  course  of  his  paper.  Dr.  H.  E.  Pearse  of 
Kansas  City  took  issue  with  the  essayist  as  to  the  route  for  attacking  pelvic  path- 
ological structures.     Dr.  0.  B.  Campbell,  St.  Joe,  discussed  the  paper  at  length. 

Dr.  H.  E.  Pearse  presented  a  paper,  "Hernia  and  Its  Treatment,  Redu- 
cible, Incarcerated  and  Strangulated,"  which  was  discussed  by  Drs.  Barney, 
Simpson,  Welch,  Campbell,  Binnie,  Vandivert,  Haiselden  and  Scott,  all  being 
in  accord  with  the  essayist  in  the  main. 

Dr.  0.  B.  Campbell  presented  a  paper,  "A  Consideration  of  the  Different 
Methods  of  Treatment  in  Ectopic  Gestation."  This  paper  was  discussed  in  a 
commendable  tone  by  Drs.  Weyman  of  St.  Joe,  Brown  of  Hamilton,  Simpson  of 
Chillicothe,  Vandivert  of  Bethany,  Mo.,  Pearse  and  C.  0.  Dewey  of  Brecken- 
ridge.   Dr.  Haiselden  exhibited  a  specimen  of  a  6  weeks  ectopic  gestation. 

Dr.  J.  P.  Welch,  Salisbury,  Mo.,  presented  a  paper,  ^Tharyngeal  Adenoids 
and  Their  Treatment  Viewed  from  the  Standpoint  of  the  County  Doctor." 
Discussion  by  Drs.  Weyman  of  St.  Joe,  Brown  of  Hamilton,  Haley  of  Brook- 
field  and  Vandiveri  of  Bethany. 
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Cy.siogen  r>  the  indicated  remedy  tMfheneH^er  the  urine 
iV  cloudy,  turbid,  putrid  or  ammoniacai.  Cy^o^en  is 
the  most  efficient  ^enito-urinary  germicide  and  anti- 
septic and  possesses  remarkable  so  Indent  properties, 
prexfenting  sediments  of  urates,  phosphates  and  ojeal- 
ates.  C^STOCEJ^l  is  not  antagonistic  to  any  other 
medication,  neither  has  it  any  interference  With  the 
digest  i-Ve  functions, 

^Administration  :  —  5  grains,  dissoltPed  in  Water, 
four  limes  daily. 

Obtainable  in  crystaline  powder  and  in  5  ^ain 
tablets. 

Literature  and  samples  on  application. 
===  ■   =g 

Cy^fo^en  Chemical  Co. 

B  38  ^yt.  Louis,  Mo. 


HETTINGER  BROS.  MFC.  CO. 

Kansas  City  Surgical  Depot 


9\Z  Walnut  Street, 


KANSAS  OTY,  U  S.  A. 


The  largest,  best  and  most  complete  line  of 

8URCICAL  INSTRUMENTS 
AND  SURGICAL  SUPPLIES 


in  the  city.    The  only  manufacturers  of 
Elastic  Goods  in  Kansas  City. 

ELISTIC  STOCKINaS  SI^^^L^^t?^  J^ ""  ^^^^'^  ''^^^' 
IBDOMINIL  SUPPORTERS  ^-«^=iSo«.*c 


TRUSSES 


to  fit  all 
cases. 


If  you  want  elastic  goods  to  fit  your  patients,  send  us  your  orders.    We  have  no 
-shop-worn  goods.  All  elastic  goods  are  made  to  order  the  same  day  the  order  is  received. 

WRITE  FOR  PRICES. 

Please  mention  this  journal  when  you  write  to  advertisers. 
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BROMIDIA,.A 

REST-MAKER  FOR  RESTLESS- 
NESS. IT  GIVES  CONSISTENT 
NERVE  REST.  IT  DOES  NOT 
LESSEN  THE  SUPPLY  OF  BLOOD 
TO  ANY  ORGAN  OF  THE  ECON- 
OMY, AS  THE  BROMIDES  ARE 
SURE  TO  DO.   IT  IS  A  HYPNOTIC. 


PORIMU 
and 


kAr-H|5 ^grains  eaph  Chloral  Hydrate 
Purified  Brqm.  ^^t.  and  1-8^  grain 
Cen.  Imp.  Kxt.  Cannabis  Ind.  and 


each  Cen.  Imp.  Mxi. 
Hyosoyamua  to  each  i 


fid.  dradhm. 


ECTHOL 

lODIA 

PAPINE 


BATTLE  &  CO.,  cfiS.  St.  Louis,  Mo.,  U.  S.i 


Elegant  PharmaceuiiGai  Speoiaiiies. 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic 
Properties  of  ♦hese  Preparations. 


ROBINSON'S 

ELIXIR  PARALDEHYD 

10  per  cent. 
MTWOTZC,    8BDATZVB,    AVOBTVB,    BZ- 

Imdtr^itMf    SteeplestiivM.  IrrltaMlity,  Nervous- 
IHltaUUIIS.    neM,  HMdache,  Colic,  etc. 

In  doses  of  45  grains  it  calms  restless- 
ness and  insomnia,  and  procures  unbroken 
sleep  of  from  four  to  seven  hours  dura- 
tion, leaving  behind  neither  languor, 
nausea,  nor  digestive  disorders.  It  is 
proposed  as  possessing  the  good  without 
the  evil  Qualities  of  Ohloral. 

Our  Elixir  contains  45  grains  of  the 
Paraldehyd  in  each  fluid  ounce,  dissolved 
in  an  aromatic  menstruum  whereby  the 
objectionable  taste  of  the  chemical  is  to  a 
great  extent  disguised,  and  the  prepara- 
tion rendered  palatable. 
DosE—lOper  cent.  2  to  8  fluidrachmf.    Pt.  bottle 

$1.50. 
N.  B.— We  also  make  25  per  o«nt.  strength. 
Frio«  p«r  pint  $2.00. 


ROBINSON'S 

HYPOPHOSPHITES, 


WUTMITTVB,  TOVZC,  ALl 

A  Standard  Remedy  in  the  treatment 
of  Pulmonary  Phthisis,  Bronchitis,  Scrof- 
ulous Taint,  General  Debility,  etc.  Stim- 
ulates Digestion,  promotes  Assimilation. 

R  Each  fluidounce  contains : 


Hypophosphites  Soda 2    gr. 

**  Lime l^gr* 

"  Iron  IH  gr. 

"  Quinine H^t. 

"  Manganese.   IWgr. 

"  Strychnine.  1- 16  gr. 


Dose — One  to  four  fluidrachms. 
6  oz.  Bottles  50  cents. 
Pint  Bottles  $1.00. 

This  preparation  does  not  precipitate— 
retains  all  the  salts  in  perfect  solution. 


W  now  make  Fl«zn«r's  Solution  Albnmlnato  of  LPinfcfinn 

Zron,83rTnp  Allmminato of  ZronComp.   r'^'''^^  ^I.WJ 

Please  Specify  ROBINSON'S  Original  Bottles.    For  sale  by  Druggists.    Pamphlets  gratis  to  practitioners 

by  mail  upon  request. 

R0BIN50N-PETTET  CO.,  Haaiifactirug  Ffuuinacists,  iMisvUie,  Ky. 

Founded  1842.  Incorporated  1890. . 
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Dr.  Weyman  of  St.  Joe,  presented  a  paper,  "Excision  of  Lashes.^'  Dis- 
-cussed  by  Drs.  Haley  and  Simpson. 

Dr.  F.  W.  Burke,  Laclede,  Mo.,  presented  a  paper,  "The  Therapeutic  Uses 
^f  the  Hot  Deci-Normal  Salt  Solution."  Discussed  by  Drs.  Weyman,  Peai^e, 
Goyins  and  Simpson. 

Dr.  Geo.  W.  Goins,  of  Breckenridge,  Mo.,  presented  a  paper,  "What  Can  We 
Do  for  the  Prophylaxis  of  Tuberculosis  ?"  Discussed  by  Drs.  Weyman,  Pearse, 
Campbell,  Burke  and  Simpson.  Dr.  Goins  presented  the  following  resolution 
to  the  society :  "Eesolved,  that  the  Grand  River  Medical  Society  take  cogni- 
zance of  the  widespread  disease,  tuberculosis,  and  the  means  to  limit  its  spread. 
That  through  the  president  and  secretary  of  this  society  each  county  school 
commissioner  within  its  bounds  be  communicated  with  arranging,  if  possible, 
to  have  some  competent  physician  deliver  a  lecture  upon  some  phase  of  prophy- 
laxis of  tuberculosis  at  each  Teachers^  Institute."  The  resolution  was  adopted. 
A  motion  then  prevailed  that  the  president  appoint  a  physician  in  each  county 
as  a  committeeman  to  assist  in  making  the  resolution  effective. 

The  following  county  committeemen  were  appointed:  Caldwell  <;ounty. 
Dr.  Geo.  W.  Goins,  Breckenridge,  Mo.  Carroll  county.  Dr.  G.  R.  Highsmith, 
Carrollton,  Mo.  Livingston  county.  Dr.  W.  R.  Simpson,  Chillicothe,  Mo. 
Linn  county,  Dr.  A.  C.  Pettijohn,  Brookfield,  Mo.  Harrison  county.  Dr.  A.  H. 
Vandivert,  Bethany,  Mo.     Grundy  county.  Dr.  D.  W.  Koon,  Trenton,  Mo. 

Mercer  county.  Dr.  — Buren,  Princeton,  Mo.     Daviess  county.  Dr.  W.  E. 

Black,  Gallatin,  Mo. 

Dr.  Tinsley  Brown  of  Hamilton,  presented  a  paper,  "Typhoid  Fever." 
Discussed  by  Drs.  Burke,  Campbell,  Weyman,  Goins  and  Pearse. 

A  proposed  bill  to  regulate  the  practice  of  medicine,  surgery,  etc.,  in  the 
state  of  Missouri  was  read  before  the  society.  The  society  endorsed  it  and 
pledged  its  support. 

The  following  officers  were  elected  for  the  ensuing  year :  President,  Dr. 
A.  H.  Vandivert,  Bethany,  Mo.  1st  Vice-President  Dr.  C.  0.  Dewey,  Brecken- 
ridge, Mo.  2nd  Vice-President,  Dr.  W.  B.  Scott,  Bucklin,  Mo.  Secretary,  Dr. 
Geo.  W.  Goins,  Breckenridge,  Mo.  Treasurer,  Dr.  J.  L.  Burke,  Laclede,  Mo. 
Curator,  Dr.  B.  N.  Stevens,  Chillicothe,  Mo. 

The  society  adjourned  to  meet  in  Breckenridge,  Mo.,  Dec.  5-6th,  1901. 

Geo.  W.  Goin,  M.  D. 
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BOOK  REVIEWS 


PROGRESSIVE  MEDICINE,  VOL.  IV.,  1900.  A  Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia.  Octavo,  handsomely  bound  in  cloth,  428  pages,  69 
illustrations.  Per  annum,  in  four  cloth-bound  volumes,  $10.00.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York. 

This  quarterly,  through  its  securing  the  best  and  most  scientific  teachers  of 
the  leading  medical  colleges  contains  the  best  possible  literature  that  could  be 
obtained.  For  the  physician  who  desires  to  keep  up  with  the  medical  advance 
should  secure  a  copy.  The  publishers  have  endeavored  to  secure  a  strong  edi- 
torial staff  and  have  adopted  every  method  to  make  this  work  one  of  the  most 
successful  publications.  All  departments  of  medicine  and  surgery  are  dealt 
with  in  a  very  satisfactory  manner.  The  many  truths  which  are  contained 
herein  are  concise  and  comprehensive,  and  each  chapter  is  completeness  within 
itself.  The  illustrations  are  fine  and  greatly  aid  in  elucidating  the  text.  We 
are  well  pleased  with  this  edition. 


INTERNATIONAL  CLINICS.  A  Quarterly  of  Clinical  Lectures  and  Especially  Pre- 
pared Articles  on  Medicine,  Neurology,  Surgery,  Therapeutics,  Obstetrics,  Pedi- 
atrics, Pathology,  Dermatology,  Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  etc. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D.  With  the  collaboration  of  John  B. 
Murphy,  M.  D.,  of  Chicago;  Alexander  D.  Blockader,  M.  D.,  of  Montreal;  H.  C. 
Wood,  M.  D.,  of  Philadelphia;  T.  M.  Rotch,  M.  D.,  of  Boston;  E.  Landolt,  M.  D., 
of  Paris;  Thomas  G.  Morton,  M.  D.,  and  Charles  H.  Reed,  M.  D.,  of  Philadelphia. 
Volume  III.     Tenth  series.     1900.     Philadelphia:     J.  B.  Lippinoott  Co.     1900. 

This  volume  takes  up  diseases  of  the  digestive  tract  and  applied  organs, 
the  liver,  pancreas  and  peritoneum  by  Max  Binhorn,  to  which  is  devoted  con- 
siderable space  to  the  latest  methods  of  medicating  the  stomach,  as  well  as  valu- 
able hints  on  diagnosis  and  treatment.  Gen i to-urinary  diseases  and  syphilis 
are  very  profitably  studied  by  Dr.  William  Belfield.  In  discussing  fractures 
about  the  elbow  joints,  tuberculosis  of  the  joints  and  surgery  of  the  extremities 
and  orthopedics  Dr.  J.  C.  Bloodgood  has  written  a  most  instructive  article. 
Diseases  of  the  kidneys  is  very  ably  handled  by  Dr.  J.  R.  Bradford,  while  phy- 
siology is  actually  made  interesting  by  Dr.  A.  R.  Brubarn.  Under  hygiene  Dr. 
H.  B.  Baker  deals  in  a  practical  manner  with  the  causation  of  diseases  due  to 
toxins.  The  therapeutic  referendum  has  been  greatly  expanded  in  which  Dr. 
E.  Q.  Thornton  has  given  us  something  good. 


RINGWORM   IN   THE  LIGHT   OF  RECENT    RESEARCH,   PATHOLOGY   TREAT- 
MENT.    Prophyloxis  by  Malcolm  Morris,  Surgeon  to  the   Skin  Department  St. 
Mary's  Hospital,  with  twenty-two  Microphotographs  and  one  Colored  Plate.     Price, 
$2.00.     Cassell  &  Company  (Limited),  New  York. 
The  volume  is  an  expansion  of  a  paper  read  at  the  last  meeting  of  the 

International  Congress  of  Dermatology,  which  was  held  in  London,  in  1896. 

An  accurate  and  concise  etiology  of  ringworm.     The  author  has  culled  freely 

from  the  experience  of  others  making  a  practically  helpful  and  interesting  work 
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on  this  s(p€cial  subject,  and  giving  the  general  treatment  without  perplexing  the 
physician  with  needless  details.  The  micro-photographs  excited  great  admira- 
tion at  the  meeting  of  International  Congress  of  Dermatology. 


A  MANUAL  OF  CHEMISTRY.  Inorganic  and  Organic,  with  an  Introduction  lo  the 
Study  of  Chemistry.  For  the  Use  of  Students  of  Medicine,  by  Arthur  P.  Luff,  .M.  D.,. 
B.  Sc.  (Lond.),  F.  R.  C.  P.,  F.  I.  C.     Physician  to  Out- Patients  in  St.  Mary's  Kob- 

Sital,  and  Lecturer  on  Medical  Jurisprudence  in  the  Medical  School  and  Frederic 
as  M.  Paee,  B.  Sc,  (Lond.),  F.  I.  C,  Associate  of  the  Royal  School  of  Mines;  Lec- 
turer on  Chemistry  and  Physics  to  the  London  Hospital  Medical  College,  Examiner 
in  Chemistry  and  Physics  to  the  Society  of  Apothecaries,  London,  etc.  Illustrated 
with  40  Engravings;  544  pages,  size  4x6^  (pocket  size).  Cloth,  $1.50  net.  Cas- 
sell  &  Company,  New  York. 

Mr.  Luff,  in  his  Preface  jSays: 

^^ith  many  of  the  smaller  works,  excellent  in  their  way,  the  student  of 
medicine  is  hampered  by  omission  of  matter  essential  to  the  successful  after- 
study  and  practice  of  medicine.  This  book  has  been  written  to  bring  together 
in  a  concise  form  those  portions  of  chemical  science  that  directly  or  indirectly 
bear  on  the  study  and  practice  of  medicine. 

"To  gauge  correctly  the  wants  of  the  student  of  medicine,  and  to  appre- 
ciate rightly  the  position  that  must  be  assigned  to  the  study  of  Chemistry 
amongst  his  multifarious  work,  can,  in  my  opinion,  be  best  done  by  one  who  has 
himself  been  through  the  courses  of  study  and  work  required  for  qualifying  in 
medicine.'* 

Mr.  Page,  in  his  Preface  to  the  present  Revised  Edition,  says: 

"Having  used  this  Manuel  as  a  text-book  in  my  conjoint  classes  at  the  Lon- 
don Hospital  for  somo  years,  it  was  with  mudi  pleasure  that  I  undertook  the 
task  of  revising  the  work,  and  incorporating  in  it  such  new  facts  and  methods 
as  the  ever-increasing  progress  of  the  science  has  rendered  necessary." 


Physician's  Visiting  List  (Lindsey  &  Blakiston)  for  1901,  is  ready.  It  is 
sold  by  all  booksellers  and  druggists,  or  by  the  publishers,  Messrs.  P.  Blakiston's 
Son  &  Co.  (successors  to  Lindsay  &  Blakiston),  1012  Walnut  street,  Philadel- 
phia, Pa.  This  is  the  fiftieth  year  of  publication.  "To  few  publications  of  any 
kind  is  granted  such  length  of  days."  It  is  issued  either  as  the  Regular,  or  the 
Perpetual,  or  the  Monthly  Edition.  All  styles  contain  special  memoranda 
pages.  The  Regular  dated  edition  with  pencil,  pocket,  etc.,  for  25  patients  a 
week,  costs  $1 ;  for  60  patients,  $1.25.  Or  for  50  patients  a  week,  in  2  volumes 
—January,  June  and  July — December  inclusive  as  to  each  volume,  $2;  the 
same  for  75  patients  a  week,  $2 ;  the  same  for  100  patients  a  week,  $2.25.  Per- 
petual edition,  same  as  the  Eegular  edition,  but  without  dates,  can  be  commen- 
ced at  any  time,  for  1300  names,  interleaved,  $1.25;  for  2600  names  $1.50. 
Monthly  edition  requires  name  to  be  written  only  once  a  month ;  plain  binding, 
75  cents ;  leather  cover,  pocket  and  pencil,  $1.  No  discount  can  be  allowed  from 
these  prices. 
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OBSTETRIC  CLINIC.  By  Denslow  Lewis,  Ph.  C,  M.  D.,  Professor  of  Gynecology  in 
the  Chicago  Polyclinic;  President  of  the  Attending  Staff  of  Cook  County  Hospital, 
Chicago;  etc,  etc.  A  Series  of  Clinical  Lectures  on  Practical  Obstetrics  Delivered 
to  Students  and  Practitioners  in  Cook  County  Hospital,  Chicago.  Octavo  640  pages. 
Price,  $3.00.     Chicago:  E.  H.  Colegrove,  65  Randolph  Street. 

In  this  work  the  author  has  given  the  profession  the  advantage  of  his  prac- 
tical deductions  from  an  experience  of  twenty-two  years  which  is  arranged  into 
thirty-nine  clinical  lectures  as  given  by  the  author  before  the  Cook  County  Hos- 
pital in  Chicago.  He  practically  covers  the  whole  field  of  obstetrics,  and  also 
gives  a  series  of  remarl^  on  criminal  abortion,  infanticide,  illegitimacy,  the  re- 
striction of  venerial  diseases,  the  regulation  of  prostitution  and  other  medico- 
sociologic  subjects.  The  illustrations  while  not  profuse  serve  well  their  pur- 
pose. The  author  writes  clearly  and  concise  and  has  given  the  profession  a 
work  that  will  be  appreciated  by  the  general  practitioner  as  well  as  all  workers 
in  this  special  branch  of  medicine. 


EGBERT'S  HYGIENE  AND  SANITATION.—A  Manual  of  Hygiene  and  Sanitation.  By 
Seneca  Egbert,  A.  M.,  M.  D.,  Professor  of  Hygiene  in  the  Medico-Chirurgical  Collie 
of  Philadelphia.  New  (2d)  and  revised  edition.  In  one  handsome  12mo.  volume 
of  427  pages  with  77  engravings.  Cloth,  $2.25  net.  Lea  Brothers  &  Co.,  Publishers, 
Philadelphia  and  New  York. 

This  excellent  manual  has  promptly  come  to  its  second  edition,  thus  proving 
its  value  as  well  as  wide-spread  interest  in  this  subject.  Each  page  has  been 
'Carefully  revised,  and  much  has  been  entirely  rewritten  in  the  endeavor  to  make 
the  meaning  and  teaching  clearer  and  more  forcible.  The  work  is  enlarged 
both  in  text  and  illustration.  The  new  section  on  Military  Hygiene  will  be 
welcomed  as  timely  and  of  much  interest.  This  is  an  authoritative  exposition  of 
its  subject. 


PATHOLOGY  AND  MORBID  ANATOMY  by  T.  Henry  Green,  M.  D.,  F.  R.  C.  P.,  Phy- 
sician  and  Special  Lecturer  on  Clinical  Medicine  at  Charing  Cross  Hospital,  etc.  Re- 
vised and  enlarged  by  H.  Montague  Murray,  M.  D.,  F.  R.  C.  P.,  Physician  to  Out- 
patients, and  Lecturer  on  Pathology  and  Morbid  Anatomy  at  Charing  Cross  Hospi- 
tal. Ninth  American  Revised  from  the  Ninth  English  edition  by  Walton  Martin, 
Ph.  B.,  M.  D.,  Assistant  Demonstrator  of  Anatomy.  College  of  Physicians  and  Sur- 
geons, Columbia  University,  etc.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

This  ninth  edition  of  this  excellent  work  has  been  thoroughly  revised  and 
brought  up  to  date.  This  has  always  been  a  favorite  text  book  for  medical 
students  and  the  present  edition  will  still  mantain  this  position.  The  frequent 
revisions  has  kept  the  work  full  up  with  the  times,  and  this  ninth  edition  should 
need  no  commendation.  Nearly  half  of  the  subject  matter  has  been  rewritten, 
and  a  number  of  new  sections  have  b^en  added.  Many  of  the  old  illustrations 
have  been  withdrawn  and  one  hundred  and  eighty  appear  for  the  first  time. 
The  entire  work  contains  four  colored  plates  and  339  illustrations.  The  book 
has  necessarily  been  increased  in  size,  which  will  be  well  accepted  by  the  profes- 
sion. 


THE  MEDICAL  NEWS  VISITING  LIST  FOR  1901.  Weekly  (dated,  for  30  patients) ; 
Monthly  (undated,  for  120  patients  per  month)  ;  Perpetual  (undated,  for  30  patients 
weekly  per  year)  ;  and  Perpetual  (undated,  for  60  patients  weekly  per  year).    The 
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first  three  styles  contain  32  pages  of  data  and  160  pages  of  blanks.  The  dO-patient  Per- 
petual consists  of  256  pages  of  blanks.  Each  s^le  in  one  wallet-shaped  book,  with 
pocket,  pencil  and  rubber.  Seal  Grain  Leather,  $1.25.  Thumb-letter  Index,  25  cents 
extra.    Philadelphia  and  New  York:  Lea  Brothers  &  Ck). 

This  is  a  very  convenient  visiting  list.  The  blank  pages  are  arranged  to 
classify  and  record  memoranda  and  engagements  of  every  description  occuiing 
in  the  practice  of  medicine  and  surgery.  It  has  32  pages  of  printed  dates  of 
exceeding  usefulness,  including  alphabetical  tables  of  diseases  and  approved 
remedies,  table  of  doses,  poisons  and  antidotes,  a  diagnostic  table  of  eruptive 
fevers,  a  full  page  plate  showing  at  a  glance  the  incisions  for  ligation  of  various 
arteries,  and  other  valuable  information.  It  is  printed  on  tough  paper  suitable 
for  pen  or  pencil,  and  has  a  thumb-letter  index,  which  is  an  economizer  of  time. 


MISCELLANEOUS  NOTES. 


Dr.  L.  P.  Krutcher  and  Miss  Edith  Nichol  were  married  Dec.  13th. 

Dr.  and  Mrs.  A.  B.  Snyder  of  Joplin,  Mo.,  were  in  the  city  recently. 

Dr.  Nicholas  Senn  has  made  a  gift  of  $50,000  to  Bush  Medical  College. 

Dr.  W.  H.  Kimberlin  has  recently  returned  from  a  six  months  Colorado 
trip. 

Dr.  Samuel  G.  Oant,  of  New  York  City,  has  been  visiting  friends  in  Kan- 
sas City. 

Dr.  H.  C.  Shuttee  of  West  Plains,  Mo.,  was  a  visitor  to  Kansas  City, 
recently. 

Dr.  J.  G.  Lapp  was  elected  a  member  qf  the  Kansas  City  Academy  of  Medi- 
cine recently. 

Dr.  A.  L.  Pulton  has  been  confined  to  his  bed  with  pneumonia,  but  is  able 
to  be  around  again. 

The  faradic  current,  repeated  daily  for  five  or  six  weeks  will  frequently 
cure  varicose  veins. 

Dr.  S.  C.  James  recently  received  a  dislocation  of  the  elbow  joint  by  being 
thrown  from  a  cable  car. 

An  ingrowing  toenail  may  be  markedly  relieved  by  placing  xmder  it  a  piece 
of  cotton  soaked  in  alum. 

Dr.  Acknox,  of  Joplin,  Mo.,  and  Miss  Mary  Ellen*  McCoy,  of  Kansas  City, 
Mo.,  were  married  Dec.  11th. 

The  rate  of  mortality  from  cancer  in  Hamburg,  rose  from  71,63  per  100,- 
000  persons  in  1872  to  97.82  in  1898. 

The  exhibit  made  by  the  Kansas  State  Board  of  Health  at  the  Paris  Ex- 
position has  been  awarded  a  silver  medal. 
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Dr.  A.  L.  Van  Arsdall  and  Elizabeth  Wolfe  May,  daughter  of  Dr.  J.  W. 
May,  of  Elansas  City,  Kans.,  were  married  Dec.  26th. 

Dr.  E.  G.  Blair  attended  the  annual  meeting  of  the  Roosevelt  Hospital 
Alumni  Association,  which  recently  met  in  New  York  City. 

A  private  card  received  from  J.  T.  Jelks  of  Hot  Springs,  Ark.,  extends  the 
compliments  of  the  season,  which  we  take  pleasure  in  reciprocating. 

Dr.  B.  C.  McClure  has  been  appointed  city  physician  at  Argentine,  Kas. 
Dr.  McClure  is  a  graduate  of  the  University  Medical  College  class  of  1900. 

The  Missouri  Association  of  Osteopathy  are  endeavoring  to  weed  out  the 
^^fake"  practitioners  of  osteopathy.  They  have  evidently  a  prodigious  task  be- 
fore them. 

The  Jewish  Hospital  for  Consumptives  at  Denver,  Colorado,  is  claimed  to 
.  be  the  only  institution  in  the  world  where  tubercular  and  pulmonary  diseases  are 
treated  gratis. 

Castor  oil  may  be  said  to  have  anodyne  properties.  When  given  to  children 
it  often  quiets  them  without  purging.  This  oil  is  the  best  purgative  to  give  in 
connection  with  an  anthelmintic. 

Dr.  L.  W.  Luscher  gave  a  talk  at  the  Kansas  City  Knife  and  Pork  Club 
dinner  December  15th,  on  "The  Chinese  and  Their  Army.^'  Dr.  Luscher  was 
for  two  years  a  surgeon  in  the  Chinese  army. 

^  We  are  pleased  to  know  that  our  worthy  colleague.  Dr.  A.  H.  Cordier,  has 
received  a  special  invitation  to  read  a  paper  before  the  New  York  State  Medical 
Association  at  its  next  meeting  in  January,  1901. 

In  London  alone  there  are  now  85  medical  women.  Some  of  these  hold 
posts  in  dispensaries,  hospitals,  infirmaries,  as  opthalmic  surgeons,  assistant 
anesthetists,  medical  examiners,  inspectors  and  lecturers. 

Fellows'  Hypophosphites  has  long  been  known  to  the  medical  profession 
and  has  obtained  a  high  reputation  in  the  treatment  of  all  debilitating  diseases, 
especially  pulmonary  tuberculosis  and  chronic  bronchitis. 

A  case  is  reported  in  New  York  City  of  a  woman  who  was  being  taken  in 
an  ambulance  to  Flower  Hospital  and  while  in  the  ambulance  she  gave  birth  to 
triplets,  all  boys  and  are  doing  well.     This  is  a  progressive  age. 

Dr.  Frederick  Peterson,  president  of  the  board  of  managers  o2  Craig  Colony 
for  Epileptics  at  Sonyea,  N.  i .,  offers  a  prize  of  $200  for  the  best  original  un- 
published contribution  to  the  pathology  and  treatment  of  epilepsy. 

Bethany  Hospital,  of  Kansas  City,  Kas.,  is  being  enlarged  by  placing  an 
addition  which  is  to  be  36  by  38  feet,  with  two  full  stories,  basement  and 
dormitory.  By  these  improvements  beds  for  twenty  more  patients  will  be 
added. 

Dr.  Geo.  H.  Noble  of  Atlanta,  Ga.,  has  been  sued  for  $10,000  damages,  by 
a  patient  upon  whom  he  operated  and  left  a  piece  of  gauze  in  her  body,  which 
caused  much  pain  until  it  was  removed.  The  jury  rendered  a  verdict  in  favor 
of  the  defendant. 
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With  a  laugh  of  scorn  at  a  friend  who  had  questioned  her  courage  to  com- 
mit suicide.  Miss  Gertrude  de  Wade,  a  Chicago  girl,  shot  and  probably  fatally 
wounded  herself  recently.  She  was  talking  merrily  to  a  number  of  friends  when 
the  shot  was  fired. 

Manchester,  England,  is  suffering  from  an  epidemic  of  arsenic  poisoning ; 
at  least  1,000  cases  are  known.  It  was  found  to  be  confined  to  beer  drinkers, 
and  an  analysis  of  some  of  the  beer  revealed  arsenic  enough  to  account  for  the 
symptoms  of  poisoning. 

Dr.  H.  S.  Vaughn  of  Kansas  City,  Mo.,  and  Miss  Florence  Ewing  Sloan 
of  Harrisville,  Mo.,  were  married  Dec.  20th,  at  the  home  of  the  bride's  parents. 
Dr.  Vaughn  is  one  of  Kansas  City^s  most  promising  young  dentists  and  we  ex- 
tend our  best  wishes  for  a  happy  future. 

Dr.  Samuel  6.  Gant  of  New  York  City,  favored  the  students  of  the  Uni- 
versity Medical  College  with  a  lecture  on  rectal  diseases,  Dec.  19th.  Dr.  Gant 
formerly  filled  this  chair  at  this  college,  but  is  now  connected  with  the  Post- 
Graduate  Medical  School  and  Hospital  of  New  York  City. 

Suit  was  recently  brought  against  Dr.  Rosenbery  and  Dr.  Manges  of  New 
York  City  for  $60,000  damages.  The  jury  failed  to  agree,  the  decision  being 
9  to  3  in  favor  of  the  physicians.  The  suit  arose  from  a  simple  curettage  to 
stop  severe  hemorrhage  in  a  woman  with  large  uterine  fibroids. 

There  is  danger  in  plugging  the  nares  front  and  back  for  bleeding.  It  has 
caused  abscess  of  the  maxillary  sinus  (antrum  of  Highmore)  as  well  as  general 
sepsis  of  the  narium.  It  is  better  to  cauterize  the  affected  parts.  Gelatine  in- 
jections (sterilized  or  antisepticized)  are  also  very  efiBcient. 

George  James,  a  relative  of  Jesse  James,  has  sued  the  city  for  $10,000  dam- 
ages because  of  an  unsuccessful  operation  performed  on  him  at  the  city  hospital 
.October  25.  He  says  that  he  was  chloroformed  and  strapped  down  upon  the 
operating  table  and  operated  upon  in  an  unscientific  manner. 

A  marriage  law  is  to  be  presented  at  the  next  Wisconsin  legislature.  The 
bill  provides,  among  other  things,  that  a  board  of  medical  examiners  be  organ- 
ized and  no  license  to  marry  be  granted  unless  they  shall  have  received  from 
the  board  setting  forth  that  they  are  free  from  insanity,  consumption,  and 
tainted  blood. 

The  faculty  and  students  of  the  College  of  Physicians  and  Surgeons  of  Kan- 
sas City  has  had  a  merry  outing  recently.  A  special  car  being  chartered  of  the 
Leavenworth  electric  line,  the  party  paid  a  visit  to  the  State  Penitentiary  and 
the  Soldiers^  Home,  the  Fort  and  Federal  Home.  About  75  students  and  the 
faculty  attended. 

At  a  meeting  of  the  Tri-State  Medical  Society  of  Tennessee,  Alabama,  and 
Georgia,  held  recently  in  Chattanooga,  measures  were  taken  to  obtain  medical 
legislation  in  these  states  to  regulate  or  prevent  the  marriage  of  habitual  crimi- 
nals and  drunkards,  persons  afflicted  with  criminal  diseases,  and  those  addicted 
to  the  use  of  harmful  drugs. 

We  call  attention  of  our  readers  to  the  advertisement  of  Kobinson-Peltet 
Co.,  Louisville,  Ky.,  which  will  be  found  on  another  page  of  this  issue.  This 
house  was  established  fifty  years  ago,  and  enjoys  a  widespread  reputation  as 
manufacturers  of  high  character.  We  do  not  hesitate  to  endorse  their  prepara- 
tions as  being  all  they  claim  for  them. 
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Fifty  thousand  dollars  has  been  given  to  the  College  of  Physicians  and 
Surgeons  of  Chicago  for  endowment  purposes  by  two  Chicago  physicians  who 
are  members  of  the  faculty.  Dr.  William  E.  Quine,  dean  of  the  school,  gives 
$26,000  to  endow  the  college  library,  and  Dr.  D.  A.  K  Steele  gives  $25,000 
to  endow  the  pathological  laboratory. 

According  to  a  St.  Petersburg  correspondent  an  invalid  who  has  reached 
the  remarkable  age  of  140  years  is  now  lying  in  the  hospital  of  Tomask.  He  still 
remembers  Catherine  II.  and  talks  of  having  buried  his  wife  100  years  ago  and 
his  son  ninety  years  back.  His  record  was  nearly  approached  by  a  Greorgian  who 
died  a  few  days  ago  in  Tiflis  at  the  age  of  128. 

A  handsome  and  commodious  infirmary  has  recently  been  completed  in 
Littlo  Eock,  Ark.,  by  the  Sisters  of  Charity  of  that  place.  The  dedicatory  ad- 
dress was,  by  invitation,  delivered  by  our  esteemed  colleague  of  the  tripod.  Dr. 
James  T.  Jelks,  editor  of  the  Hot  Springs  Medical  Journal,  an  organ  which  is 
an  excellent  representative  of  its  section. — The  Med.  Bull. 

Dr.  A.  Philip,  writes  to  the  Lancet,  referring  to  a  mode  of  quenching  thirst 
by  keeping  a  small  round  pebble  in  the  mouth.  Thirst  disappears  and  respira- 
tion is  diminished.  Dr.  Philip  states  that  he  has  gone  as  long  as  eight  hours 
and  a  half  in  a  broiling  sun,  with  nothing  but  dry  biscuits  and  cheese  for  a 
lunch,  and  at  the  end  of  that  time  was  not  particularly  thirsty. — Ex. 

The  Pan-American  Exposition  at  Buffalo  in  1901  will  be  strictly  a  New 
World  affair  from  start  to  finish.  It  is  organized  expressly  and  solely  for  the 
general  advancement  of  the  great  and  mutual  industrial  and  commercial  inter- 
ests of  everybody  on  this  side  of  the  Atlantic,  and  to  propagate  peace,  prosperity 
and  friendship,  all  of  which,  and  much  more,  it  is  bound  to  accomplish. 

N'ew  Orleans  Polyclinic.  Physicians  will  find  the  Polyclinic  an  excellent 
means  for  posting  themselves  upon  modern  progress  in  all  branches  of  medicine 
and  surgery.  The  specialties  are  fully  taught,  particularly  laboratory  work. 
Fourteenth  annual  session  opens  November  12,  1900.  For  further  informa- 
tion, address  Dr.  Isadore  Dyer,  Secretary  New  Orleans  Polyclinic,  New  Orleans, 
La. 

There  were  some  compensations  for  the  huge  advertisement  which  the 
Episcopal  church  congress  in  Providence  this  week  gave  to  "christian  science** 
by  devoting  an  evening  to  a  discussion  of  its  pretensions  and  claims.  One  of 
them  was  the  neat  definition  of  Eddyism  by  a  speaker  named  Rogers.  "It  is 
something,^*  said  he,  "of  which  the  part  that  is  true  is  not  new,  and  the  part 
that  is  new  is  not  true.^' 

The  medical  students  in  London  who  were  arrested  recently  for  mobbing 
John  Alexander  Dowie,  the  Zionist  of  Chicago,  were  arraigned  before  Edward 
Nicholas  Fenwick-Fenwick,  the  police  magistrate.  The  magistrate  said  he  was 
shocked  at  the  fact  that  educated  men  had  acted  so  disgracefully  and  assured 
them  that  their  rowdyism  and  violence  would  not  be  tolerated.  Fines  of  $20 
were  imposed  upon  each  student. 

Dr.  George  N.  Kreider,  of  Springfield,  111.,  has  been  made  Medical  Director 
of  the  Franklin  Life  Insurance  Co.  of  Illinois.  We  congratulate  the  Franklin 
Life  on  securing  the  services  of  such  an  eminently  scientific  and  progressive 
physician  to  ^ide  their  medical  interests,  and  we  congratulate  Dr.  Kreider  on 
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his  appointment.  Dr.  Kreider  is  the  Presid^tt  of  the  Illinois  State  Medical 
Society^  which  tmder  his  wise  administration  has  almost  doubled  in  member- 
ship. 

Twenty  insane  patients  at  the  state  hospital  of  Poughkeepsie  recently  over- 
powered six  or  eight  keepers  and  escaped  from  the  grounds.  All  except  seven 
were  recaptured.  After  the  patients  had  been  given  their  suppers  they  were 
taken,  back  to  their  apartments.  There  were  about  twenty  who  slept  in  oue  of 
the  large  corridors.  Without  warning  they  suddenly  attacked  the  keepers  in 
the  corridor.  The  keys  were  taken  and  doors  to  the  outside  were  quickly 
opened. 

Professor  Upjohn,  of  the  university  at  Norman,  was  recently  telling  his 
class  what  to  do  "till  the  doctor  comes,'^  and  was  expatiating  on  the  course  to 
be  pursued  in  case  a  person  should  faint.  He  had  about  finished  the  subject 
when  one  of  the  young  ladies  of  the  class  fainted.  The  professor  immediately, 
with  great  coolness  of  mind,  put  his  theories  into  practice,  and  the  results  were 
all  he  claimed  for  them,  but  the  balance  of  the  class  hint  at  a  put  up  job  on  the 
part  of  the  professor  and  his  patient. 

Goodwin  Brown,  connected  prominently  with  the  hospitals  for  the  insane 
of  New  York  state,  in  a  recent  appearance  before  the  Industrial  Commission 
urged  that  vigorous  legislation  should  be  made  to  protect  the  country  from  an 
influx  of  insane  emigrants.  He  was  not  prepared  to  say  that  there  was  a  con- 
certed effort  on  the  part  of  foreign  countries  to  impose  their  insane  upon  the 
United  States,  but  50  per  cent,  of  the  patients  in  the  hospitals  for  the  insane 
in  New  York  state  are  foreign  bom,  and  the  foreign  insane  are  costing  the  state 
$1,000,000  a  year. 

Dr.  J.  D.  Griffith  received  a  telegram  recently  from  Quartermaster  Long 
of  San  Francisco,  saying  the  body  of  Dr.  Bxirchard  had  been  sent  East.  Dr. 
Burchard,  it  will  be  remembered,  died  a  short  time  ago  in  Nagasaki,  Japan. 
At  the  time  of  his  death  he  was  assistant  surgeon  in  the  Fortieth  infantry,  with 
rank  of  lieutenant.  The  body  will  be  sent  to  Bonnet  Mills,  Mo.,  Dr.  Burchard's 
old  home.  A  delegation  from  the  Fifth  Missouri  regiment  association  will  at- 
tend the  funeral.  It  was  in  this  regiment  that  Dr.  Burchard  served  during  the 
Spanish  war.  Dr.  Burchard  had  practiced  medicine  four  years  in  Kansas  City 
before  joining  the  Fifth  regiment.     He  was  36  years  old. 

The  Universitv  Medical  College  held  its  annual  reception  to  students  Fri- 
day evening,  Dec.  8th.  While  it  is  customary  to  hold  this  reception  at  the  be- 
ginning of  the  session  it  was  unavoidably  postponed  on  the  account  of  the  new 
addition  which  was  being  builded.  The  lecture  rooms  and  amphitheatres  were 
crowded  with  students  and  their  friends,  who  were  privileged  to  listen  to  some 
excellent  instrumental  and  vocal  music.  Dr.  Jabez  N.  Jackson,  member  of  the 
building  committee,  made  an  address  giving  in  brief  the  history  of  the  college, 
its  rapid  progress,  and  its  prospects  for  the  future.  His  remarks  were  enter- 
taining, full  of  valuable  data  and  terminated  by  turning  the  new  building  over 
tt»  the  trustees.  Dr.  J.  E.  Logan,  president  of  the  trustees,  made  a  few  re- 
marks complimenting  the  building  committee  on  their  work.  The  guests  were 
then  ushered  to  the  large  lecture  amphitheatre  where  Dr.  Halley  gave  a  magic 
lantern  exhibition  of  pathological  specimens  and  other  interesting  views.  The 
guests  were  then  invited  to  partake  of  refreshments  which  were  served  in  the 
laboratory  rooms,  after  which  they  were  shown  through  the  entire  college  build- 
ing. 
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The  University  Medical  Students  and  a  number  of  Western  Dental  Stu- 
dents of  Kansas  City,  Mo.,  numbering  230  in  all  enjoyed  their  annual  outing 
December  8th,  by  visiting  the  hospital  for  insane,  at  St.  Joseph,  Mo.,  Drs. 
Chas.  F.  Wainrighi  and  John  Punton  chaperoning  the  party.  They  reached 
the  hospital  about  noon  and  Dr.  C.  R.  Woodson,  superintendent  of  that  in- 
stitution, together  with  several  of  his  assistants  proceeded  to  show  the  visitors 
through  the  building,  after  which  they  were  conducted  to  the  chapel,  where  Dr. 
Woodson  entertained  the  students  until  luncheon  hour  by  a  very  instructive 
talk  on  insanity,  also  gave  instructions  as  to  the  steps  necessary  to  committing 
persons  to  the  asylum.  There  being  some  few  minutes  remaining  Dr.  Punton 
made  a  few  remarks  on  the  magnitude  of  this  asylum  and  the  vast  amount  of 
work  required  to  successfully  manage  such  institutions.  The  visitors  were  then 
ushered  to  the  dining^  hall  and  enjoyed  a  bountiful  luncheon,  after  which  they 
assembled  to  the  chapel  for  the  purpose  of  witnessing  the  clinic.  Dr.  Woodson 
presented  a  great  many  different  types  of  insanity,  explaining  each  case  indivi- 
dually and  giving  the  symptoms  peculiar  to  each.  Thus  the  very  entertaining 
and  instructive  part,  was  conducted  until  about  four  o'clock,  when  Dr.  Woodson 
closed  the  clinic,  extending  the  students  a  hearty  invitation  to  return  at  some 
future  date.  The  students  feeling  indebted  to  Dr.  Woodson  for  his  many  acts 
of  kindness,  and  with  the  opinion  that  words  could  not  express  their  apprecia- 
tion presented  him  with  a  very  beautiful  silver  tea  set  as  a  token  of  esteem.  Dr. 
Punton,  with  a  few  remarks.apropos  to  the  occasion  presented  the  set  and  with 
a  vote  of  thanks  from  the  students  for  the  hospitalities  tendered  took  their  de- 
parture for  Kansas  City.  The  trip  will  be  remembered  by  the  students  as  one 
of  pleasure  as  well  as  of  instruction,  enabling  them  to  better  understand  this 
great  subject  of  insanity. 

The  Philadelphia  Association  of  Medical  Inspectors  of  Schools  effected 
permanent  organization  recently  by  the  adoption  of  a  constitution  and  by-laws. 
The  oflBcers  of  the  association  are :  President,  Dr.  J.  H.  McKee ;  secretary  and 
treasurer,  Dr.  Frank  C.  Hammond.  As  at  present  constituted  the  executive 
committee  consists  of  Dr.  Charles  A.  E.  Gorman,  chairman,  and  Drs.  Charles 

A.  Ayers,  Truman  Auge,  George  W.  Bowen,  William  E.  Robertson,  and  Howard 

B.  Martin.  Meetings  of  the  association  will  be  held  at  least  once  a  month,  at 
which  papers  will  be  read  and  topics  discussed  having  relation  to  school  hygiene, 
with  the  object  of  placing  the  work  in  this  city  on  a  solid  foundation.  So  far 
the  work  of  the  inspectors  has  been  entirely  voluntary.  They  were  appointed 
by  the  Board  of  Education  last  January.  The  corps  consists  of  about  230  phy- 
sicians, most  of  whom  are  well  established  practitioners,  and  very  many  of  them 
are  actively  affiliated  with  the  city's  hospitals,  dispensaries,  and  medical  colleges. 
Women  physicians  are  represented  in  the  body  by  about  15  members.  The 
Board  of  Education  has  requested  Councils  to  appropriate  $25,000  for  salaries 
of  medical  inspectors  next  year,  and  it  is  said  that  many  Councilmen  have  ex- 
pressed themselves  as  being  in  favor  of  the  movement.  The  Chicago  school 
authorities  claim  that  fully  60  per  cent,  of  the  decrease  of  contagious  diseases 
among  school  children  in  that  city  since  the  establishment  of  medical  inspec- 
tion ti&ere  is  undoubtedly  due  to  the  good  work  of  the  medical  inspectors.  The 
Bureau  of  Health  statistics  for  this  city  show,  it  is  said,  that  there  has  been  a 
marked  decrease  in  contagious  diseases  and  of  deaths  from  such  causes  among 
Philadelphia  school  children  this  year,  and  much  of  this  health  improvement 
is  attributable  to  the  voluntary  services  of  the  medical  inspectors. 

The  Post-Graauate  Medical  School  of  Chicago  has  raised  its  capital  stock 
from  $20,000  to  $40,000. 
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NEUEOLOGICAL  AND  PSYCHOLOGICAL  SECTION,  PAN-AMEKI> 

CAN  CONGBESS. 

V 
Alienists,  Neurologists  and  all  interested,  are  cordially  invited  to  attend 
and  read  papers  or  engage  in  the  discussions  of  this  Section  of  the  coming  Ha- 
vana Congress,  which  l^lds  from  February  fourth  to  eighth,  proximo.  The 
following  have  thus  far  been  offered  from  this  country :  Prof.  D.  R.  Brower,. 
Chicago,  on  "Cerebral  Neurasthenia;  Observations  on  Diagnosis  and  Treat- 
ment;'^ Dr.  T.  D.  Crothers,  Hartford,  Conn.,  on  "Morphinism  and  Crime;" 
Dr.  Albert  S.  Ashmead,  New  York  City,  on  "Possible  Cause  of  Insanity  Among 
Americans  in  the  Orient  f  Dr.  C.  H.  Hughes  on  "Autopsychorhythmia,  or  the 
Repetition  Psycho-neurosis ;  an  Inquiry  into  a  Condition  of  Morbid  Rhythmia 
Cerebral  Automatism  and  its  Rhythmic  Forms  of  Mental  Alination/'  A  paper 
has  been  promised  by  Dr.  H.  N.  Moyer,  Chicago. 

C.  H.  HUGHES,  M.  D.,  St.  Louis,  Mo., 
Secretary,  Section  Nervous  and  Mental  Diseases, 


THERAPEUTIC   NOTES* 


THE  PREDATORY  MOSQUITO. 

Every  physician  who  'Tceeps  tab^'  on  the  advances  and  discoveries  of  medi- 
cal science  is  now  aware  that  there  are  two  kinds  of  mosquitoes — the  good  and 
the  bad.  We  presume,  however,  that  someone  will  dispute  this  statement,  and 
say  of  this  insect  as  the  average  army  officer  says  of  the  Indian,  "There's  no 
good  mosquito  but  a  dead  mosquito.^'  If  s  true  that  they  all  sting,  but  some 
of  them  add  insult  to  injury  by  injecting  the  malarial  virus  into  her  unsuspect- 
ing victim.  We  say  her,  because  we  believe  the  male  mosquito  is  a  better-be- 
haved insect  than  his  spouse  and  does  not  "present  his  little  bilF^  at  inconvient 
times. 

These  few  remarks  are  but  prefatory  to  the  announcement  that  The  Pali- 
sade Mfg.  Co.  has  prepared  and  is  now  mailing  to  physicians  an  illustrated: 
folder,  showing  in  sepia  the  distinctive  differences  between  Culex  (the  non- 
malarial)  and  Anopheles  (the  malarial)  mosquito,  with  instructions  as  to  how 
to  detect  the  good  insect  from  the  bad.  A  copy  will  be  mailed  to  any  physician- 
who  has  not  as  yet  received  one. 


In  treating  persistent  or  chronic  cases  which  demand  sedatives,  the  physi- 
cian is  confronted  by  the  danger  of  establishing  in  the  patient  a  drug  habit. 
During  this  season  of  the  year,  when  both  acute  and  chronic  bronchitis  are  so- 
prevalent,  a  word  upon  a  safe  treatment  is  timely. 

For  years  Prunicodeine,  Lilly,  has  been  prescribed  in  this  class  of  cases  withi 
results  which  amply  justify  its  continuance.  It  represents,  in  published  pro- 
portions, the  stimulant  and  expectorant  properties  of  Pinus  Strobus,  Sans^i- 
naria  and  Terpin  Hydrate,  the  sedative  and  astringent  action  of  Prunus  Vir- 
giniana  combined  with  the  calming  and  other  remedial  effects  of  Codeine- 
Without  producing  sopor,  Prunicodeine  is  palliative  and  quieting  to  local  irrita- 
tion of  the  mucous  surfaces,  furthermore  it  is  free  from  Morphine  and  the  con- 
sequent danger  of  engendering  a  drug  habit  in  the  patient.     It  may  be  confi- 
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dently  employed  by  the  most  conscientious  physician  as  a  safe  and  reliable 
remedy  for  acute  and  chronic  bronchitis  and  as  a  useful  agent  in  many  other 
-effections  of  the  respiratory  tract,  which  are  characterized  by  cough. 


Auto  Chemical  Co.,  St.  Louis,  Mo.,  Gentlemen: — Your  sample  of  Auto 
Toxide  received  and  commenced  testing  it  for  "Flatulent  Dispepsia,^^  the  result 
of  a  heavy  supper.  The  distress  following  a  ravenous  appetite  never  occurs  and 
the  patient  can  now  enjoy  a  heavy  meal  with  perfect  impunity.  One  to  two 
tablets  will  relieve  a  flatulent  condition  in  16  to  20  minut^  without  fail.  This 
is  my  experience  with  many  patients.  Will  have  my  druggist  order  a  supply  as 
Auto  Toxide  is  the  medicine  par  excellence  for  the  condition  above  described. 

A.  V.  EoBiE,  M.  D.,  Black  River  Falls,  Wis. 


Pre-Digested  Beef  with  Guaiacol  (Mulford's). — ^A  solution  of  two  grains 
■of  Guaiacol  Carbonate  in  each  fluid  ounce  of  Mulford's  Pre-Digested  Beef. 
This  preparation  contains  sufficient  pre-digested  nutriment  (peptones)  to  meet 
the  wants  of  the  sy.stem,  and  is  assimilated  without  taxing  digestive  organs  that 
have  been  enfeebled.  ( 1 )  It  is  a  concentrated  food  possessing  antiseptic  prop- 
erties. (2)  It  is  of  special  value  in  all  forms  of  tuberculosis  because  the  con- 
tained Guaiacol  Carbonate  exerts  a  selective  antiseptic  influence  upon  the 
•diseased  organs.  (3)  It  is  of  service  in  all  conditions  of  malnutrition  associated 
with  micro-organismal  diseases  in  the  intestines  and  lungs,  and  overcomes  the 
nausea  caused  by  malassimilation  of  food.  (4)  It  is  of  specific  value  in  treat- 
ing chronic  diarrhea  resulting  from  indigestion.  Dose:  One  teaspoonful  to 
one  tablespoonful,  according  to  age,  every  two  or  three  hours,  or  after  meals. 


A  Study  in  Hematology. — It  will  interest  every  practitioner  of  medicine 
to  send  at  once  to  the  laboratory  of  Reed  &  Carnrick,  Jersey  City,  N.  J.,  for  a 
copy  of  their  latest  brochure,  entitled  "Microscopical  Reproductions  of  the 
Blood  and  Bacteria."  We  have  been  favored  with  an  advance  specimen,  and 
can  but  say  that  it  is  scientific  in  the  true  sense  of  the  word,  and  includes  some 
-colored  micro-photographs  of  different  blood  specimens,  showing  cases  of  ma- 
larial blood,  blood  of  leukemia,  leucocytodieresis,  and  also  some  beautifully 
executed  illustrations  of  the  different  bacilli,  the  bacilli  pneuraonise,  bacillus 
*coli  commune,  bacillus  tuberculosis,  streptococcus  pyogenes,  micrococcus  tetra- 
genus,  bacillus  typhosus,  bacillus  diphtheriae,  bacillus  pyocyaneus,  bacillus  an- 
thracis,  bacillus  tetanus,  staphylococcus,  and  the  bacillus  proteus  vulgaris.  We 
understand  the  colored  micro-photographs  are  the  personal  work  of  Dr.  L.  H. 
Warner.    The  brochure  is  a  credit  to  the  doctor  and  to  the  firm  who  publish  it. 


'Chicago,  111.,  Nov.  16th,  1899. 

I  have  used  Citrophen  in  the  treatment  of  acute  rheumatic  affections  with 
most  gratifying  results,  especially  towards  the  end  of  an  attack  when  often  the 
stomach  will  no  longer  tolerate  the  Salicylates. 

[Signed]     Dr.  H.  Banga. 


W.  A.  Baker,  M.  D.  Clark's  Mills,  Pa.,  says:     I  have  had  occasion  to  try 
'Celerina,  and  am  highly  pleased  with  the  results.     I  have  used  it  with  marked 
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-success  in  nervous  prostration.  A  lady,  64  years  of  age,  of  nervous  tempera- 
jnent,  was  stricken  down  with  congestion  of  the  right  lung.  After  the  conges- 
tion disappeared,  her  nervous  system  failed  to  recover,  resulting  in  prostration. 
After  trying  several  remedies,  I  commenced  using  Celerina  and  gave  teaspoon- 
ful  doses  every  six  hours,  with  steady  improvement,  until  restored  to  normal 
condition. 


A.  S.  Leonard,  M.  D.,  Brooklyn,  N.  Y.,  states :  "A  short  time  ago  I  tried 
■Glyco-Thymoline  (Kress)  in  a  case  of  hemorrhoids,  woman  of  fifty  years.  Gave 
-equal  part  injection  twice  daily.  I  was  surprised  to  note  the  quick  and  appar- 
ently lasting  relief." — January  19,  1900. 


Sanmetto  in  Senile  Impotence,  and  as  a  General  Remedy  in  Genito- 
urinary Conditions  and  Complications. — Sanmetto  has,  during  the  past  few 
jears,  pleased  me  very  much,  particularly  in  senile  cases,  where  impotence  was 
and  had  been  pronounced  for  years.  As  a  general  remedy  in  genito-urinary 
<K)ndition8  and  unpleasant  complications  accompanying  these  cases,  the  results 
Are,  in  the  majority  of  cases,  very  satisfactory. — Chas.  E.  Bennett,  M.  D., 
Wauseon,  Ohio.  1876  Detroit  School  of  Med.;  Mem.  Am.  Med.  Ass'n,  Ohio 
State  Med.  Soc,  late  Pres.  Fulton  Co.  (Ohio)  Med.  Soc,  Surg.  L.  S.  &  M.  S. 
R.  R. 


"AMERICAN  NERVOUSNESS." 

That  our  modern  civilization  has  developed  a  largely  increased  number 
of  nervous  affections,  will  hardly  be  questioned  by  one  who  has  given  the  sub- 
ject a  passing  thought.  A  volume  has  been  written  upon  "American  Nervous- 
ness," the  author  alter  enumerating  a  few  of  the  causes  as  "evil  habits,  excesses, 
tobacco,  alcohol,  worry  and  special  excitants,  even  climate  itself,''  declares  all 
these  to  be  "secondary  to  tne  one  great  predisposing  cause — civilization." 
While  modem  civilization  has  increased  the  average  longevity  of  the  race,  it  is 
equally  true  that  the  various  neuroses  have  been  largely  augmented,  so  that  we 
find  by  reference  to  the  census  there  is  one  insane  person  to  6 very  297  of  the 
populi^tion.  It  is  a  significant  fact  also  that  this  proportion  decreases  largely 
with  the  newness  of  the  States  until  some  of  the  Territories  show  less  than  one 
insane  person  to  each  3,000  of  the  population.  This  disproportion  is  hardly 
the  result  of  either  imperfect  diagnosis  or  of  faulty  statistics,  but  is  rather  at- 
tributable to  differences  in  local  restraints  and  customs  as  affecting  individual 
habits.  It  is  a  well-known  fact  that  insanity  rarely  develops  suddenly,  but  is 
almost  always  the  culmination  of  a  long  train  of  various  nervous  manifestations 
so  well  known  to  practitioners  as  to  require  no  enumeration. 

Physicians  frequently  have  patients  "only  a  little  nervous,"  which  if  not 
treated  promptly  will  most  surely  develop  more  seriously.  Neurosine  adminis- 
tered one  dram  every  two  or  three  hours  is  unexcelled.  Contains  no  Opium, 
Morphia,  Chloral  or  other  deleterious  drug. 
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WOETHY  AND  SEASONABLE. 

When  the  temperature  of  the  body  is  above  normal,  conditions  are  especi- 
ally favorable  for  germ  development.  It  is  a  matter  of  every  day  observation 
that  a  simple  laxative  is  often  sufiScient  to  relieve  the  most  threatening  situ- 
ation and  prevent  the  most  serious  complications.  To  reduce  fever,  quiet  pain,, 
and  at  the  same  time  administer  a  gentle  laxative  and  strong  tonic  is  to  ac- 
complish a  great  deal  with  a  single  tablet.  We  refer  to  Laxative  Antikamnia 
&  Quinine  Tablets  (a  tonic-laxative,  analgestic  and  antipyretic)  each  tablet 
containing : 

Cascarin gr.      ^ 

Aloin gr.  1-32 

Ext.  Belladonna gr.  1-32 

Podophyllin gr.  1-32 

Quin.  Bisulph gr.  If 

Antikamnia gr.  3 

Among  the  many  diseases  and  affections  which  call  for  such  a  combination^ 
we  might  mention  la  grippe,  influenza,  coryza,  coughs  and  colds,  chills  and 
fever,  and  malaria  with  its  general  discomfort  and  great  debility. 

We  would  especially  call  attention  to  the  wide  use  of  this  tablet  in  chronic- 
or  semi-chronic  diseases. 


Lhhemia. — In  lithemia,  Cystogen  in  five  grain  doses  four  times  a  day, 
serves  a  valuable  purpose,  retarding  the  formation  of  uric  acid  calculi,  and  even 
dissolving  the  small  calculi  of  this  variety.  A  portion  of  the  Cystogen  decom- 
poses with  the  evolution  of  Formaldehyde  in  the  secretion  of  the  kidn^s. 
Formaldehyde  solution,  even  so  attenuated,  exerts  a  remarkable  solvent  action 
on  the  urates. 


Nitroglycerin,  according  to  Marshall  (Lancet,  November  4,  1899),  is  ser- 
viceable only  in  diseases  connected  with  actual  or  relative  spasm  on  unstriped 
muscular  fibre.  In  pneumonia  and  other  respiratory  diseases  there  seems  to  be 
no  rational  basis  for  its  use. — Med  Times. 


Listerine  now  Procurable  in  a  three-ounce  Original  Package. — Doctors 
will  be  glad  to  know  that  they  can  after  this  date  procure  Listerine  in  origi- 
nal packages  in  three-ounce  bottles.  There  is  little  doubt  that  substitution 
on  the  part  of  imscrupulous  chemists  has  been  in  the  past  the  cause  of  medical 
men  being  unable  to  procure  this  valuable  preparation  (and  at  the  same  time 
get  the  original  article),  without  purchasing  a  large-sized  bottle.  How  handy 
it  is  to  be  now  able  to  get  a  three-ounce  bottle  of  Listerine  for  use  in  the  satchel 
and  know  that  it  is  "the  pure  quill.^'  We  feel  sure  that  the  medical  profes- 
sion will  greatly  appreciate  this  new  step  on  the  part  of  the  Lambert  Pharmacal 
Company,  of  St.  Louis,  and  we  know  that  it  will  greatly  assist  the  manufacturers 
in  putting  a  stop  to  that  bete  noir  substitution.  Nothing  can  be  more  contemp- 
tible than  the  attempt  upon  the  part  of  some  druggists,  who  think  that  they  have 
something  "just  as  good,^^  to  "palm  off"  an  article  that  is  inferior  in  every  re- 
•pect,  just  for  the  sake  of  an  increased  profit. 
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TWO    HUNDRED    AND    THIBTY-SEVEN    CONSECUTIVE 
ABDOMINAL  SECTIONS. 

By  CHARLES  GILBERT  DAVI8,  M.  D.,  Chicago. 

Since  the  inauguration  of  my  private  clinic,  April  6,  1896,  I  have  per- 
formed, among  other  surgical  operations,  two  hundred  and  thirty-seven  abdomi- 
nal sections.  By  this  term  I  mean  any  surgical  procedure  in  which  the  in- 
cision extends  through  the  peritoneum,  whether  made  through  the  abdomen 
or  the  vault  of  the  vagina. 

I  believe  in  practical  work.  No  theory  pertaining  to  any  branch  of  the 
healing  art  is  worthy  of  consideration  till  its  practical  worlang  has  demon- 
strated its  merit  in  saving  or  prolonging  human  life.  The  road  is  long  that 
has  led  us  to  the  success  which  has  crowned  our  efforts  in  these  closing  days  of 
the  nineteenth  century.  All  honor  to  the  brave  leaders  who  have  gone  before. 
We  turn  with  respectful  reverence  to  the  names  of  McDowell,  Sir  Spencer  Wells, 
Keith,  Sir  Joseph  Lister,  Lawson  Tait,  Atlee,  Battey,  Pean,  and  a  host  of 
others.  Had  it  not  been  for  these  path  finders  who  have  gone  before  and 
blazed  the  way,  we  could  never  have  followed  so  successfully,  the  meandering 
pathway  that  has  led  to  the  great  achievements  of  modern  surgery. 

Slowly,  year  after  year,  the  steps  essential  to  success,  have  been  added  to 
the  curiculum  of  our  knowledge.  Anaesthesia,  asepsis,  antiseptics,  drainage, 
minutiae  of  technique,  have  each  in  turn,  by  revolution  brought  us  nearer  to 
perfection,  and  now  to  these  I  beg  leave  to  add  that  most  powerful  theraputic 
force,  suggestion. 

Previous  Treatment :  Having  fully  decided  that  an  operation  is  necessary, 
all  things  being  in  readiness,  it  is  well  to  have  it  accomplished  as  soon  as  pos- 
sible. There  is  nothing  so  depressing  to  the  nervous  system,  and  especially  if 
the  patient  be  a  delicate  woman,  as  the  thought  that  at  an  appointed  time  in  the 
future,  she  must  submit  to  a  terrible  surgical  ordeal.  This  hangs  over  her 
head  Uke  a  veritable  Sword  of  Damocles,  absorbs  her  thoughts  by  day,  and 
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enters  into  her  dreams  at  night.  As  a  result  the  nervous  system  is  depressed^ 
and  nutrition  disturbed.  Sending  a  patient  to  the  sea-shore  or  the  country  to 
recruit,  with  a  full  understanding  of  what  she  must  undergo  on  her  return, 
while  it  looks  well  theoretically,  practically  is  usually  a  failure.  The  patient 
should  enter  the  hospital  one  or  two  days  previous  to  the  operation.  This 
gives  time  for  all  necessary  preparation.  In  the  evening  previous  to  the  day 
of  operation,  a  warm  bath  is  given,  and  all  surfaces  where  an  incision  is  ex- 
pected, are  well  scrubbed  with  soap  and  bichloride  solution.  A  mild  laxative  is 
administered.  I  do  not  believe  in  excessive  catharsis,  for  by  so  doing,  the  sys- 
tem is  exhausted,  and  often  it  results  in  deficient  peristaltic  action,  after  the 
operation.  If  the  patient  is  restless,  mild  suggestion  is  employed  to  encourage 
sleep,  but  no  opiates  or  sedatives  are  allowed.  Sleep  is  encouraged  as  long  as 
possible  in  the  morning,  and  on  waking  the  intestinal  canal  may  be  thoroughly 
evacuated  by  an  enema.  The  first  urine  passed  is  analyzed.  Breakfast  con- 
sists of  a  cup  of  coffee  without  sugar  or  cream,  and  a  bowl  of  broth — ^no  other 
food  is  allowed. 

Anaesthetics:  As  a  general  rule  I  employ  ether  as  the  chemical  anaes- 
thetic,  reserving  chloroform  for  young  children  and  those  cases  where  the  con- 
dition of  the  kidneys  or  respiratory  organs  contraindicate  the  use  of  ether. 
In  these  abdominal  operations,  ether  was  used  two  hundred  and  twenty-eight 
times,  and  chloroform  nine  times.  But  in  every  case  suggestion  was  resorted 
to  as  an  aid  to  anasethesia. 

In  the  Journal  of  the  American  Medical  Association,  October  5,  1895,  I 
published  an  article,  ''Suggestion  as  an  Aid  to  the  Anaesthesia  of  Chloroform 
and  Ether,*^  expressing  my  convictions  as  to  the  great  merits  of  this  method, 
and  now  after  several  years  more  of  experience,  I  can  only  re-utter  my  grati- 
fication at  the  results  obtained.  With  asepsis  and  attention  to  the  minutiae  of 
technique,  I  regard  suggestion  as  one  of  the  most  powerful  elements  of  success 
in  surgery.  With  it  the  patient  is  greatly  relieved  of  fear  and  sinks  quietly 
and  rapidly  to  sleep.  There  is  seldom  any  stage  of  excitement,  and  on  waking, 
opiates  are  not  often  required.  I  believe  that  suggestion  will  add  to  the  suc- 
cess of  surgery  of  the  future. 

The  Operation:  No  matter  what  previous  attention  has  been  given  the 
field  of  operation,  it  is  again  thoroughly  gone  over  with  surgical  soap,  bichlo- 
ride, etc.  No  one  is  admitted  to  the  operating  room  without  a  gown,  hands 
streile,  and  the  hair  protected  with  a  sterile  cap.  I  regard  the  exfoliations 
from  the  scalp  as  a  dangerous  source  of  infection. 

I  usually  begin  my  operation  about  1 :30  p.  m.  Rash  haste  is  bad,  and 
unnecessary  prolongation  of  the  operation  is  often  equally  so.  Every  moment 
a  patient  is  under  the  anaesthetic  is  a  waste  of  vitality,  therefore  cautious  speed 
is  praiseworthy.  I  have  done  a  vaginal  hysterectomy  in  five  and  a  half  minutes. 
In  the  same  operation  where  I  had  to  use  morcellation  with  a  large  uterine 
fibrome,  two  hours  and  a  half  were  necessary. 

During  these  prolonged  operations,  when  the  heart  is  weak,  I  generally 
resort  to  Ihe  normal  salt  solution,  to  restore  the  circulation.  I  think  it  far 
superior  to  strichnia,  nytro-glycerine  or  digitalis.  With  these  remedies,  a 
delicate  nervous  system  is  soon  over  stimulated,  and  as  it  were,  whipped  to 
death.  The  salt  solution  is  safe,  natural  and  nutritious.  Seldom  is  it  neces- 
sary to  flush  the  abdominal  cavity — never,  unless  a  large  quantity  of  pus,  or 
other  septic  material  has  been  allowed  to  escape. 

In  laparotomies,  the  abdominal  wounds  were  closed  with  three  rows  of 
continuous  sutures  of  cat-gut ;  the  peritoneum,  the  fascia  and  the  integument, 
using  in  addition,  usually,  from  two  to  three  sustaining  sutures  of  strong 
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braided  silk.  The  latter  were  generally  removed  from  the  seventh  to  the  tenth 
day. 

After  Treatment:  For  the  first  four  days,  perfect  quiet  is  enjoyed.  Dur- 
ing this  time  no  friends  are  allowed  to  enter  the  room.  Two  nurses  should  be 
in  attendance,  one  for  day  and  one  for  night.  Frequent  changes  of  nurses 
during  this  period,  bringing  several  personalities  in  contact  with  the  patient 
are  liable  to  be  disturbing  to  the  nervous  system.  In  the  first  forty-eight 
hours,  nothing  is  given  but  hot  water,  a  teaspoonful  every  hour  or  every  two 
hours.  If  this  disagrees,  small  pieces  of  ice  are  tried,  and  if  vomiting  persists, 
give  nothing.  Opiates  are  detrimental.  For  more  than  a  year  I  do  not  think 
I  have  given  a  dose  of  morphine  or  other  opiates  in  a  post-operative  condition. 
Suggestion  properly  administered  during  the  first  stage  of  anaethesia  will  do 
much  to  prevent  pain  during  these  first  days  of  recovery. 

On  the  evening  of  the  second  day,  I  give  one  grain  of  calomel  triturated 
with  three  grains  of  bicarbonate  of  soda,  and  follow  this  the  next  morning 
with  an  enema  of  warm  water.  If  possible,  I  avoid  the  irritation  of  physic. 
After  this  first  evacuation  of  the  bowels,  milk  whey  is  ordered — a  tablespoonful 
every  two  hours,  and  the  next  day  milk  may  be  substituted,  and  during  tiie  next 
day  or  so,  other  liquid  foods.  By  the  end  of  the  week  we  may  give  semi-solids, 
and  then  follow  with  still  more  substantial  food.  Patients  who  are  over  fed 
do  not  do  so  well  as  those  who  are  kept  in  a  condition  of  slight  hunger.  Dur- 
ing the  first  week  there  is  more  danger  of  over  feeding  than  of  under  feeding. 

The  condition  of  the  kidneys  should  be  constantly  watched.  If  there  is 
renal  insuflBciency,  with  slight  albumen,  indicating  congestion,  1-20  of  a  grain 
of  calomel  may  be  administered  three  times  a  day.  Waunita  mineral  water  is 
also  an  excellent  aid  to  increase  the  secretion  of  the  urine. 

After  all  perineal  s^tions,  whether  through  the  abdomen  or  the  vagina, 
the  patient  should  wear  for  at  least  three  months,  an  abdominal  supporter. 
This  not  only  sustains  the  abdominal  walls,  but  also  acts  as  a  support  to  the 
viscera  while  re-adjusting  themselves  to  their  new  positions  after  tiie  removal 
of  growths  or  other  diseased  structures. 

Hysterectomy:  Altogether  I  have  removed  the  uterus  112  times,  with 
three  deaths.  One  death  I  am  satisfied  was  caused  by  an  attendant's  careless 
administration  of  morphine,  and  the  other  two  resulted  from  renal  insufficiency. 
There  are  87  hysterectomies  with  two  deaths  included  in  this  report.  Of  the 
latter  81  were  vaginal,  and  6  vagino-abdominal. 

I  am  convinced  that  the  vaginal  route  is  by  far  the  better  method.  I  be- 
lieve there  is  an  inherent  resisting  power  in  the  vagino-perineal  region  of 
woman,  anticipating  her  function  of  child  bearing,  which  enables  her  to  en- 
dure more  laceration  and  wounding  of  this  locality,  than  of  any  other  part  of 
the  body.  A  prolonged  and  difficult  operation  through  the  vagina  has  a  far  less 
depressing  effect  than  we  find  following  a  similar  procedure  through  the 
abdominal  region. 

The  cases  of  abdomino-vaginal  hysterectomy  were  first  begun  through  the 
vagina,  and  that  method  only  abandoned  after  clamping  the  uterine  arteries, 
removing  the  cervix  and  varying  portions  of  the  body  of  the  uterus  and  growth 
atteched,  because  of  the  uterine  adhesions,  preventing  a  further  descent  of  the 
growth.  I  regard  this  preliminary  removal  of  the  cervix  as  decidedly  advan- 
tageous, as  it  gives  excellent  drainage,  completion  of  the  work  and  altogether 
increases  the  chances  of  recovery.  These  cases  in  which  I  was  compelled  to 
complete  the  operation  by  resorting  to  the  abdominal  incision,  indicate  the 
extent  to  which  the  vaginal  method  can  be  utilized. 

In  a  majority  of  instances  it  is  far  better  to  resort  to  morcellation,  than 
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to  attempt  to  remove  a  large  growth  or  even  a  hypertrophied  uterus  intact. 
The  first  step  after  denuding  tibe  cervix  is  to  bisect  the  organ,  clasp  the  frag- 
ments with  strong  morcellation  forceps,  give  these  to  attendants  to  hold  with 
instructions  to  make  slight  traction,  and  then  proceed  to  morcelize  through  the 
iienter,  keeping  always  to  the  medium  line,  away  from  the  arteries,  and  so  con- 
tinue till  the  mass  is  suflBciently  decreased  to  be  easily  delivered.  By  this 
method  I  have  time  and  again  succeeded  in  removing  fibroids  considerably 
larger  than  a  child^s  head,  which  at  first  appeared  most  formidable,  and  impos- 
sible of  extraction.  This  may  be  accomplished  even  when  there  are  numerous 
adhesions,  especially  if  they  are  visceral.  As  the  growth  descends,  the  side 
morcellation  forceps  must  be  constantly  advanced  along  the  successive  seg- 
ments of  the  broad  ligaments  till  the  ovaries  are  reached.  In  this  manner  the 
field  of  operation  is  Sways  in  view,  and  the  danger  of  hemorrhage  is  avoided. 

Oophorectomies:  Some  of  the  most  gratifying  results  obtained  in  this 
series  of  cases  were  these  following  operations  on  the  ovaries.  Frequently  when 
both  ovaries  must  be  removed,  it  is  better  to  operate  through  the  vagina,  and 
perform  hysterectomy.  After  the  removal  of  the  ovaries,  the  uterus  is  a  useless 
organ,  and  in  many  instances  if  allowed  to  remain,  retains  the  germs  of  the 
original  disease,  and  thus  may  become  a  nidus  for  the  hatching  and  redistribu- 
tion of  infection.  Comparatively  speaking,  it  is  not  often  necessary  to 
remove  both  ovaries,  and  in  these  cases,  I  usually  prefer  the  abdominal  route. 
When  there  are  no  extensive  adhesions,  we  only  require  a  peritoneal  incision  of 
suflBcient  length  to  introduce  one,  or  at  the  most,  two  fingers,  through  which  the 
organ  may  be  easily  lifted.  In  operating  on  the  ovaries  I  have  made  it  a  rule 
to  be  conservative  to  the  greatest  limit,  and  whenever  advisable,  to  retain  aU 
healthy  tissue.  In  my  conservative  work  of  this  nature  I  have  seen  man) 
satisfactory  results,  and  in  only  two  instances  have  I  ever  had  occasion,  owing 
to  the  return  of  cystic  degeneration,  to  again  operate  within  one  or  two  years, 
and  remove  the  remaining  organ.  Cystic  degeneration  of  the  ovaries,  I  be- 
lieve is  far  more  frequent  than  is  usually  supposed.  Such  variable  symptoms 
arise  from  this  pathological  state,  that  it  is  often  mistaken  for  other  condi- 
tions, and  consequently  over-looked.  A  large  percentage  of  the  nervous  disturb- 
ances of  women  may  be  correctly  attributed  to  this  source.  Cysts  on  the  sur- 
face, I  destroy  with  electro-cautery,  but  if  necessary,  a  portion  of  the  ovary  is 
excised,  and  the  surface  stitched  with  cat-gut. 

Extra  Uterine  Pregnancy:  I  was  called  to  this  case  by  my  friend  Dr.  E. 
G.  Blinks,  of  Michigan  City,  Ind.  The  symptoms  were  obscure.  When  sum- 
moned, the  history  of  the  case  indicated  that  the  sac  had  been  ruptured  forty- 
eight  hours.  She  was  pale,  collapsed  and  almost  pulseless.  Suggestion  was 
used.  Dr.  Tillotson  administering  the  anaesthetic,  and  she  slept  in  a  few  min- 
utes. On  making  an  incision  the  abdomen  was  found  distended  with  clotted 
blood.  The  rupture  had  occurred  in  the  right  tube  at  about  the  sixth  week. 
The  tube  and  ovary  were  removed,  and  drainage  made  through  the  cul  de  sac. 
She  did  well  for  four  days,  when  the  temperature  rose  to  103**.  Dr.  Blinks 
re-opened  the  cul  de  sac,  and  removed  more  clots,  after  which,  she  made  an 
uninterrupted  recovery. 

Hernias:  There  were  17  cases — 10  inguinal,  3  umbilical,  4  ventral.  All 
made  uneventful  recoveries.  One  case  of  umbilical  hernia  received  a  severe 
strain  some  two  months  after  leaving  the  hospital,  from  which  occurrence  there 
was  a  gradual  return  of  the  trouble,  which  finally  resulted  in  a  second  opera- 
tion. This  was  performed  about  a  year  after  the  first,  and  was  perfectly  suc- 
cessful. In  one  case  of  inguinal  hernia,  there  was  slight  return  six  months 
after  the  operation. 
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OcUl  Stones:  One  case.  Mrs.  G.,  aged  57  years.  She  had  suffered  ten 
years  with  frequently  recurring  attacks  of  colic  pains  rediating  from  the 
stomach  to  the  back.  There  was  a  slight  jaundice  following  the  attacks.  Sev- 
eral times  she  passed  through  the  bowels^  small  concretions  which  resembled 
biliary  calculi. 

Her  complexion  showed  the  characteristic  muddy  appearance.  My  diag- 
nosis was  calculi  in  gall  bladder^  or  cystic  duct.  A  longitudinal  incision  was 
made  three  inches  to  the  right  of  the  medium  line,  beginning  at  lower  boarder 
of  eleventh  rib.  Many  aSiesions  were  encountered,  but  they  were  readily 
loosened  and  the  gall  bladder  witii  diiSBculty  brought  into  view.  It  was  un- 
usually small,  and  on  being  aspirated  was  found  to  contain  but  little  bile.  The 
<5alculi  could  be  easily  felt  by  manipulation.  The  gall  bladder  was  surrounded 
with  gauze  pads,  about  twenty  calculi  removed,  several  being  found  far  down  in 
the  cystic  duct,  and  then  tiie  lips  of  the  open  bladder  were  stitched  with 
<iromacized  cat-gut  to  the  peritoneum,  and  the  remainder  of  the  wound  closed 
in  the  usual  way.  A  rubber  drainage  was  inserted  into  the  extremity  terminat- 
ing in  a  four  ounce  vial,  attached  to  the  right  hip  by  adhesive  strips.  The  bile 
flowed  readily  through  the  tube  into  the  vial  and  was  emptied  about  twice  in 
twenty-four  hours.  The  tenth  day  the  tube  was  removed.  But  little  bile 
flowed  afterward.  Fistula  leading  from  gall  bladder  closed  in  about  three 
weeks.    Patient  has  had  no  trouble  since.     Health  wonderfully  improved. 

Intestinal  Surgery:  Two  cases.  The  first  was  a  very  interesting  case 
brought  to  my  notice  by  Professor  Edward  Gates  Davis,  of  Kansas  City,  Kan- 
sas. Mr.  B.,  a  contractor,  injured  himself  by  falling  across  the  sharp  edge  of 
a  board.  The  skin  was  not  broken,  but  he  felt  a  sharp  stinging  sensation  as 
though  something  had  given  way  internally.  He  suffered  but  little  at  the 
time  of  the  accident,  was  not  confined  to  his  bed,  and  soon  followed  his  usual 
vocation.  He  began  to  have  attacks  of  indigestion  and  constipation.  These 
fiymptoms  increased  until  it  was  almost  impossible  to  evacuate  the  bowels.  All 
«olid  food  distressed  him,  and  finally  milk  seemed  to  produce  obstruction.  His 
diet  was  then  limited  to  very  thin  meat  soups.  Still  the  condition  grew  worse 
from  week  to  week  and  starvation  threatened.  The  case  was  diagnosed  by  Dr. 
Davis  as  stricture  of  the  small  intestine.  I  confirmed  the  diagnosis.  The 
patient  was  emaciated  and  there  was  a  slight  fullness  to  the  right  and  just  above 
the  umbilicus. 

Suggestion  was  used  with  ether,  and  he  was  anaesthetised  quietly.  A  cen- 
tral incision  was  made,  and  on  inserting  the  finger,  it  came  in  contact  with  a 
slight  nodulated  condition  of  a  loop  of  small  intestine.  The  loop  was  with- 
drawn and  a  contracted  scar  was  seen  encircling  the  gut  and  extending  for 
three  inches  into  the  mesentery.  There  had  undoubtedly  been  a  severe  lacera- 
tion of  the  mesentery,  continuing  into  some  of  the  coats  of  the  small  intestine, 
«id  in  healing  contraction  had  occurred,  resulting  in  a  stricture  which  had 
^adually  increased.  For  three  inches  above  the  stricture,  the  lumen  was  en- 
larged to  about  four  times  the  normal  size,  producing  a  pouch  like  formation. 
A  V  shaped  section  was  made,  including  the  scar,  seven  inches  of  the  intestine, 
the  enlarged  pouch  and  the  wound  of  the  mesentery.  The  opening  through 
the  stricture  was  about  half  the  size  of  a  lead  pencil.  The  ends  were  brought 
together  and  united  by  Frank's  bone  coupler,  made  secure  by  the  Lambert 
suture  of  cat-gut,  and  a  continuous  suture  of  silk  imiting  the  mesentery.  The 
abdomen  was  closed  in  the  usual  way.  Recovery  uneventful.  The  rubber 
tube  from  the  coupler  was  searched  for,  but  never  found.  Three  months  after 
the  operation  I  saw  the  patient.  His  digestion  was  good,  and  bowels  regular. 
His  health  seemed  perfect. 

The  second  was  a  young  lady  aged  25  years.     For  some  three  years  she 
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had  suffered  from  gastric  symptoms,  indigestion,  acidity,  flatulency,  constipa- 
tion, etc.  When  admitted  into  the  hospital  she  was  greatly  emaciated.  Com- 
plained of  pain  after  after  taking  food.  Was  tender  over  the  pylorus  and  vom- 
ited almost  everything.  The  symptoms  grew  worse  until  she  was  reduced  to  a 
mere  skeleton  and  her  life  was  despaired  of.  Finally  nothing  seemed  to  pass 
from  the  stomach  to  the  intestines.  It  was  not  diflBcult  to  diagnose  obstruction 
of  the  pylorus.  For  five  days  she  was  fed  by  rectum  and  then  I  performed  the 
Heineke-Mikulics  operation  of  Pyloroplasty.  The  opening  was  found  half  the 
size  of  the  little  finger  with  the  walls  much  hypertrophied.  The  symptoms 
showed  plainly  evidences  of  ulceration,  followed  by  fibrous  contraction,  pro- 
ducing stricture.  She  rallied  from  the  operation  and  in  six  months  gained 
forty  pounds  of  flesh. 

In  operations  on  the  uterus  and  ovaries,  pus  was  found  in  one  or  both  tubes 
in  fifteen  cases. 

Elements  which  I  believe  have  contributed  to  success : 

1.  The  employment  of  suggestion  as  an  aid  to  anaesthesia,  with  a  con- 
sequent almost  entire  abandonment  of  opiates. 

2.  Complete  antisepsis. 

3.  No  alcohol  was  administered  to  any  of  these  patients  before,  during 
or  after  the  operation. 

Eesume : — 

■rr    .       .      .       \       Vaginal  81.       ) 

Hysterectomies    j       Vajino-Abdominal   6.       1  87. 

Appendectomies  11. 

(  Inguinal  10.  ) 

Hernias  <  Umbilical  3.  }  17. 

(  Ventral  4.  ) 

(  Double  15.       ) 

Oophorectomies  \  ^.^^^^  \  E.         27.  I  g^         V  72. 


^^'^[1:    ll:\ 


Cautery  and  incision  of  ovaries 20 

Gall  Stones : 1 

Extra  Uterine  Pregnancy 1 

Intestinal  Surgery  2 

Laparotomies  for  tumors   of  uterus,  broad    ligament, 

loosening  of  adhesions,  etc 26 

237 
There  were  two  deaths. 

31  Washington  Street. 
July  1, 1900. 
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♦CBEEBEAL  HEMOEEHAGE. 

JOHN  PUNTON,  M.  D. 

Curator  and  Professor  of  Nervous  and  Mental  Diseases,  UnWersity  Medical  College; 
Editor  Index-Lancbt,  Etc. 

Differential  Diagnosis:  I  have  already  called  your  attention  to  the  preval- 
ence of  coma  as  one  of  the  early  manifestations  of  cerebral  hemorrhage  and  as 
it  closely  resembles  the  coma  from  other  causes  it  is  necessary  to  be  on  your 
guard  before  making  a  diagnosis.  The  coma  which  attends  apoplexy  is  very 
much  like  alcoholic  coma,  also  the  coma  of  diabetes.  Hysterical  coma  is  also 
diflBcult  to  differentiate  at  times.  It  is  therefore  necessary  to  remember  that 
alcholic  coma  is  never  profound  unless  there  are  other  serious  complications 
attending  it.  One  of  the  methods  employed  in  its  diagnosis  and  which  it  is  said 
will  cause  a  man  to  come  to  immediately  if  suffering  from  alcoholic  coma  is 
pressure  over  the  suprororbital  foramen. 

Dr.  Brower  in  a  recent  lecture  emphasizes  this  method  and  refers  to  so 
many  practical  points  in  differential  diagnosis  that  I  quote  him  freely :  **An 
eminent  physician  of  Chicago  was  picked  up  on  the  street  in  what  was  sup- 
posed to  be  a  drunken  condition.  A  doctor  who  saw  him  kept  him  down  town 
in  a  quiet  place  for  24  hours  for  the  so-called  intoxication  to  pass  off.  It  was 
24  hours  before  the  doctor  found  out  that  the  distinguished  physician  was  not 
drunk  but  paralyzed.  It  was  apopletic  coma  and  not  the  intoxication  of  alcohol. 
Unfortunately  for  the  doctor  he  had  gone  out  for  a  night^s  work  attending 
obstetrical  cases  and  was  tired  out.  He  had,  however,  taken  a  drink  of  whiskey 
to  fortify  himself  for  the  work  before  him.  After  his  obstetric  work  was  over, 
on  his  way  home  he  fell  down  in  an  apopletic  fit,  and  the  good  doctor  who  found 
him  with  a  strong  odor  about  his  breath  simply  said  he  was  "dead  drunk." 

Therefore  remember  that  this  simple  method  of  pressure  over  the  supra- 
orbital foramen  will  enable  one  to  differentiate  alcoholic  coma.  In  addition 
the  pupils  will  be  regular,  and  the  limbs  will  not  be  paralyzed.  The  coma  of 
uraemia  is  very  much  like  that  of  cerebral  emholism  and  thrombosis.  There  is 
no  easy  way  to  differentiate  it.  If  you  take  the  urine  and  examine  it  you  may 
have  reason  to  suppose  the  case  is  uraemic  coma,  hut  there  are  a  few  other  points 
that  will  help  you  in  the  diagnosis. 

For  instance  in  the  early  stage  of  apoplexy  the  temperature  is  subnormal 
and  if  you  find  associated  with  titis  conjugate  deviation  of  the  head,  flushed 
face,  irregular  pupils  and  the  absence  of  the  oedema  or  general  anasarca  then 
you  are  justified  in  believing  that  the  case  is  not  one  of  ursemic  poisoning  that 
it  is  not  either  opium  or  diabetic  coma. 

The  diagnosis  of  apoplexy  from  cerebral  embolism  is  not  easy. 

The  absence  of  premonitory  symptoms — the  fact  that  embolism  occurs  at 
all  ages,  the  frequent  association  of  valvular  disease  of  the  heart  or  the  pres- 
ence of  a  possible  aneurism  of  the  aorta  or  carotid  artery  the  predisposition  of 
the  right  side  of  the  body  to  paralysis — the  simultaneous  development  of 
aphasia  and  the  coma  being  less  profound  all  point  to  embolism  rather  than 
apoplexy.  From  cerebral  thrombosis  the  diagnosis  is  less  diflBcult.  The  pres- 
ence of  prodromal  symptoms,  the  gradual  onset,  the  frequent  association  of 
kidney  lesions  and  suppuration  of  the  middle  ear,  the  tendency  to  convulsive  at- 
tacks and  the  presence  of  atheroma — all  point  to  thrombosis  rather  than  apo- 
plexy. At  this  point  perhaps  it  may  be  well  to  present  these  differential 
characteristics  in  the  form  of  a  table : 


*  Being  the  substance  of  a  lecture  delivered  before  the  Senior  Class  in  the  UnlTcrslty  Medical 
College,  Kansas  City,  Mo.,  1900. 
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XDIF^F^BJFeE^JM'riA.I^    I3I-A.OT»40SIS. 


I  APOPLIXT. 


II  EMBOLISM. 


m  THBOMB08I8. 


1.  Hemiplegia. 

2.  Age. 
8.  Sec. 

4.  Aphasia. 

5.  EtemianeDstbesia. 

6.  Etiology. 


7.  Loss  of  GonsciouS' 

ness. 

8.  Onset. 

9.  Reflexes  Deep. 

10.  Contractures. 

Rigidity. 

11.  Convulsions. 

12.  Impairment  of 
Intellect. 


Left  Side  Usually. 
After  40  Usually. 
Males  Chiefly. 
Not  Freouent. 
Usually  Present. 
(  Not  Usually  Due  to 
<     Cardiac  Lesions. 
( Atheroma  Common. 

Common. 

Usually  Sudden  but 

Variable. 
At  First  Diminished, 

Later  Exaggerated. 
Present  in  Later  Stage. 

Not  Frequent. 
May  be  Present. 


Right  Side  Usually. 
After  80. 
Females  Chiefly. 
Common. 
Not  Usual. 

Cardiac  Lesions  Com- 
mon. 

Not  Common. 

Sudden. 

Exaggerated. 

Sometimes. 

Infrequent. 
Uncommon. 


Gradual  if  at  all. 

All  Axes. 

Equal. 

Not  the  Rule. 

Uncommon. 

{Kidney  Lesions  Com- 
mon. 
Syphilis  Suppuration 
of  Ear. 
Not  Infrequent. 

Oradual  with  Premoni- 
tions. 
Variable. 

Sometimes. 

Very  Common. 
Delirium  Common. 


Prognosis:  It  is  doubtful  whether  a  patient  ever  fully  recovers  from  an 
attack  of  cerebral  hemorrhage.  The  changes  which  have  occurred  in  the  brain 
are  of  a  necessity  to  some  extent  at  least,  permanent. 

However  slight  the  hemorrhage  may  have  been  it  signifies  serious  arterial 
disease  and  implies  the  probability  of  recurrence  on  the  slightest  pretence.  Even 
in  favorable  cases  the  scar  tissue  left  behind  by  its  presence  alone  cause  more 
or  less  disturbance  of  the  cerebral  functions. 

The  size  and  situation  of  the  clot  are  also  important  elements  to  be  con- 
sidered in  prognosis.  In  proportion  to  the  intensity  of  the  coma  as  well  as  its 
duration  the  prognosis  becomes  more  unfavorable  to  even  partial  recovery.  The 
occurrence  of  convulsions  is  also  a  serious  complication  and  renders  the  prog- 
nosis more  unfavorable.  In  advanced  age  the  liability  of  recovery  is  less  than 
in  those  of  middle  age. 

About  two-thirds  of  all  cases  is  said  to  survive  the  first  attack,  one-third 
the  second  and  very  few  the  third.  In  all  cases  the  term  recovery  must  be  ac- 
cepted in  a  restricted  sense. 

Treatment:  Two  important  indications  are  to  be  met  in  the  treatment  of 
cerebral  hemorrhage,  viz.:  (1)  The  reduction  of  arterial  pressure;  (2)  the 
prevention  of  recurring  hemorrhage.  Measures  that  tend  to  meet  both  these 
indications  are  therefore  of  prime  importance.  As  the  coma  is  one  of  the 
earliest  and  most  serious  effects  of  the  intra-cranial  pressure  its  relief  may  some- 
itmes  be  favored  by  the  administration  of  a  purgative  or  the  use  of  an  enema. 
Many  authors  advise  the  early  use  of  croton  oil,  one  or  two  drops  being  poured 
on  the  patients  tongue,  but  small  doses  of  calomel  repeated  sometimes  answers 
well.  In  severe  cases  venesection  is  also  highly  recommended.  Leeches  ap- 
plied to  the  temple  or  behind  the  ear  sometimes  proves  beneficial  as  well  as  the 
use  of  sinapisms.  The  head  should  be  elevated  and  ice  or  cold  compresses  ap- 
plied to  the  head  and  neck  with  warmth  to  the  feet  and  legs.  The  bladder 
should  be  examined  and  the  catheter  used  if  necessary.  When  consciousness 
returns  and  the  blood  pressure  still  remains  high  the  use  of  aconite  or  vera- 
trum  can  be  used  with  advantage.  The  patient  should  be  kept  quiet,  friends 
excluded,  the  room  darkened  and  kept  cool,  the  temperature  not  exceeding  65 
degrees  Fahrenheit. 

For  failing  heart's  action  the  use  of  strychnia  will  be  called  for. 

For  a  few  days  after  the  onset  the  patient  having  in  the  meantime  returned 
to  consciousness  will  complain  of  headache  and  become  quite  restless,  which  can 
best  be  relieved  by  the  administration   of  moderate   doses   of   the   bromides. 
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Later  if  there  is  no  inflammatory  complications,  say  at  the  end  of  the  first 
week  or  ten  days  after  the  onset  it  is  time  to  employ  methods  to  restore  power 
to  the  paralyzed  parts,  if  however,  the  case  is  complicated  with  delirium,  fever 
and  great  mental  disturbance  this  must  be  postponed  and  the  case  managed 
symptomatically.  It  is  well  at  this  time  also  to  guard  against  pneumonia. 
Having  in  favorable  cases  entered  into  the  second  stage  you  are  now  justified  in 
the  use  of  massage  and  electricity  applied  to  the  paralyzed  parts.  In  paralysis 
from  brain  disease  there  is  no  atrophy  of  the  muscles  other  than  that  which 
comes  from  disuse  so  the  Faradic  current  answers  very  well. 

The  general  nutrition  of  the  patient,  however,  suffers  in  cerebral  hemorr- 
hage and  whatever  benefits  this  should  be  resorted  to.  The  galvanic  current 
of  electricity  having  alterative  properties,  promotes  absorption,  stimulates  func- 
tion and  thereby  improves  nutrition. 

Its  judicious  use  therefore  is  often  very  helpful.  As  the  great  tendency  of 
cerebral  forms  of  paralysis  is  towards  contractures  and  later  rigidity  of  muscles 
the  use  of  massage  and  electricity  hastens  the  recovery  of  motion  and  thus  pre- 
vents contractures  and  rigidity.  Elimination  of  toxic  products  by  the  kidneys 
and  bowels  should  be  carefully  attended  to  and  tonics  such  as  iron,  quinine  and 
strychnia  with  small  doses  of  iodide  of  potassium  and  the  mild  use  of  laxatives 
is  the  general  constitutional  treatment  indicated. 

Nutritious  diet  and  more  especially  milk  should  be  given  freely.  The 
patient  must  be  instructed  to  exercise  all  the  possible  will  power  he  possesses 
on  the  paralyzed  muscles.  You  must  also  impress  upon  the  patient's  mind  the 
importance  of  keeping  himself  free  from  excitements  of  all  kinds  and  avoid 
the  use  of  alcohol  and  luxuries  of  the  table.  He  must  lead  a  quiet  peaceful 
life,  avoiding  all  causes  that  tend  to  increase  the  blood  pressure  of  the  brain. 


REPORT  OP  A  CASE  OP  INJURY  TO  THE  SHOULDER  JOINT. 

BY  DR.  W  A.  BRACEKLEIN,  M.  D..  HIGGINSVILLB.  MO. 

Mr.  C.  6.,  about  thirty-two  years  old,  family  history  good,  no  history  of 
any  previous  illness.  Fourteen  years  ago  while  out  in  the  feed  lot  was  attacked 
by  a  bull,  he  was  gored  and  punmieled  and  sustained  bruises  all  over  the  body, 
but  010  specific  injury  to  any  certain  part. 

In  about  three  or  four  weeks  he  had  convalesed  but  noticed  a  pain  on 
motion  in  right  shoulder  and  motion  somewhat  limited.  Attending  physician 
found  no  abnormal  condition  and  after  fixation  of  joint,  discharged  him  as 
cured  in  about  eight  weeks  after  injury. 

Joint  did  not  trouble  him  very  much  after  that  except  by  spells  when  it 
would  be  come  quite  painful,  swollen  anteriorly,  but  no  redness  of  skin;  he 
consulted  physicians  time  and  again  who  always  prescribed  salycilates  and  other 
anti-rheumatic  treatment,  but  the  treatments  never  benefited  him.  Assuming 
that  his  trouble  was  rheumatism  and  that  the  exposure  in  all  kinds  of  weather 
was  injuring  him,  he  changed  his  vocation  from  stock  raiser  to  book-keeper; 
this  he  followed  about  eight  years ;  his  trouble  got  worse  and  a  paralytic  condi- 
tion of  the  ulnar  side  of  hands  developed. 

After  consulting  several  surgeons  and  nerve  specialists  who  diagnosed  his 
ease  as  pen  paralysis  and  recommended  change  of  vocation,  he  again  came  back 
to  the  country,  so  that  he  could  give  his  arm  rest  from  writing  and  took  a  posi- 
tion as  clerk  in  one  of  our  dry  goods  stores.    This  condition  lasted  for  about 
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four  years,  the  attacks,  however,  coining  on  oftener  and  lasting  longer,  and  at 
last  a  pain  of  soreness  was  noticeable  in  right  shoulder  joint  at  all  times. 

About  June  20th  he  came  to  me  suffering  agony,  told  me  that  he  hadn't 
slept  in  three  days,  continually  pacing  the  floor ;  I  elicited  above  history  and  on 
examination  found  almost  complete  rigidity  of  right  shoulder  joint,  due  to  mus- 
cular contraction ;  marked  numbness  over  area  supplied  by  ulnar  nerve  in  hand ; 
terrible  pains  in  fore-arm  and  in  belly  of  biceps,  extending  into  short  head,  the 
latter  he  described  as  if  it  contained  cockle  burrs  and  a  boring  pain  in  head  of 
hxmierus  muscle  above  elbow  slightly  wasted,  a  circular  enlargement  over  head 
of  humerus  was  quite  noticeable  which  on  deep  palpation  seemed  to  fluctuate, 
and  was  very  painful,  making  it  appear  as  though  the  head  of  humerus  was  dis- 
located anteriorly ;  could  not  elicit  any  pain  or  soreness  in  deeper  structure  of 
joint  or  anything  abnormal  in  axilla.  Temperature  was  100,  pulse  120,  no 
rigors  or  chills  or  sweating.  Gave  him  a  hypodermic  injection  of  morphine  and 
ordered  hot  and  cold  applications,  neither  of  which,  however,  relieved  him  in  the 
least.  The  only  relief  obtainable  was  for  him  to  tie  something  to  foot  of  bed, 
grasp  that  and  pull,  and  keep  up  this  extension. 

I  advised  opening  the  shoulder  to  see  what  was  the  cause  of  all  of  this 
trouble,  which  however,  he  at  first  did  not  endorse  without  first  consulting  a 
surgeon.  I  sent  him  to  a  surgeon  in  Kansas  City  who  made  a  guarded  diag- 
nosis of  osteo  myelitis  and  endorsed  an  exploratory  incision ;  the  following  day 
I  made  an  incision  as  if  I  wanted  to  resect.  After  exposing  the  capsule  I  f oimd 
it  glistening  and  distended,  on  opening  same  I  found  it  to  contain  a  granular 
tissue  enclosed  within  a  sac  extending  under  clavicle  and  acromial  end  of 
scapula ;  there  was  no  fiuid  or  pus,  nor  was  it  connected  with  the  joint  proper, 
the  head  of  humerus  along  bicipital  groove  was  roughened  where  the  sac  was  at- 
tached, but  otherwise  seemed  normaU 

After  cleaning  out  the  mass  I  packed  with  iodoform  gauze  and  had  an  un- 
eventful recovery  with  perfect  motion  in  shoulder  joint  and  no  pain  or  distress 
at  any  time  since  recovery. 

My  reasons  for  presenting  this  paper  are  several,  one  to  show  that  although 
a  joint  is  rigidly  held  for  a  number  of  years  by  muscular  action,  will  not  become 
ankylosed  as  is  usually  expected,  but  becomes  a  useful  member  again,  after  the 
cause  has  been  removed.  If  the  lesion  is  externally  to  capsule.  Another  is  the 
too  frequent  mistakes  of  attributing  everything  to  rheumatism,  when  there  is 
pain  in  the  joint  as  the  only  objective  symptom. 

One  puzzling  feature  to  me  is  why  was  the  ulnar  nerve  so  affected  as  to 
cause  symptoms  of  pen  paralysis  when  the  pathological  lesion  was  anteriority 
and  superiority  to  joint  and  the  ulner  nerve  has  its  location  posteriorly  and 
inferiorly. 


THE  VALUE  OF  ANTISEPTIC  INHALATION  IN  PNEmiONIA. 

DR.  L.  W.  DALLAS,  HUNNEWKLL,  MO. 

In  my  earlier  experiences  in  the  practice  of  medicine  I  became  thoroughly 
convinced  of  the  utility  of  lime  water  steam  in  the  treatment  of  croup  and  diph- 
theria. Later  I  secured  very  happy  results  in  capillary  bronchitis  by  the  liberal 
use  of  the  same  remedy.  But  not  until  last  winter  was  I  induced  to  try  the  same 
expedient  in  croupous  pneumonia. 

It  fell  to  my  lot  to  treat  thirty-six  cases  of  pneumonia.  Very  early  in  this 
epidemic  I  encountered  cases  which  were  characterized  by  high  fever,  cyannosis 
and  spasmodic,  painful  respiration.  These  difficulties  were  met  and  largely 
overcome  by  the  use  of  antiseptic  steam  inhalations. 

There  being  no  longer  any  doubt  that  pneumonia  is  an  infectious  disease 
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the  treatment  has  changed  from  that  of  depletion,  to  the  antiseptic  and  sup- 
portive. The  prime  indication  in  the  treatment  of  all  infectious  diseases,  is  to 
inhibit  the  growth  and  propagation  of  the  micro-organisms  producing  them. 
When  that  can  be  done,  safely,  either  by  producing  their  death  directly  or  by 
rendering  the  soil  of  their  habitats  imsuitable,  one  of  the  great  problems  in 
medicine  and  surgery  will  have  been  solved.  In  a  limited  number  of  diseases 
this  has  ben  aeccomplished  within  varying  degrees  of  completeness  and  perfec- 
tion. 

Of  the  thirty-six  cases  above  mentioned,  thirty-one  were  treated  with  anti- 
septic inhalations.  Not  all  of  these  patients  were  treated  by  this  method  per- 
sistently or  regularly,  but  the  majority  were  treated  with  suflBcient  regularity 
and  system  to  warrant  the  following  conclusions :  The  inhalation  of  antiseptic 
steam  vapor,  when  followed  up  faithfully,  seems  to  relieve  the  congestive  stage 
of  pneumonia.  How  it  does  it  I  am  not  able  to  explain,  exoept  upon  the 
hypothesis  that  it  inhibits  the  growth  and  propogation  of  the  infective  bacteria. 
I  have  seen  these  inhalations  lower  temperature,  repeatedly,  without  the  internal 
use  of  antipyretics.  However,  fever  mediciue  may  be  given  and  usually  is 
given  in  connection  with  the  inhalations. 

The  expectoration  becomes  looser  thereby  rendering  the  cough  less  con- 
stant, and  easier.  In  labored,  suppressed  or  painful  respiration,  the  relief  is 
almost  immediate,  sometimes  permanent. 

This  therapeutic  expedient  should  be  pushed  during  the  stage  of  engorge- 
ment for  the  purpose,  as  above  mentioned,  of  inhibiting  the  growth  and  propa- 
gation of  the  pneumo-baccilla. 

It  is  specially  indicated  in  the  stage  of  resolution,  when  in  addition  to  the 
pneumococcus,  the  baccillus  of  Pfeifler,  the  staphylococcus  and  streptococcus 
may  invade  the  lung.  These  antiseptic  inhalations  have  for  their  object,  the 
death  of  the  infecting  baccilli  as  well  as  the  neutralizing  their  toxines  in  the 
blood,  thereby  relieving  and  moderating  the  general  disturbances. 

The  inhalations  are  specially  indicated  when  there  is  reason  to  suspect  a 
mixed  infection  as  in  a  pneumonia  following  influenza. 

How  Done.  The  usual  plan  which  can  be  followed  out  in  any  home  is  as 
follows :  A  basin  of  water  to  which  lime  may  be  added,  is  placed  by  the  bedside 
of  the  patient.  To  this  basin  of  water  may  be  added  a  dram  or  two  of  a  mix- 
ture containing  equal  parts  of  01  Eucalyptus,  Spts.  Turpentine  and  Creosote. 
The  patient  lies  well  to  the  edge  of  the  bed  and  a  tent  is  made  of  a  light  quilt 
which  covers  the  patient^s  head  and  reaches  nearly  to  the  floor.  A  hot  flat  iron 
is  slowly  plunged  into  the  antiseptic  mixture  for  4  to  10  minutes  and  the  patient 
is  directed  to  breathe  deeply  of  the  steam  laden  atmosphere.  Should  the  steam 
be  uncomfortably  hot  the  basin  can  be  moved  farther  away  or  the  tent  made 
more  open.  Care  should  be  taken  that  too  much  steam  be  not  generated  at 
first  until  the  patient  becomes  accustomed  to  it.  But  there  are  sound  reasons 
why  the  steam  should  be  as  hot  as  can  be  inspired. 

Results  are  better  if  the  inspiration  of  medicated  steam  could  be  as  nearly 
continuous  as  possible.  In  a  few  cases  the  basin  of  antiseptic  solution  was 
placed  over  a  lamp  and  over  the  basin  a  tent  of  newspapers  was  made,  the 
opening  of  which  came  near  the  patient's  pillow.  Splendid  results  were  secured 
in  these  cases. 

There  are  a  number  of  other  appliances  such  as  steam  vaporizers,  atomizers, 
croup  kettles,  etc.,  that  can  be  utilized  to  carry  out  the  principle  of  antiseptic 
inhalation,  but  I  mention  and  emphasize  the  first  device  as  one  that  can  be 
utilized  in  any  household  on  short  notice  and  little  preparation.  During  this 
treatment  all  other  therapeutic  measures  should  be  pushed  industriously. 

A  mortality  of  one  out  of  thirty-one  is  my  excuse  for  writing  this  short 
paper. 
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REPOET  OF  A  CASE  OP  PARALYSIS  OP  THE  INTRINSIC  AND 
EXTRINSIC  OCULAR  MUSCLES  DUE  TO  TRAUMATISM. 

BY    FLAVEL  B.  TIFFANY,  M.  D. 

Professor  of    Ophthalmology    and    Otoiogj.    Untverslty    Medical  College;  Oculist  and  Aurist  to 
Cniversity   Hospital:   Oculist   to   the    M.,   K.    A  T.   R.  R.;  Member    of    the    Interna- 
tional Medical  Congrebs,  PaB- American  Association,  American  Medical  Assoc- 
iation, Missouri  and  Kansas  State  Medical  Association,  Missouri 
Valley  Medical  Society,  etc. 

The  following  case  illustrates  very  vividly  an  affection  involving  nearly 
all  of  the  extrinsic  and  intrinsic  ocular  muscles  as  well  as  the  optic  nerve,  by 
a  traumatism  without  any  apparent  intra-cranial  lesion.  The  patient  Mr.  H., 
aged  50,  farmer,  resident  of  Enon,  Kans.  visited  me  May  23, 1900,  with  the  fol- 
lowing history ;  five  days  previous  to  his  visit  he  received  an  injury  to  his  left 
eye  and  the  inferior  lid.  He  stated  that  the  thumb-latch  of  a  cultivator  flew 
off  and  hit  the  lower  lid.  Examination  showed  a  tare  of  the  lower  lid  at  the 
inner  canthus.  The  rent  was  one-half  inch  long.  The  triangular  ligament 
was  lacerated  and  the  lid  with  the  punctum  was  drawn  three-fourths  of  an 
inch  away  from  its  normal  position.     There  was  complete  paralysis  of  the 

levator  palpebrae  superioris  and  partial 
paralysis  of  the  orbicularis,  causing  a  pro- 
nounced ptosis  of  both  superior  and  in- 
ferior lids.  (Pig.  1.)  Upon  raising  the 
superior  lid  the  eye  was  found  drawn  rig- 
idly upward.  Further  examination 
showed  complete  paralysis  of  the  internal, 
external*  and  inferior  rectus;  the  oblique 
also  were  involved.  The  pupil  was  par- 
tially contracted,  rigidly  set,  not  respond- 
ing in  the  least  to  a  mydriatic  or  myotic. 
The  vision  of  the  eye  was  entirely  gone — 
the  patient  not  being  able  to  discern  light 
from  darkness.  There  was  a  slight  myosis 
of  the  other  eye  although  the  extrinsic  oc- 
ular muscles  were  not  affected.  There 
was  slight  proptosis  of  the  injured  eye.  The  vision  of  the  right  eye  was  20-30. 
The  superior  rectus  seemed  to  have  escaped  any  paralysis.  The  intra  ocular 
tension  was  normal.  The  man  complained  of  some  photophobia  of  the  *^good 
eye."  At  the  first  examination  I  was  unable  to  get  a  view  of  the  fundus  be- 
cause of  the  turbidity  of  the  vitreous.  The  patient  feared  that  the  right  eye 
was  being  affected  and  that  he  would  eventually  go  blind;  in  fact,  there  was 
some  ground  for  such  fear  as  there  was  slight  sympathetic  irritation.  The  man 
was  desirous  of  having  the  injured  eye  removed  that  the  other  might  be  saved. 
On  the  third  day  an  examination  showed  that  the  vitreous  had  slightly  cleared 
and  I  was  able  to  see  the  fundus.  There  was  choked  disc  with  imminent 
atrophy  of  the  nerve  but  vision  was  enough  at  this  time  to  discern  light.  The 
injury  had  provoked  orbital  cellulitis  and  there  was  a  post-ocular  serous  in- 
filltration  which  pressed  not  only  upon  the  optic  nerve  but  also  upon  those 
nerves  supplying  the  oblique,  and  all  the  other  recti  except  the  superior.  The 
lacerated  lid  was  restored  to  its  true  position,  electro-dry  heat  applied,  and 
pilocarpine  administered.  The  eye  improved.  The  lids  slowly  regained  their 
normal  function  and  also  the  muscles.  The  vision  continued  to  improve.  At 
the  last  examination  Jime  14,  the  patient  was  able  to  discern  objects  with  this 


Fig.  1. 
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eye ;  and  the  proptosis  was  nearly  gone,  also  the  ptosis ;  although  the  eye  stands 
a  little  higher  than  its  fellow,  and  slightly  outward,  yet  it  is  continually  ap- 
proaching its  true  condition  and  movement.  The  photographs  show  the  con- 
dition of  his  eye  at  the  first  visit.  When  the  right  eye  is  looking  downward  and 
outward  the  left  still  stands  up  and  immovable,  this  condition  is  represented 


Fig.  2. 


Fig.  3. 


in  photograph  No.  2.  When  the  eye  is  directed  downward  and  inward  as  is 
represented  in  photograph  No.  3,  the  left  eye  still  remains  immovable.  The 
patient  returned  home  with  the  reasonable  hope  that  eventually  there  would 
be  complete  restoration  of  all  the  functions  of  the  muscles  of  the  eye  as  well  as 
of  its  lids.  This  is  a  peculiarly  interesting  case  illustrating  the  involvement  of 
the  ocular  muscles  and  vision  due  to  a  lesion  entirely  remote  from  the  cerebro- 
spinal centers. 

P.  S. — I  received  a  letter  from  the  patient  yesterday,  Jan.  28, 1901,  stating 
that  the  muscles  of  the  eye  and  lid  had  resumed  their  normal  function  but  the 
vision  of  this  eye  was  still  very  much  impaired  only  being  able  to  see  the  largest 
letter  upon  the  test  chart  at  five  feet.  Evidently  the  atrophy  of  the  optic  nerve 
has  gone  on  as  a  sequence  of  the  orbital  cellulitis. 


In  the  case  against  Mrs.  Amanda  J.  'Baird,  the  Christian  Science  healer 
who  has  appealed  to  the  supreme  court,  her  attorneys  objecting  to  the  words  ut- 
tered by  Judge  Wofliord  when  Mrs.  Baird  was  tried  in  his  court.  She  was 
&ied  in  the  lower  court  for  failing  to  report  a  case  of  diphtheria  to  the  health 
department  and  her  case  is  now  to  be  heard  by  the  higher  tribunal  on  an  appeal. 
Judge  Woflford^s  words,  according  to  the  record  sent  up  to  the  supreme  court 
were  as  follows : 

"I  think  a  serious  and  monstrous  wrong  has  been  done  in  the  community 
in  the  death  of  this  child.  I  do  not  think  that  the  penalty  is  sufficient  and  if 
I  had  the  power  I  would  make  the  fine  $1,000.  It  is  almost  murder.  This 
woman  has  imposed  on  the  credulity  of  her  dupes.  Here  in  a  Christian  com- 
munity a  child  dies  like  a  puppy  in  a  kennel  and  no  human  lifts  a  hand  to 
help  it.'' 

Mrs.  Baird's  brief  was  written  by  Judge  H.  C.  McDougal,  who  pleads  for 
toleration  in  the  case.  *Trom  the  language  employed,''  says  Mrs.  Baird's  at- 
torney, **is  is  safe  to  assume  that  the  trial  judge  classes  Christian  Scientists 
as  dangerous  and  lawless  cranks,  just  as  John  Brown,  Martin  Luther  and  Jesus 
Christ  were  in  their  times  classed  by  the  masses." 
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SPANAEMIA. 

BY  VIRGINIU8  W.  QAYLE.  M.  D. 
Professor  of  Materia,  Medica  and  Therapeutics  in  the  University  Medical  College. 

I  prefer  this  word  because  it  expresses  just  what  is  intended,  while  anemia 
may  and  does  mean  a  loch  of  blood.  What  I  intend  to  convey  is  an  impover- 
ished condition  of  the  blood  and  this  condition  we  see  in  so  many 
of  our  cases,  convalescents  from  malaria,  typhoid  fever,  toxic  condi- 
tions resulting  from  the  the  action  of  mercury,  lead,  etc.,  but  above 
all  chlorosis,  frequently  neurasthenics,  particularly  females  have  pro- 
nounced spansemic  symptoms.  Nearly  all  of  these  cases  show  a  deficient 
blood  count  as  to  red  corpuscles  and  the  estimate  of  per  cent  of  hemoglobin,  the 
latter  of  course  is  the  more  important.  If  by  suitable  medication  the  per  cent 
of  hemoglobin  is  increased,  your  patient  is  benefited  in  a  marked  degree.  The 
failing  health  of  the  patient  is  to  be  restored  in  the  quickest  maimer  possible 
and  the  remedy  which  will  restore  the  normal  elements  of  the  blood  is  the  one 
that  we  as  physicians  should  use.  Iron  and  manganese  are  the  elements  needed. 
Manganese  owing  to  its  oxygen  carrying  capacity  in  the  blood  is  as  important 
as  iron  provided  it  is  in  an  organic  form.  Many  cases  are  aggravate  by  environ- 
ment, lack  of  food,  bad  hygiene,  etc.,  these  cases  of  course  must  be  treated  by 
suitable  hygienic  measures  as  well  as  medicine.  The  best  remedy  we  have  for 
the  purpose  is  'Tepto-Mangan  Gude,^*  which  is  a  peptonate  of  iron  and 
manganese.  Chronic  suppuration.  Bright^ s  disease,  prolonged  lactation,  and 
rapidly  growing  tumors  are  all  causes  of  spranaemia.  Syphilis  is  also  a  potent 
factor.  We  all  know  of  the  conditions  in  which  we  so  often  find  our  tubercular 
patients  and  how  much  they  need  a  clealybeate  which  is  easily  assimilated,  that 
does  not  constipate  or  produce  disturbances  of  the  gastro-intestinal  mucus  mem- 
brane. ^Tepto-Mangan  Gude"  covers  this  growing  and  is  pleasant  to  the  taste, 
has  no  astringent  effect  and  does  not  affect  the  alkalinity  of  the  intestinal  tract. 
In  treating  tuberculous  patients,  no  matter  by  what  method,  lymph,  serium, 
creasote  and  its  derivatives  or  climate,  give  the  clealybeate  to  increase  the  ap- 
petite and  the  normal  constituents  of  the  blood.  Working  girls  with 
amenorrhoea,  irregular  menses,  headache,  dyspepsia,  neuralgia,  in  fact  a  general 
malaise  are  markedly  benefited  by  the  use  of  the  peptonate  of  iron  and 
manganese.  Sometimes  arsenic  may  be  added  to  the  remedy  with  beneficial 
results.  Many  patients  after  surgical  operations  require  a  clealybeate  tonic 
and  the  administration  of  a  suitable  one  will  produce  surprising  results. 
Manganese  and  iron  with  peptone  form  a  most  delightful  hematogenic  remedy. 
Most  surgeons  say  that  clelorosis  and  other  forms  of  spansemia  are  (when 
severe)  a  centra-indication  to  the  performance  of  surgical  operations,  and  the 
patient  must  be  prepared  for  the  operation  by  means  of  food,  tonics,  etc. 
^^Gude's  Pepto-Mangan^^  is  the  best  available  remedy  of  this  class  we  have  and 
is  not  likely  to  be  disappointing.  The  administration  of  the  remedy  can  be 
continued  as  long  as  the  attending  physician  desires  and  is  mixcible  with  milk, 
wine  or  water. 


Highest  Therapeutical  Value. — ^Diovibumia  has  stood  the  critical  test  of 
the  most  exacting  Physicians  for  years  and  has  been  pronounced  of  the  highest 
therapeutical  value.  Can  always  be  relied  upon  in  all  functional  disorders  of 
the  Uterus  and  Appendages,  whether  Acute,  Sub- Acute  or  Chronic. 
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F.  C.  WINSLOW,  M.  D. 
Supertntendent  Central  Hospital  For  Insane,  JacksonTille,  111. 

The  subject  of  this  sketch  was  born  in  Courtland  county,  New  York,  and 
emigrated  with  his  parents  to  the  state  of  Illinois  soon  after.  The  family 
settled  in  Stephenson  county,  where  the  early  years  of  his  life  were  spent.  He 
received  his  preliminary  education  in  the  public  schools  of  the  city  of  Freeport, 
and  afterward  graduated  from  the  Northwestern  University  at  Evanston  in  the 
class  of  1870.  He  subsequently  studied  medicine,  and  graduated  from  the  Chi- 
cago Medical  College  (now  the  medical  department  of  the  N.  W.  TJ.)  in  the  class 
of  1874. 

As  a  result  of  a  competitive  examination  he  secured  the  position  of  first 
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inteme  at  the  Cook  County  Hospital  serving  the  full  term  of  eighteen  months, 
and  received  a  diploma  upon  the  completion  of  the  course  there.  He  was  im- 
mediately appointed  assistant  physician  at  the  Illinois  Central  Hospital  for  the 
Insane  at  Jacksonville,  commencing  at  the  lowest  medical  position,  and  has 
filled  all  the  grades  of  service  at  that  institution,  having  been  appointed  Super- 
intendent four  years  ago. 

His  service  in  the  field  of  mental  diseases  has  been  continuous  for  twenty- 
five  years,  with  the  exception  of  two  short  intervals,  one  of  which  was  employed 
in  travel  in  Europe  for  the  purpose  of  observation  and  comparison  of  foreign 
methods  of  the  care  and  treatment  of  the  insane,  with  those  of  America. 

The  doctor  is  a  well  known  member  of  the  Masonic  fraternity,  they  having 
honored  him  by  electing  him  to  preside  over  several  of  the  State  bodies  in 
Illinois. 

[It  may  not  be  generally  known  that  the  subject  of  the  above  sketch  is  none 
other  than  the  preceptor  of  the  editor  of  the  Indbx-Lanoet  and  for  many  years 
they  were  associated  in  medical  studies  at  the  Central  Hospital  for  Insane.  For 
this  as  well  as  many  other  reasons  we  take  pride  in  introducing  Dr.  Winslow  to 
our  readers  and  congratulate  him  for  the  many  honors  which  has  so  worthily 
been  bestowed  upon  him. — Editor.] 


It  is  refreshing  to  be  able  to  select  from  the  multiplicity  of  socalled  health 
foods  which  fill  the  present  day  markets  to  the  brim,  one  that  really  is  uniform 
in  excellence,  delicious  and  nutricious.  I  refer  to  the  Peruna  Health  Flour, 
the  staple  product  of  the  Peruna  mills.  This  fiour  can  be  used  for  all  culinary 
purposes  and  is  especially  useful  in  invalid  cookery,  easily  digested  and  nourish- 
ing to  a  high  degree  it  is  gratefully  received  by  chronic  dispeptics.  In  connec- 
tion with  the  health  flour  the  same  firm  manufactures  two  excellent  breakfast 
foods.  The  Ealston  breakfast  food  has  certainly  no  superior  on  the  market. 
It  is  cheap,  costing  about  one-half  cent  per  meal  for  aach  person,  and  yet 
combined  with  fruit  makes  an  ideal  breakfast.  Barley  food  is  probably  de- 
signed for  those  who  desire  a  change  and  is  admirably  fitted  to  that  purpose. 
The  method  of  preparation  is  the  same,  but  the  result  is  that  of  an  entirely 
different  food.  These  foods  are  capable  of  many  other  uses  as  in  gems,  pud- 
dings, etc.,  and  are  also  combined  and  cooked  with  fruits  or  meats,  thus  al- 
lowing an  endless  variety  for  invalids  whom  a  monotonous  method  of  prepara- 
tion is  apt  to  disgust. 

Samples  of  all  three  products,  viz.,  the  Health  Flour,  Ralston  Breakfast 
Pood,  and  Barley  Food  may  be  obtained  from  the  Peruna  Mills,  St.  Louis,  Mo. 

The  usefulness  of  good  Hypophosphites  in  Pulmonary  and  Strumous  af- 
fections is  generally  agreed  upon  by  the  Profession. 

We  commend  to  the  notice  of  our  readers  the  advertisement  on  page 

of  this  number.  ^TSobinson^s  Hypophosphites"  also  "Robinson's  Hypophos- 
phites with  Wild  Cherry  Bark''  (this  is  a  new  combination  and  will  be  found 
very  valuable)  are  elegant  and  uniformly  active  preparations;  the  presence 
in  them  of  Quinine,  Strychnine,  Iron,  etc.,  adding  highly  to  their  tonic  value. 

Female  Neuroses. — "I  have  prescribed  Dioviburnia  and  Neurosine  in  Fe- 
male Neuroses  with  results  entirely  satisfactory.  I  shall  continue  to  use  these 
two  Products  in  combination  in  all  cases  indicated." 

J.  J.  Kelly,  M.  D.,  Argentine,  Kans. 
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**The   Twentieth    Century    Report 

UNIVERSITY    HOSPITAL, 

1005  Campbell  St.,  Kansas  City.  Mo. 

1900-1901. 


ff 


Univently  Hospital  Showing  a  Part  of  the  Medical  College. 

Trustees,  University  HospttaL 


Dr.  FLAVEL  B.  TIFFANY.  805  McUee  St. 

Eft€  and  Ear. 
Dr.  GEO.  W.  DAVIS,  lOtli  and  Walnut  Sts., 

Oeni to-Urinary  and  }  cnereal  Diseases. 
Dr.  .TAMES  E.  LOGAN,  1208  Wyandotte  St., 
Xosc  and  Throat. 
Dr.  JABEZ  N.  JACKSON,  Rialto  Building, 

Hurgcry. 

Dr.  C.   F.  WAINRIGHT,  Altnian  Building, 

Heart  and  Lungs. 


Dr.  S.  C.  JAMES,  Junction  Building, 

General  Diseases. 
Dr.  JOHN  PUNTON,  Altman  Building, 

Nervous  and  Mental  Diseases. 
Dr.  GEO.  HALLEY,  Ridge  Building. 
Surgery. 
Dr.  A.  H.  CORDIER,  Rialto  Building. 

Abdominal  Surgery. 
Dr.  C.  A.  RITTER,  Altman  Building. 
Obstetrics. 
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SECOND  ANNUAL  REPORT, 


The  University  Hospital  was  erected  in  1883  and  known  as  the  All  Saints  Hospital 
until  1898  when  it  was  bought  by  the  University  Medical  College.  It  is  now  owned  and 
controlled  by  the  trustees  of  said  College.  This  Hospital  is  thoroughly  equipped  with  elec- 
tric cautery,  electric  batteries  for  electrolysis  and  galvanism,  X-ray  apparatus  for  photo- 
graphing tifie  interior  of  the  body;  uniform  heat  by  means  of  electric  coils  for  pneumonia,, 
corneal  ulcers,  iritis,  and  uterine  disease ;  a  powerful  electric  magnet  for  removing  metal- 
lic foreign  bodies  from  the  eye — ^in  fact,  all  the  most  modern,  up-to-date  appliances  are  at 
the  disposal  of  the  surgeon  sending  or  treating  patients  here.  This  Hospital  is  open  to  all,^ 
without  respect  to  credo  in  medicine  or  religion.  While  there  is  no  fund  back  of  the  insti- 
tution to  apply  to  non-paying  patients,  the  price  of  some  of  the  rooms  and  the  ward  is  so 
low  as  to  be  within  the  reach  of  people  of  limited  means.  There  has  recently  been  added  a 
turkiah  bath,  the  only  one  in  any  of  the  hospitals  of  the  city.  It  is  the  aim  of  the 
Mcynager  to  have  at  hand  all  the  essential  modern  improvements,  that  the  very  best  re- 
sults from  medical  and  surgical  skill  may  be  obtained. 

Besides  the  Superintendent,  there  are  three  Internes  and  fourteen  trained  nurses, 
who  are  not  only  competent,  but  vigilant,  kind  and  faithful  in  the  discharge  of  duty. 
Any  physician  sending  or  bringing  patients  here  may  rest  assured  that  they  will  re- 
ceive the  most  careful  professional  consideration  and  that  every  effort  will  be  made  on 
the  part  of  the  Manager,  Superintendent,  Internes  and  nurses  to  bring  about  the  most 
favorable  conditions  to  recovery. 

EXPENSES. 

Board  and  nursing  in  private  room,  per  week $10.00  to  $20.00- 

Two  persons  in  one  room,  for  each,  per  week 7.00 

Ward  patients,  each,  per  week 6.00- 

EXTRAS. 

Use  of  operating-room  for  capital  operations $5.00 

Minor  operations 2.00 

Dressing  and  medicines  at  actual  cost. 

Board,  without  any  exception,  must  be  paid  one  week  or  month  in  advance.  For 
all  protracted  cases,  such  as  laparotomy,  one  month  in  advance.  Patient^  leaving  pre- 
vious to  expiration  of  term  paid  for,  will  have  balance  refunded.  No  incurable  cases  or 
patients  having  contagious  diseases  will  be  admitted.  Trained  nurses  are  in  attend- 
ance, who  not  only  see  that  the  doctors'  orders  are  put  into  execution,  but  render  kind 
and  efficient  service  to  the  patients. 

In  connection  with  the  University  Medical  College,  which  adjoins  the  Hospital,, 
there  are  free  clinics  for  patients  in  various  departments;  namely,  surgery,  medicine, 
ffenito-urinary,  dermatology,  gyn»cology,  otology,  ophthalmology,  rhinology  and 
laryngology.  These  clinics  are  open  from  1  p.  m.  to  6  p.  m.  Here  there  are  from  fifty 
to  one  hundred  patients  treated  daily.  These  clinics  are  open  to  any  really  indigent 
who  may  wish  to  come,  both  from  city  and  country;  only  the  truly  destitute  are  ad- 
mitted. Those  who  are  able  to  pay  for  professional  service  will  not  be  admitted  to  the- 
free  clinics. 

Repoft  from  Januaty  tf  J 900,  to  January  if  J90I* 


GENERAL  SURGERY. 


Abscesses — Brain,  fracture  of  skull. 
Submaxillary,  drainage 

Liver,  drainage 

Retroperitoneal    

Thigh,  tubercular 

Pleura  

Psoas    

Lung    


S^ 

"c 
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GENERAL  MEDIOINE. 


I  ^   1-2 


•cisl 

P    P 


Abortion    

Alcoholism 

Aneurism  of  Aorta 

Apoplexy   

Appendicitis    

Briffht's  Kidney  and  Oedema  of  Brain. 

Carbolic  Acid  Poisoning   

Chlorosis   

Cirrhosis  of  Liver 

Cystitis   

Duodenitis — Chronic  

Dysentery  

Dyspepsia — ^Nervous 

Epididymitis    

Epilepsy 

B^usion  of  Lung  

Gastritis — ^Ulcerative    

Gonorrhea    

Hydrocele   

Indigestion  

Inflanmiation  of  Bowels 

La  Grippe 

Malaria    

Melancholia 

Morphine  Habit 

Poisoning 

Mitral  Regurgitation  

Neuritis— 6th  nerve,  Bilateral 

Nephritis    

Neurasthenia    

Orchitis    

Peritonitis  

Periphimosis  

Pleuritis   

Pneumonia  

Prostatitis  

Rheumatoid  (Arthritis)   

Rheumatism  (Muscular)    

Inflammatory    

Syphilis — Gumma  of  Brain 

Tonsilitis — Suppurative  

Tuberculosis    

Typhoid  Fever 

Uremia 


Total 


52    28    7    10 


RECTAL. 


a 


Abscess — ^Ischio-rectal  

Fistula — ^Anal,  curettement 

Hemorrhoids— -Clamp  and  cautery 

Ligature    

Polypus — ^Ligature   

Total  


2 
2 
5 
14 
1 

3 

4 

1 
2 

24 

10 

.... 
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GENERAL  SURGERY— Continued. 


Arm 
A  ppendicitis — Appendectomy 

Appendicular,  Septic  Pertonitis. 
Ankylosis — Knee  Joint 
Carcinoma — Lip 

Mammae,  amputation 

Cheek 

Axillary  Gland 

Rectum 

Stomach,  cardiac  opening 

Stomach,  pyloric  opening 

Bladder 

Orbit 

Omentii 

Thigh 

Intestinal 
Calculus — Bladder,  Lithotomy,  Suprapubic 

Bladder,  Lithotomy,  Perineal  Wood's . 
Kidney,  nephro-lithotomy 
Circumcision 
Empyema — Thoracotomy 
Enlarged  Paroted  Excision 
Exostosis — Femur 
Fibroma — Mammse 

Palate 
Floating  Kidney — ^Nephrorrhaphy 
Fracture — Colles,    Pott's 

Patella 
Fistula  in  side,  Tubercular 
Gangrene — ^Amputation 

Gall  Stones   

Gall  Duct  adherent  to  intestines  and  liver. 
Goitre    . . . 


Hare-lip — Plastic  repair 

Hpinia — Inguinal,  herniotomy   (Bassinis) 
Inguinal,  herniotomy    (Radical 
Inguinal,  strangulated   (Radical) 
Inguinal,  strangulated 
Scrotal,  herniotomy    (Radical 
Ventral    

Hydrocele    

Hydrocephalous    

Infection — Inguinal   Gland 

Lipoma — Right  Side,  excision 
Shoulder,   excision 

Back   

Cheek   

Hip    

Hypertraphy  of  Spleen 

I-^pto — Meningitis    

Ligation — Common  Carotid 

Neoplasm — Liver    

Neuroma  in  Scar — Excision 

Pott's  Disease   

Peritonitis— Septic 

Pyonephrosis — ^Nephrectomy 
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GENERAL  SURGERY— Continued. 


Ostco-Myelitis  and  Necrosis 


Rupture  of  Bladder 

Liver   . . 

Sarcoma- 


-Femur 

Fibula    

Tibia 

Radius    

Humeru:^,  amputation 

Humerus   , 

Inferior  Maxilla   


-Axillary  Glands 

Manun®   

Orbit 

Sigmoid  Flexure 

Testicle,  castration 

Stricture — Urethral,  dilatation 

Urethral,  urethrotomy 

Sprain  of  Hip 

Suppurative — Phlebitis   

Sinus  in  Scar 

Synovitis  of  Knee  Joint — ^Arthrotomy 

Talipes  Equinus  et  Varus — Plaster  cast  and  tenotomy 

Tuberculosis — Knee  Joint,  incision  and  drainage * 

Testicle,  castration 

Ulcer,  dressing  

Necrosis  bones  of  feet   

Varicocele — Excision    

Volvulus 

Ununited  Fractures — Radius  

Inferior  Maxilla    

Tibia 

Urethral — Fistula    

Papillomte  .  .* 

Sebaceous — Cyst  on  back 

Sprain  of  muscles  of  leg 

Retention  of  Urine — ^Aspiration 

Congenital  Deformity  of  Knee  and  Talipes  Equinus  et  Varus- 

tation  at  Knee 

Adhesions  in  Brain — Trephine  

Adhesions — Intestinal   


-Ampu 


Total 


5    I 


OPHTHAMOLOGY  AND  OTOLOGY. 


16 


' 

1 

> 

"S 

p 

t 

p. 

5 

s 

Abscess  of  Lachrymal  Gland 

Cataract — Simple  extraction  

Traumatic  

Iridectomy 

Lamellar,  discission  of  capsule 

Congenital,  Keratonyxis   

Post,  Polar,  needling 

Corneal  Ulcer— -Cauterization 

Dacryo-Cystitis — Slit  up  canaliculus  and  passed  probe  into  nasal  duct . 

Entropion — Cautery  and  excision 

Enucleation  


1 

6 
7 
6 
4 
4 

^. 

1 
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OPHTHAMOLOGY  AND  OTOLOGY— Oon tin ued. 


Foreign  Body  in  Cornea — Electro-magnet 

Glancoma — ^Enucleation    

Iritis — Dry  heat  by  electric  coil 

Keratitia---Cauterization    

Occulsion  of  Pupil — Iridotomy 

Pannus — Cauterization    

Panopthalmitis — ^Electrocautery  

Strabismus — Convergent   

Divergent    

Sursumvergens — ^Advancement  of  Sup.  Rectus. 

Sursumvergens  Synechia — Post,  and  ant 

Trachoma    

Traumatism   

Retro-bulbar  Tumor  on  Optic  Nerve — Enucleation 

Myopia — Extraction  of  lens  


Total    51    40 


GYNECOLOGY. 


Abscess — ^Perineal,  incision  and  drainage 

Pelvic,  incision  and  drainage 

Carcinoma — Cervix,  amputation    

Uterus,  vaginal  hysterectomy 

Uterus,  abdominal  hysterectomy. 

Uterus,  curettement 

Vagina   

Cyst — Ovarian,  ovariotomy , 

Dermoid , 

Cervical — Stenosis,  partial    

Ectopic  Pregnancy  after  rupture 

Endometritis — Dilation,  curettement   , 

Fibroid — Sub  Peritoneal,  enucleation 

Fibro-Myoma — ^Hysterectomy    , 

Fibroid— -Sub  Mucous,  hysterectomy 

Fistula — ^Recto- vaginal  

Hsematoma  of  Ovary , 

Hemorrhage  Uterine — Curettement   , 

Hydatid  Uterine — ^Hysterectomy 

Hydrosalpynx  

Laceration  of  Cervix — ^Trachelorrhaphy 

*  Perineum,  perineorrhaphy , 

Inversion  Uterii — Hysterapexia 

Imperfect  Vagina   

Menstrual  Epilepsy , 

Ovaritis — Ovariotomy    

Papilloma  of  Mammse 

Prolapais — Ovarii   , 

Uteri,  high  amputation  of  cervix. . 

Uteri — Hysteropexia  

Pyometria — Laparotomy  and  drainage 

Pyosalpynx 

Polypus — ^Uteri    

Retroflexion — Hysteropexia 

Retained — ^Placenta    

Membrans 

Uterus  and  Vagina — Double 


Total    133     13    9      1 
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NOSE  AND  THROAT. 


Deriated  Septum   

Foreign  Body  in  Trachea    . 

Otitis— Media    

External    

Post  Nasal — Fibro-angeonia 
Tubercular — Laryngitis  ... 
Specific — Laryngitis    


5     Q 


P 


Total 


EMERGENCY. 


a2 


Bruises — Head  and  shoulders 

Neck  and  shoulders 

Side  and  body  

Leg   

Burns — ^Whole  body   

Internally  

L^^    

Head  and  arms   

Contusions  and  Lacerations — ^Head  

Face 

Arm 

Leg 

Foot 

Shoulder 

Dislocation  of  olayicle 

Fractures — Femur  Shaft  (2)  neck,  intracapsular  ( J )  . 

Ribs 

Patella  

Humerus,  open    

Fibula   

Tibia,  open 

Sup  Maxilla  and  Orbit  

Great  Toe,  open  

Radius    

Skull   

Concussio  cerebri  

Gun  Shot  Wounds — Right  leg 

Foot 

Hip  joint 

Traumatic — Complete  rupture  of  jejunum 


Total 


53    13    7 


Number  of  patients  in  Hospital  Jan.  1,  1900 26 

Number  of  patients  admitted  during  year 555 


Number  of  patients  discharged 569 

Number  of  patients  died 39 

(Of  this  number  15  were  brought  to  the  Hospital  in  a  dying  condition) . 

Number  of  patients  remaining  Dec.  31 .  1900 26 

Examinations 12 

Number  of  operations  made  in  year  1900  was 426 

Diagnoses  not  reported 16 
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UNIVERSITY  TRAINING  SCHOOL  FOR  NURSES- 

(005  Campbell  Street^  Kansas  Gtyt  Mo* 

A  regular  course  of  lectures  by  a  competent  Faculty,  selected  from  members  of  the  med- 
ical profession  of  the  city,  is  given  during  nine  months  of  the  year,  beginning 
September  Ist  and  closing  May  31st. 

Requirements  for  Entrance  to  School* 

Applicant  must  give  evidence  of  a  good  moral  character,  must  be  at  least  22  years  of 
age,  and  not  over  32  years,  must  possess  a  good  English  education,  and  must 
be  in  good  physical  health. 


University  Hospital  Training  School  Faculty,  J90a-J90K 

S.  S.  Landon,  M.D.,  Anatomy.  A.  M.  Wilson,  M.D.,  Materia  Medica, 

S.  P.  Childs,  M.D.,  Physiology.  C.  E.  Wilson,  M.D.,  Surgery. 

C.  F.  Wrri?h?M.D..  i  ««•"'•'"  "'^''"^  ^«'-*^''^- 
C.  A.  Ritter,  M.D.,  Obstetrics.  Carl  Sandzen,  M.  D.,  Majisage. 

C.  S.  Merriman,  M.D.,  Diseases  of  Childrax.  W.  M.  Cross,  A.B.,  Urinology. 
John  Wilson,  M.D.,  Hygiene.  B.  C.  Hyde,  M.D..  Anaesthesia  and  Bandaging 

M   B   Ward*^M  D        1  ^^^^*^9  *^  AbdomiTial  and  Oyvaecological  Surgery, 
Walton  Hall,  M.  D.,  Nose  and  Throat, 

Flavel  B.  TiflFany,  M.D.,  Diseases  of  the  Eye  and  Ear. 

C.  W.  Dulin,  M.D.,  Diseases  of  Stomach  and  Artificial  Feeding. 

Hospital  Staff,  t900-J90h 

Miss  Helena  A.  Roe,  Superintendent.  C.  C.  Conover,  Interne. 

W.  W.  Stevens,  Interne.  E.  M.  Porter,  Interne. 


Those  wishing  to  obtain  the  course  of  training  must  apply  in  person  or  by  letter 
to  the  Manager  1005  Campbell  Street,  Kansas  City,  Missouri. 

An  applicant  should  send  with  answers  to  questions  in  application  blank  a  letter 
from  a  clergyman,  testifying  to  her  good  moral  character;  also  one  from  a  physician  in 
regard  to  physical  health. 

The  pupils  admitted  to  the  Hospital  receive  board,  room,  and  laundry  during  the 
course  ,*  they  must  be  provided  with  laundry  bag,  napkin  ring,  dresses  of  wash  material 
and  white  aprons  for  use  during  the  probation  months;  after  that  time  they  will  be 
provided  with  the  uniform  of  the  School. 

The  hours  on  duty  are  from  7  a.  m.  to  7  p.  m.  When  possible,  the  day  nurses  are 
allowed  time  oflf  for  rest  and  study;  also  an  afternoon  during  the  week,  and  half  of 
Sunday. 

A  vacation  of  two  weeks  is  allowed  each  year. 

When  the  full  two  years  expire,  after  passing  the  final  examination,  each  nurse 
receives  a  diploma. 
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Graduate  Nurses  Regfistry* 

A  Graduate  Nurses'  Registry  has  been  established  in  connection  with  the  Univer- 
•ity  Training  School,  from  which  nurses  competent  to  take  charge  of  all  kinds  of  cases 
can  be.  supplied.  This  is  for  the  mutual  benefit  and  protection  of  physicians,  patrons, 
and  graduate  nurses.  Those  wishing  to  employ  a  nurse  should  apply  in  person,  by 
letter,  telephone,  or  telegram,  to  the  Superintendent  of  University  Hospital,  Miss  Helena 
Roe. 

Registered  nurses'  terms  are  $20.00  per  week,  or  $3.00  per  day,  for  all  ordinary 
cases;  $25.00  for  contagious,  alcoholic,  insane,  or  cases  out  of  the  city,  unless  diflfereut 
arrangements  have  been  made;  also  arrangements  by  the  employer  must  be  made  for 
traveling  expenses  and  laundry. 

Elach  nurse  whose  name  is  placed  on  this  Registry  must  be  a  graduate  of  a  first- 
class  Training  School;  also  must  be  well  recommended  by  the  Superintendent  of  Iier 
School  or  by  a  physician  of  good  standing. 

When  a  nurse  makes  an  engagement,  either  obstetrical  or  surgical,  she  must  con- 
sider herself  bound  to  keep  it. 

The  registering  fee  is  $10.00  per  year. 


UNIVERSITY  HOSPITAL. 

An    Appeal    fob   an    Annual    Collection    for    the    Benefit    of    the    Afflicted 
Indigent  Needing  Hospital  Care. 


Not  a  week  goes  by  but  that  we  have  an  application  from  some  poor  worthy  person 
for  admittance  to  our  Hospital,  where  he  can  secure  gratuitous  skilled  treatment  an«l  a 
free  bed,  with  competent  nursing,  care  and  food ;  but,  our  Hospital  being  a  private  in- 
stitution, having  no  endowment  fund  to  draw  upon,  we  are  compelled  to  'deny  tlie^e 
people  entrance.  So  far  as  the  services  of  a  physician  and  surgeon  or  the  proper  care 
by  trained,  kind  nurses  are  concerned,  these  we  can  freely  give;  but  we  cannot  provide 
medicine,  dressings  and  board  without  money.  We  repeat  that  every  few  days  applica- 
tion is  made  by  some  poor  person,  with  perhaps  serious  disease  which  can  only  be. cured 
by  surgical  skill  and  good  care;  some  child,  with  perhaps  hip- joint  disease;  or  some 
one  with  cataract,  who  must  eventually  go  blind  the  remainder  of  his  days  if  he  cannot 
gain  entrance  to  some  good  Hospital.  The  interest  at  six  per  cent  on  the  small  sum 
of  $5,000  would  be  sufficient  to  endow  at  least  one  free  bed  for  the  year.  The  average 
time  of  a  person  in  a  Hospital  rarely  exceeds  one  month;  thus  for  this  small  sum.  a 
lasting  blessinff  would  be  shed  on  at  least  ten  or  fifteen  persons  yearly.  We  hope  tliat 
the  project  wiU  commend  itself  to  some  benevolent  persons  who  enjoy  the  blessings  of 
wealth,  and  that  they  may  be  impelled  to  set  aside  a  sum  for  this  purpose.  We  do  not 
ask  for  the  $5,000  as  a  gift ;  only  for  the  interest  thereon.  We  do  not  ask  for  it  for  any 
definite  length  of  time,  only  so  long  as  the  donor  thinks  that  he  or  she  can  give  it. 
For  particulars  address, 

FLAVKL  B.  TIFFANY,  Manager, 
805  McGee  Street,  Kansas  City,  Mo. 
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PRIVATE  SANITARIUM  FOR  NERVOUS  INVALIDS. 

Under  the  Supervision  of  John  Pun  ton,  M.  D.,  Resident  Plij>ician. 

report  for  year  1900. 
Admissions  From  Jan.  1,  1900,  to  Dec.  31,  1900. 

Males ; 50 

Females 43 

Discharged,  Recovered 41 

Discharged,  Improved 9 

Deaths,  males 3 

Deaths,  females 2 

Remaining  in  Home  December  31,  1900 20 


Grand  Total 


93 


DISEASES  CLASSIFIED. 


Alcoholism    4 

Arthropathy  (syphiletic)    1 

Bell's  Palsy 1 

Cerebral  Softening ' 1 

Cerebral  Tumor 2 

Cerebro  Spinal  Meningitis 2 

Cerebral  Hemorrhage 1 

•Cerebral  Softening 2 

Dementia  4 

Hysteria    8 

Hypochondriac    2 

Locomotor  Ataxia 2 

Mania,  Acute 5 

Mania,  Chronic (\ 

3fania,  Puerperal   1 

Capacity 


Meningitis   2 

Melancholia,  Acute 5 

Melancholia,  Chronic 7 

Morphinism 6 

Neurasthenia,  Acute 7 

Neurasthenia,  Chronic 8 

Neuralgia   3 

Neuritis,  Poly 2 

Polio,  Myelitis    8 

Paresis,  General  2 

Paralysis,  Hemiplegic 3 

Paralysis,  Paralegic 8 

Sexual  Perversion 8 


Grand  Total 
....30  Beds 
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KANSAS  CITY  GENERAL  HOSPITAL. 

REPORT  FOR  YEAR  1900. 

1.  Staff— Dr.  G.  0.  Coffin,  Chief  Surgeon;    Dr.    G.    D.    Thompson, 

Steward;  Dr.  John   Eggleston,  House  Physicuin;  Dr.  Fredrick 
Hiltz,  Assistant  House  Physician;  Mr.  S.  C.   Fredrick,  Chief 
Male  Nurse,  Miss  A.  Johnson,  Chief  Female  Nurse. 

2.  Number  of  patients  in  the  hospital  Jan.  1st,  1900 162 

3.  Number  of  patients  admitted  from  Jan.  Ist  to  Dec.  31st 2007 

4.  Number  discharged  at  hospital  during  the  year 1792 

5.  Number  of  deaths   246 

6.  Number  remaining  in  the  hospital  Dec.  31st 131 

7.  Number  discharged  cured 951 

8.  Number  discharged  improved 635 

9.  Number  discharged  unimproved 206 

GENERAL  MEDICAL  DISEASES. 

10.  Medical   Diseases    1315 

11.  Surgical  Diseases 692 

12.  Total 2007 

Capacity  of  Hospital,  175  Beds. 


ST.  JOSEPH'S  HOSPITAL. 

REPORT  FOR  THE  YEAR  1900. 

1.  Staff    

2.  Number  of  patients  in  the  hospital  Jan.  Ist,  1900. 75 

3.  Number  of  patients  admitted  from  Jan.  1st  to  Dec.  31st 1343 

4.  Number  discharged  at  hospital  during  the  year 1248 

5.  Number  of  deat& 20 

6.  Number  remaining  in  the  hospital  Dec.  31st 75 

7.  Number  discharged  cured 1250 

8.  Number  discharged  improved 63 

9-     Number  discharged  unimproved 10 

10.  Surgical  operations,  Capital,  1300 ;  Minor,  75 1375 

11.  Capacity  of  hospital  100  beds,  and  now  150  more. 

'Sisters  of  St.  Joseph^  Matron,  Dr.  J.  S.  Hartford,  House  Physician. 


SCARRITT  HOSPITAL. 

REPORT  FOR  THE  YEAR  1900. 

1.     Hospital  Staff.     Surgical — Geo.  Halley,  M.  D.,  Pres. ;  J.  P.  Jackson, 

M.  D. ;  Jabez  N.  Jackson,  M.  D.,  Sec. ;  E.  R.  Lewis,  M.  D. 

Medical— C.  P.  Wainright,  M.  D.,;  John  Punton,  M.  D.;  R.  T.  Sloan, 

M.  D. ;  A.  Talbot,  M.  D. ;  Geo.  C.  Mosher,  M.  D. ;  J.  E.  Logan,  M.  D. ; 

H.  S.  Vaughn,  D.  D.  S. ;  Avis  E.  Smith,  M.  D. ;  C.  S.  Merriman, 

M.  D.;W.  C.  Tyree,  M.  D. 

'2.     Number  of  patients  in  the  hospital  Jan.  1st,  1900 12 

8.    Number  of  patients  admitted  from  Jan.  1st  to  Dec.  31st 249 

4.     Number  discharged  at  hospital  during  the  year 223 

6.     Number  of  deaths 12 

•6.     Number  remaining  in  the  hospital  Dec.  31st 14 
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7.  Number  discharged  cured 154' 

8.  Xumber  discharged  improvt'd 59 

9.  Number  discharged  unimprovi'd 10 

10.  General  Medical  Diseases 49 

11.  Obstetrical  Cases 9 

12.  Surgical  operations,  Capital.  187 ;  Minor 69 

13.  Capacity  of  hospital  (beds) 22 

V.  E.  Lou  PET, 

Supt.  of  Xurses. 


REPORT  OF  ACiXEW  IIOSIMTAL. 


The  report  of  Agnew  Hospital,  637  Woodland  Avo.,  Kansas  City,  Mo.,  for 

the  year  1900,  is  as  follows: 

Number  of  patients  in  Hospital  Jan.  1,  1900 5 

Number  of  patients  admitted  from  January  1,  1900  to  Dec.  31,  1900 158 

Number  of  patients  discharged  during  the  year 138 

Number  of  patients  died  during  the  year 15 

Number  of  patients  remaining  in  Hospital  Doo.  31 5- 

Number  of  patients  admitted  for  the  year  1899 118 

Number  of  patients  admitted  for  the  year  1898 82^ 

MEDICAL^  surgical  AND  MATERNITY  REPORT. 

Medical  63 

Surgical  77 

Maternity   14 

Eye   . . ." 1 

Care  of  babies 3~ 

158^ 

Respectfully,  0.  A.  Dannaker,  'SL  D., 

Physician  in  Charge, 
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GENERAL  HOSPITAL. 
Employes  Hospital  Assn.  of  the  K.  C,  F.  S.  &  M.  R.  R. 

REPORT  FOR  YEAIt  1900. 

1.  Staff — ^Dr.  N.  J.  Petti  John,  Chief  Surgeon;  Dr.  A.  W.  Thomas,  Asst, 

Chief  Surgeon;  Dr.  McDowell  Botts,  House  Surgeon,  • 

2.  Number  of  patients  in  the  hospital  Jan.  Ist,  1900 20 

3.  Number  of  patients  admitted  from  Jan.  1st  to  Dec.  31st 606 

4.  Number  discharged  at  the  hospital  during  the  year 569 

5.  Number  of  deaths 9 

6.  Number  remaining  in  the  hospital  Dee.  31st 28 

7.  Number  discharged  cured 534 

8.  Number  discharged  improved 30 

9.  Number  discharged  unimproved  5 

GENERAL  MEDICAL  DISEASES. 

1.  Acute  general  infectious  diseases 2'^7 

2.  Diathetic  diseases 44 

3.  Diseases  of  the  respiratory  system 77 

4.  Diseases  of  the  heart 14 

5.  Diseases  of  the  liver 12 

6.  Diseases  of  the  stomach 2(3 

7.  Diseases  of  the  bladder  and  kidney 15 

8.  Diseases  of  the  nervous  system 19 

9.  Diseases  of  the  rectum 10 

10.  Surgical  operations,  Capital,  IT ;  Minor,  oi; ; 73 

11.  Capacity  of  hospital,  00  beds. 


Edw.  L.  H.  Barry,  Jr.,  M.  D.,  Jerseyville.  111.,  says :  I  have  used  Aletris 
Cordial  with  exeellent  results  in  the  following:  Miss  K.,  19  years  of  age,  bru- 
nette, well-developed,  but  troubled  with  dysmenorrhea,  called  at  my  office  and 
after  explaining  her  affliction  said,  "Doctor,  if  there  is  anything  you  can  pre- 
scribe to  relieve  my  suffering  do  so,  for  life  is  a  burden  to  me  now.'^  I  thought 
of  the  Aletris  Cordial  at  once,  and  gave  her  a  six-ounce  bottle,  directing  her  to 
take  a  teaspoonful  3  times  a  day,  commencing  four  or  five  days  before  the  regu- 
lar period.  Several  weeks  afterward  she  returned  with  the  empty  bottle,  re- 
marking, 'T.\e  come  back  for  more  of  that  medicine,  for  it's  the  only  thing  I 
ever  had  to  give  me  relief.'^  I  can  cheerfully  recommend  Aletris  Cordial  to  the 
profession. 

Hagee^s  Cordial  of  Cod  Liver  Oil  with  Hypophosphites  of  Lime  and  Soda 
is  the  remedy  for  Grippe.  It  restores  health,  and  has  the  further  effect  of  cur- 
ing the  disagreeable  post-grippal  symptoms  so  often  seen.  Thus,  night  sweats, 
loss  of  weight,  and  the  entire  train  of  nervous  symptoms,  such  as  intestinal  neu- 
ralgia, headache,  brain  fag,  eye  strain,  etc.,  quickly  yield  to  its  action.  It  is 
pleasant  to  take,  efficient  in  action,  and  a  great  builder  of  all  the  tissues. 

Gives  Sleep  and  Tranquility. — Chev.  Dr.  Giacomo  Di  Lorenzo.  Professor 
in  the  University  of  Naples,  makes  frequent  use  of  Bromidia,  and  always  with 
the  desired  effect.  In  cases  of  insomnia  it  produces  calm  sleep,  and  in  various 
painful  nervous  diseases  it  completely  restores  the  patient's  tranquility. 
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EDITORIAU 


KANSAS  CITY  HOSPITALS. 

We  take  pleasure  in  presenting  to  our  readers  a  brief  report  of  the  work. 
accomplished  by  the  various  hospitds  of  the  city  during  the  past  year. 

In  a  careful  perusal  we  find  that  the  results  obtained  merit  the  commenda* 
tion  of  all  persons  who  are  interested  in  scientific  medical  progress  and  reflects 
the  highest  praise  on  all  those  who  by  virtue  of  their  position  were  privileged 
to  take  part  in  adding  to  the  glory,  honor  and  success  of  the  institution  repre- 
sented. 

We  have  for  some  time  insisted  that  Kansas  City  as  a  great  medical 
center  is  no  mere  pretense,  but  an  actual  fact  and  a  careful  study  of  these 
hospital  reports  will  convince  any  fair  minded  physician  and  surgeon  that  the 
character  of  the  work  done  and  the  results  obtained  together  with  the  great 
variety  of  clinics  held  compare  favorably  with  cities  of  even  larger  size  and 
entitles  Kansas  City  to  even  greater  claims  as  a  medical  center  of  the  highest 
order.  Becognizing  our  worth  as  a  medical  center  we  would  not  be  just  if  we 
failed  to  also  recognize  our  needs  and  shortcomings. 

That  a  general  hospital  sufficiently  large  and  generous  to  supply  the  great 
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and  growing  demand  is  an  actual  need  in  Kansas  City  goes  without  saying  and 
that  we  are  to  some  extent  at  least,  handicapped  at  the  present  time  to  ac- 
complish even  greater  achievements  by  this  great  lack  of  up-to-date  hospital 
facilities.  Such  disadvantages,  however,  belong  to  the  history,  growth  and 
development  of  every  large  city  and  Kansas  City  is  no  exception  to  this  rule. 

When  we  remember  the  marvelous  changes  wrought  in  surgical  and  medi- 
cal practice  in  our  own  city  within  the  last  decade  and  that  it  is  within  the 
rememberance  and  experience  of  even  the  younger  members  of  our  profession  to- 
have  witnessed  the  first  laparatomy,  beside  many  operations  which  are  now 
common  daily  experiences  in  our  midst  we  can  better  understand  this  seeming 
indifference  and  failure  to  supply  actual  hospital  demands. 

Snch  matters,  however,  take  time,  patience  and  money,  and  as  Kansas  City 
has  at  present  no  great  philantrophists  or  citizens  disposed  to  endow  such  an 
enterprise  with  all  the  funds  needed  to  carry  on  such  a  work  we  must  continue 
to  wait  until  some  shrewd  financier  see  in  it  an  opportunity  to  ply  his  wares. 


OBITUARY. 


It  is  our  sad  duty  to  record  the  death,  on  January  7th,  1901,  of  J.  0. 
McKillip,  of  tubercular  pluresy,  aged  29  years,  who  for  some  time  past  has  been- 
the  able  business  manager  of  the  Medical  Index-Lancet. 

At  the  time  of  his  death  he  was  a  student  of  the  University  Medical  Col- 
lege of  this  city  and  would  have  graduated  with  honors  in  March.  His  death 
was  a  sad  and  pathetic  one  and  is  greatly  mourned  by  those  who  knew  him. 
He  was  a  young  man  of  exceptional  business  qualifications  and  conscientious 
in  all  his  dealings  and  possessed  all  the  essential  characteristics  which  belong 
to  a  successful  medical  practitioner.  He  was  far  above  the  average  in  his 
classes  and  the  trustees  and  faculty  as  well  as  the  students  of  the  college  all 
feel  keenly  the  loss  of  such  a  promising  physician. 

As  a  tribute  of  respect  to  his  memory  the  trustees  and  faculty  adopted  the* 
following  resolutions : 

We,  the  trustees  of  the  University  Medical  College,  feel  that  in  the  death 
of  J.  0.  McKillip  we  have  lost  one  of  our  most  promising  students,  who  would 
have  graduated  with  honors  in  March. 

He  was  noted  for  his  close  application  to  his  studies,  gentlemanly  and 
upright  character.  A  man  of  great  energ}'  and  preseverance,  conscienciously 
devoted  to  any  interest  committed  to  his  care. 

Resolved,  That  we,  the  trustees  and  faculty  of  the  University  Medical  Col- 
lege, extend  to  the  bereaved  wife  and  friends  our  sympathy  in  this  time  of 
sore  bereavement. 

Resolved,  That  a  copy  of  these  roFolutions  be  sent  to  the  family  and  placed^ 
upon  the  records  of  the  college. 

John  Punton,  M.  D., 
a.  h.  cordier,  m.  d., 

Committee. 

Resolutions  adopted  by  the  students  of  the  University  Medical  College  on 
the  death  of  James  0.  McKillip : 

Whebeas^  It  has  pleased  Almighty  God  to  take  from  our  midst  our  friend 
and  fellow  student  James  0.  McKillip,  and 

Whereas^  Bv  his  untimely  death  the  class  of  1901  of  the  University  Medi- 
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cal  College  has  lost  one  of  its  worthiest  and  most  respected  members,  there- 
fore be  it 

Resolved,  That  we  look  ni)on  the  modest  and  conscientious  conduct,  the 
high  aspirations  and  purity  of  character  of  our  departed  comrade  as  an  honor 
to  the  College  and  an  example  and  inspiration  to  all  its  members. 

Besolved,  That  we  extend  to  the  grief  stricken  wife,  brother  and  other 
relatives  our  deepest  sympath}^  in  their  liour  of  sorrow. 

Resolved  J  That  these  resolutions  be  given  to  the  Kansas  City  Medical 
Index-Lancet  and  to  the  home  papers  of  the  deceased  for  publication,  and 
that  a  copy  be  furnished  to  the  bereaved  familv. 

R.  H.  BURNEY, 
W.  C.  WiLLETS. 
CllAS.     ClIAPIN, 

Kansas  City,  Mo.,  Jan.  8th,  liJOl.  Committee. 


SOCIETY  MEETINGS- 
KANSAS  CITY  ACADEMY  OF  MEDICINE. 
Incorporated  under  the  laws  of  the  State  of  Missouri,  June  28,  1890. 
OFFICEES  SINCE  ITS  ORGANIZATION. 

H.  C.  Crowell,  M.  D.,  President  .  .1890  C  Lester  Hall.  M.  D.,  President. . .  .1894 

W.  C.  Tyree,  M.  D.,             *'        .1891  John  Punton,  M  D.,           ''  ...1895 

B.  E.  Fryer,  M.  D.,              **          .  .1892  John  H.  Thompson ,M.D.,  '*  ...  1896 

J.  H.  Duncan,  M.  D.,           ♦*               1893  C.  F.  Wainwright,  M.  D.,  "  .  .1897 

Resigned  April  26.  Robert  T.  Sloan,  M.  D.,      *'  ...1898 

Emory  Lamphear,  M.  D.  elected   to  fill  Hal  Foster,  A.  B.,  M.  D.     *'         1899 

unexpired  term. 

OFFICERS  FOE  1900. 

Jabez  N.  Jackson,  M.  D.,  President;  John  M.  Langsdale,  M.  I).,  Vice-Presieent ; 
Bennet  0.  Hyde,  A.  M.,  M.  D.,  Censor ;  Ralph  J.  Brown,  M.  D.  Secretary ;  C.  Lester 
Hall.  M.  D.,  Treasurer. 


ANNUAL  BANQUET  OF  THE  K.AXSAS  CITY  ACADEMY  OF 

MEDICINE. 

The  annual  banquet  of  the  above  society  took  place  on  the  evening  of 
January  9th,  1901,  at  the  Hotel  Midland.  There  was  a  large  attendance  of 
the  membership  as  well  as  invited  guests.  The  affair  was  a  very  delightful  one 
and  all  in  attendance  tharoughly  enjoyed  themselves. 

The  following  toasts  were  responded  to  and  just  before  adjournment  Dr. 
H.  C.  Crowell,  who  is  considered  the  father  of  the  Academy  was  presented  with 
a  handsome  gold-headed  cane,  purchased  by  the  members.  The  presentation 
speech  was  made  by  Dr.  Robt.  T.  Sloan,  and  fittingly  responded  to  by  Dr. 
Crowell.     Dr.  B.  F.  Zwart,  president  of  the  society  acted  ai^  toastmaster. 

"Our  Profession,"  was  responded  to  by  Dr.  F.  H.  Porter,  of  Pittsburg, 
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Kan.,  president  of  the  Kansas  State  Medical  Society;  "The  Fee/^  Dr.  C.  B. 
Hardin;  "The  Fables  of  the  Nineteenth  Century/'  Dr.  A.  H.  Cordier; 
"Elephantiasis  Mentis/'  Dr.  H.  E.  Pearse;  "The  Eighteenth  Century/'  Dr.  M. 
P.  Sexton;  "The  Twentieth  Century/'  Dr.  J.  E.  Logan;  Dr.  N.  P.  Woods,  of 
Independence,  Mo. ,  Dr.  T.  J.  Morrow  and  Dr.  C.  A.  Ritter,  made  some  very 
fitting  remarks. 

The  Kansas  City  District  Medical  Society  met  in  the  hall  of  the  Masonic 
building  on  Jan.  17th,  1901,  to  celebrate  its  one  hundred  and  fifth  quarterly 
meeting,,  Pres.  E.  H.  Miller,  M.  D.,  presiding.    L.  W.  Lusher,  M.  D.,  Sec. 

The  professional  program  was  as  follows : 

Murcury  and  Modern  Medicine Dr.  J.  H.  Thompson. 

Aestivo  Autumnal  Fever Dr.  Calvin  Atkins. 

Exhibition  of  Pathological  Specimens By  Members. 

Reports  and  Discussion  of  Cases By  Members. 

The  physiological  action  of  murcury  was  thoroughly  taken  up  by  Dr. 
Thompson  and  he  together  with  those  in  discussion  presented  many  new 
featxures  and  applications  to  which  the  drug  may  be  put.  Dr.  Van  Eman  re- 
ported a  case  of  congenital  Ichthyosis,  which  was  fully  discussed.  The  meet- 
ing was  very  successful  and  instructive. 


BOOK  REVffiWS. 

DISEASES  OF  THE  TONGUE.  By  Henry  T.  Butlin,  F.  R.  C.  S.,  D.  C.  L.,  Surgeon  to  St. 
Bartholomew's  Hospital;  formerly  Erasmus  Wilson  Professor  of  Pathology  and 
Hunterian  Professor  of  Surgery  at  the  Royal  College  of  Surgeons,  and  Wiuter  G. 
Spencer,  M.  S.,  M.  B.  (Lond.),  F.  R.  C.  S.,  Surgeon  to  the  Westminster  Hospital, 
and  in  charge  of  the  Department  for  Diseases  of  the  Nose  and  Throat;  formerly 
Erasmus  Wilson  Professor  of  Pathology  at  the  Royal  College  of  Surgeons.  Eight 
chromo  plates  ifnd  numerous  engravings;  488  pages;  size  6^x9;  doth,  $3.25  net. 
Cassell  &  Company,  Limited,  New  York. 

This  is  a  book  that  will  prove  of  practical  value  to  the  general  practitioner, 
containing  as  it  does  a  chapter  on  the  anatomy  of  the  tongue  in  addition  to 
clinical  matter,  particularly  on  cancer  of  the  tongue,  and  surgical  operations 
occurring  in  the  experience  of  the  authors,  than  whom  there  are  none  more 
practical  or  competent.  It  is  without  a  doubt  one  of  the  best  books  of  its 
kind  that  has  been  placed  upon  the  market,  and  will  be  appreciated  by  the 
profession. 

THE  STUDENT'S  MEDICAL  DICTIONARY.  Including  All  the  Words  and  Phrases 
Generally  Used  in  Medicine,  with  Their  Proper  Pronunciation  and  Definitions,  Bas^ 
on  Recent  Medical  Literature.  By  Qeorge  M.  Gould,  A.  M.,  M.  D.,  Author  of  "An 
Illustrated  Dictionary  of  Medicine,  Biolo^  and  Allied  Sciences;"  Editor  'Thila- 
ddphia  Medical  Journal."  Eleventh  edition,  enlarged,  with  many  illustrations. 
Philadelphia:     P.  Blakiston's  Sons  &  Company,  1012  Walnut  Street.     1900.    $2.50. 

Students  as  well  as  physicians  have  long  since  come  to  regard  Grould^s 
Students  Medical  Dictionary  as  their  standard  of  authority  on  medical  phil- 
ology. He  has  made  the  practical  needs  of  students  a  study,  and  in  this,  the 
eleventh  edition  in  addition  to  the  regular  dictionary,  he  has  incorporated  all  the 
special  features  of  service  to  them,  including  complete  tables  of  bacilli,  micro- 
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cocci,  leueomaines  and  ptomains,  weights  and  measures,  etc.,  etc.     This  new 
book  is  the  most  complete  dictionary  that  has  yet  been  published,  and  it  meets  all* 
the  requirements  of  the  most  up-to-date  present  needs  of  the  medical  students. 


DISEASES  OF  THE  NERVOUS  SYSTEM.  Text-Book  for  Students  and  Practitioners. 
By  H.  Oppenheim,  M.D.  Authorized  Translation  by  Edward  E.  Mayer,  A.  M.,  ^I.  D. 
First  American  from  the  Second  Revised  and  Enlarged  German  Edition.  8vo.,  pp. 
899.  With  Two  Hundred  and  Ninety-Three  Illustrations.  [Philadelphia  and  Lon- 
don:    J.  B.  Lippincott  Co.  1900.] 

The  translation  of  this  valuable  German  text-book  for  American  physi- 
cians is  a  worthy  tribute  of  the  exalted  esteem  in  which  this  famous  European 
Neurologist  is  held. 

The  original  German  text  became  at  once  very  popular  and  rapidly  de- 
manded a  second  edition  of  which  this  is  a  literal  translation.  The  work  is 
exceedingly  thorough  and  practical  and  offers  a  favorable  opportunity  for  the 
American  neurologist  to  compare  notes  with  his  worthy  European  colleague. 
The  endeavor  has  been  throughout  as  expressed  by  the  author  to  furnish  a  book 
useful  to  practitioners.  "Much  stress  has  therefore  been  laid  upon  symptom- 
atology, diagnosis,  prognosis,  and  therapeutics,  while  only  so  much  space  is 
given  to  pathological  anatomy  as  was  needed  to  shed  light  upon  the  course  of 
a  disease  or  to  pave  the  way  for  a  diagnosis."  In  addition  the  normal  anatomy 
and  physiology  of  the  nervous  system  have  been  presented  in  a  concise  yet 
complete  manner  and  their  exposition  greatly  enriched  by  appropriate  plates. 

The  general  arrangement  of  the  work  considers  in  its  first  part  Methods 
of  Examination,  General  Symptomatology,  as  well  as  the  various  instruments 
and  their  uses  employed  in  arriving  at  a  diagnosis.  The  second  or  special  part 
of  the  work  forms  the  greater  portion  and  is  devoted  to  a  clear  exposition  of 
Diseases  of  the  Spinal  Cord,  Diseases  of  the  Peripheral  Nerves,  Diseases  of 
the  Brain,  the  Neuroses,  Diseases  of  the  Sympathetic  Nervous  System,  etc. 

Altogether  the  work  is  one  well  worthy  careful  study  and  reflects  great 
credit  upon  the  author  as  well  as  Dr.  Mayer  who  has  so  ably  translated  the 
German  text. 

The  publishers  also  have  furnished  a  neat  handsome  volume,  being  printed 
in  good  style  and  on  extra  paper  with  substantial  binding.  The  book  deserves 
a  large  sale  and  should  be  found  in  every  progressive  practitioner's  library. 


TROPICAL  DISEASES.  A  Manual  of  the  Diseases  of  Warm  Climates.  By  Patrick 
Manson,  C.  M.  G.,  M.  D.,  LL.  D.  ( Aberd.) ,  Fellow  of  the  Royal  College  of  Physicians, 
London;  Fellow  of  the  Royal  Society:  Foreign  Associate  of  the  Academic  de  Me<le- 
cine,  France;  Physician  to  the  Seamen's  Hospital  Society;  Lecturer  on  Tropical 
Diseases  at  St.  George's  Hospital,  Charminjr  Cross  Hospital  Medical  Schools;  Lec- 
turer in  the  London  School  of  Tropical  Medicine:  Medical  Adviser  to  the  Colonial 
Office  and  Crown  Agents  for  the  Colonies.  With  one  hundred  and  fourteen  illustra- 
tions and  two  colored  plates,  684  and  xx  pages;  size  5x7^ ;  cloth,  $3.50  net.  Cassell 
&  Company,  Limited,  New  York. 

"A  manual  on  the  diseases  of  warm  climates,  of  handy  size,  and  yet  giv- 
ing adequate  information,  has  long  been  a  want;  for  the  exigencies  of  travel 
and  of  tropical  life  are,  as  a  rule,  incompatible  with  big  volumes  and  large 
libraries.  While  it  is  hoped  that  this  book  may  prove  of  practical  service,  in 
no  sense  is  it  put  forward  as  a  complete  treatise,  or  as  being  in  this  respect  com- 
parable to  more  elaborate  works  in  the  same  field." 

It  must  not  be  inferred  from  this,  however,  that  it  deals  with  those  dis- 
eases which  are  only  peculiar  to.  and  confined  to  the  tropics,  becaiij^c  the  author 
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SO  nicely  when  the  disordered  stomach 
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Sir: 

We  suppose  you  prescribe  the  best 
emulsion  of  cod-liver  oil  by  name — and 
write  the  name. 

But  some  don't.  Some  take  for 
granted  that  Scott's  will  be  got.  They 
say  "Scott's  of  course :"  but  don't  write 
it.     Hadn't  you  better  write  it  ? 

There  may  be  some,  who  perfer 
some  other  emulsion  of  cod-liver  oil. 
What  other,  no  matter :  hadn't  they 
better  write  it  ? 

Don't  leave  your  medicine-maker 
to  accident. 

SCOTT  &  BOWNE,  409  Pearl  street,  New  York. 


Trophonine 


a  palatable  and  nutritious  liquid  food,  contains  the  nutritive  elements  of  beef,  wheat-gluten,  and 
nncleoalbumins,  so  prepared  as  to  be  readily  absorbed  and  aid  almost  immediately  in  the  process  of 
reconstruction.     It  furnishes  the  sick  with  the  largest  po^ible  supply  of  nurishment  and  with  the 

minimum  tax  on  the  digestive  organs. 


Protonuclein 


by  increasing  the  number  of  Leucocytes,  destroys  toxic  germs,  increases  the  inherent  resistance  to 
disease,   quickens  glandular  activity,  arouses    the   nutritive    forces,  gives  tone    to  the  system,  and 

stimulates  cell  life  throughout  the  organism. 


Peptenzyme 


is  the  only  perfect  digestant.     It  digests  every  variety  of  food.     In  physiological  activity  it  presents 

the  active  and  mother  ferments  of  the  entire  group  of  digestive  organs.     It  aids  digestion  by  furnishing 

nn  additional  supply  of  protoplasmic  material  out  of  which  active  ferments  are  elaborated,  and  perfects 

the  process  by  increasing  cellular  activity. 

Pathological,  Chemical  and  Bacteriological  Laboratories. 

We  respectfully  solicit  the  patrouaKe  of  the  medical  profession  to  these  new  branches  of  our  laV)rator- 
ies.    For  illustrated  booklet  and  fee  table,  address 

Reed  &  Carnrick,  42'4(i  Qermania  Aye.,Jersey  City,N. J. 

Please  mention  this  journal  when  you  write  to  advertisere. 
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uses  the  tenn  ^'tropical  diseases"  as  including  all  diseases  occurring  in  the 
tropics.  This  work  will  be  found  to  be  filled  with  many  valuable  and  prac- 
tical things  interesting  not  only  to  physicians  who  contemplate  locating  in 
some  of  our  new  possessions,  but  those  who  locate  in  temperate  climates.  The 
work  is  a  valuable  one  and  its  general  makeup  reflects  great  credit  on  the  pub- 
lishers.   Cassell  &  Co.,  New  York. 


EVANS'  OBSTETRICS.—A  POCKET  TEXT-BOOK  OF  OBSTETRICS.  By  David  J. 
Evans,  M.  D.,  Lecturer  on  Obstetrics  and  Diseases  of  infancy  in  McQill  University 
Facul^  of  Medicine,  Montreal.  In  one  handsome  12mo.  volume  of  409  pages,  with 
149  illustrations,  partly  in  colors.  Cloth,  $1.75,  net;  full  flexible  leather,  $2.26  net. 
Lea's  Series  of  Pocket  Text-Books,  Edited  by  Bern  B.  Gallaudet,  M.  D.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York. 

This  work  is  a  short,  concise  treatise  on  the  science  and  art  of  obstetrics, 
that  students  and  young  practitioners  will  find  of  practical  use  in  attendance 
on  lectures  or  in  daily  practice.  Like  the  other  volumes  of  this  series  of  Pocket 
Text  Books  it  is  a  concise,  readily  intelligible  compend,  containing  the  essen- 
tials of  obstetrics  in  its  latest  aspect.  The  experience  of  the  author  both  as  a 
clinician  and  teacher  has  especially  fitted  him  for  arranging  his  work  for  be- 
ginners. Thus  the  physiology  of  pregnancy,  labor  and  of  the  puerperium  has 
been  dealt  with  quite  extensively  before  considering  its  pathology.  Normal 
labor  is  dealt  with  at  length  while  rarer  conditions  are  described  more  briefly. 
We  believe  the  book  a  very  practical  one  and  would  reconmiend'  it  to  young 
practitioners. 


MEDICAL  DISEASES  OF  INFANCY  AND  CHILDHOOD.— -By  Dawson  Williams,  M.  D., 
Physician  to  the  East  Lonaon  Hospital  for  Children.  New  (2d)  edition.  Specially 
revised  for  America  by  F.  S.  Churcnill,  A.  B.,  M.  D.,  Instructor  in  Diseases  oi  Child- 
ren, Rush  Medical  College.  In  one  8vo.  volume  of  538  pages,  with  52  illustrations 
and  2  colored  plates.  Cloth,  $3.50,  net.  Lea  Brothers  &  Co.,  Publishers,  Phil- 
adelphia and  New  York. 

"The  object  of  this  hand  book  is  to  give  to  young  practitioners  of  medi- 
cine, and  to  those  who  have  not  previously  paid  much  attention  to  the  subject, 
a  guide  to  the  clinical  study  of  disease  as  it  occurs  in  infancy  and  childhood.*' 
This  work  is  a  lucid  and  practical  guide  on  a  subject  that  merits  a  great  deal 
of  attention. 

The  original  English  edition  was  somewhat  at  variance  with  the  Ameri- 
can ideas  of  infant-feeding,  hence  particular  attention  has  been  given  to  this 
subject.  Dr.  P.  S.  Churchill  of  Rush  Medical  College,  who  revised  the  work, 
is  a  man  particularly  fitted  by  long  clinical  and  teaching  experience  to  pre- 
pare a  work  suited  to  the  profession,  and  the  publishers  deserve  special  mention 
for  being  able  to  procure  such  an  accomplished  man  to  perform  this  task.  We 
have  no  hesitancy  in  recommending  the  work  to  the  profession. 


PHYSICIANS'  MANUAL  OP  THERAPEUTICS,  Referring  especially  to  the  Products  of 
the  Pharmaceutical  and  Biological  Laboratories  of  Parke,  Davis  &  Co.  Flexible 
morocco:     12mo.    256  pages:     Detroit,  1900. 

To  modem  pharmacy,  and  especially  to  modem  manufacturing  pharmacy, 
we  are  indebted  for  many  of  our  most  useful  remedial  aids.  Without  the  valu- 
able co-operation  of  such  a  vast  and  thoroughly  equipped  establishment  as  that 
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of  Parke,  Davis  &  Co.,  for  example,  the  medical  profession  might  be  most  in- 
conveniently handicapped. 

The  Physicians'  Manual  of  Therapeutics,  to  which  the  attention  of  the 
profession  is  called,  may  be  conveniently  carried  in  the  pocket  or,  being  hand- 
somely bound  in  flexible  morocco,  it  may  be  permitted  to  ornament  the  office 
desk  of  the  practitioner. 

To  quote  from  the  preface,  "the  purpose  of  the  work  is  to  place  before  the 
prescriber  a  means  of  perceiving  at  a  glance  all  the  available  forms  or  phar- 
maceutical preparations  of  any  drug  now  in  vogue/^  No  secret  combinations 
are  referred  to ;  in  every  case  the  precise  formula  is  given  and  in  most  instances 
the  dose  is  appended,  for  obvious  reasons.  "The  Therapeutic  Suggestions" 
bear  evidence  of  careful  preparation  and  the  list  of  diseases  and  symptoms  is 
as  nearly  complete  as  practicable  in  a  book  of  this  kind.  Various  useful  tables 
follow,  while  the  bulk  of  the  work  is  made  up  of  the  section  of  Materia  Medica. 
This  is  a  complete  catalogue  of  drugs  in  general  use,  alphabetically  aranged,  a 
plan  which  renders  the  task  of  finding  a  remedy  an  easy  one.  Under  each 
caption  is  then  arranged,  alphabetically  also,  a  list  of  all  the  preparations  made 
by  the  firm  containing  the  drug  to  which  the  caption  refers.  The  list  of  pre- 
parations of  certain  standard  drugs  is  suflSciently  long  to  enable  the  prescriber 
to  meet  the  most  exacting  conditions  by  a  choice  therefrom.  For  example, 
those  containing  aloes  occupy  eight  pages ;  those  of  arsenous  acid,  five  pages ;  the 
iron  preparations,  nineteen  pages,  and  so  on. 

We  advise  every  practiticing  physician  to  procure  this  excellent  book.  That 
it  has  been  carefully  prepared  is  evident  to  the  reviewer;  it  is  singularly  free 
from  errors  and  it  is  durably  and  handsomely  bound. 


MISCELLANEOUS  NOTES. 

Dr.  J.  A.  Bond  is  on  the  sick  list. 

Dr.  C.  E.  Wilson  is  having  an  attack  of  La  Grippe. 

New  York  City  is  having  an  epidemic  of  La  Grippe. 

The  Cherokee  Nation,  in  the  Indian  Territory,  has  a  compulsory  vaccina- 
tion law. 

The  council  of  Kansas  City  at  a  recent  session,  increased  the  license  of 
physicians  from  $100  to  $150  a  year. 

Dr.  W.  S.  Deadman,  of  Fulton,  Mo.,  was  in  the  city  recently  looking  after 
some  personal  interests. 

Dr.  Ijewis  A.  Chamberlain  and  Miss  Corrinne  Lambertson  of  Poplar  Bluff, 
Mo.,  were  married  on  Jan.  1. 

The  damage  suit  of  Norman  A.  Rupe  against  Dr.  William  D.  Foster  for 
malpractice  was  dismissed  in  the  circuit  court. 

The  death  record  in  St.  Louis  and  Chicago  indicates  that  pneumonia 
and  grip  get  in  their  heaviest  work  during  a  mild  winter. 

Carbonium,  is  said  to  be  a  strictly  scientific  preparation,  and  good  results 
are  said  to  be  obtained  whenever  the  preparation  is  indicated. 

Dr.  Truman  B.  Ellis,  of  Bethany,  Mo.,  has  recently  removed  to  Kansas 
City  with  a  view  of  locating  here  and  practicing  his  profession. 
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Dr.  Frederick  F.  Teal,  who  was  recently  appointed  superintendent  of  the 
asylum  for  the  insane  at  Norfolk,  Neb.,  is  visiting  friends  in  Kansas  City. 

Dr.  S.  B.  Divilbiss,  aged  62  year^,  died  in  December  last,  at  his  residence 
215  West  Twelfth  Street.     The  body  was  sent  to  Abilene,  Kan.^  for  burial. 

The  city  of  Topeka,  Kan.,  began  the  new  year  by  enacting  an  ordinance 
requiring  physicians  practicing  in  the  city  to  register  their  names  in  the  oflSce 
of  the  city  physician  or  become  liable  to  a  fine  of  $25. 

On  account  of  the  increase  in  the  number  of  cases  of  small-pox,  the  com- 
mon council  of  Kansas  City  has  contracted  for  the  immediate  erection  of  a 
new  pest  house  capable  of  accommodating  80  patients. 

Dr.  C.  B.  Woodson,  superintendent  of  the  insane  hospital  No.  2,  delivered 
an  address  before  the  St.  Joseph  Medical  Society  on  Jan.  1.  The  occasion 
was  a  banquet  which  celebrated  the  coming  of  the  twentieth  century. 

A  card  from  Dr.  C.  Jackson  of  Los  Angeles,  Cal.,  formerly  of  Independ- 
ence, Mo.,  extends  us  greetings  of  the  new  century.  We  feel  sure  that  the  many 
friends  of  Dr.  Jackson  will  join  the  Index-Lancet  in  wishing  him  success  in 
all  his  undertakings. 

Sister  Atronony,  aged  50,  who  was  a  nurse  at  St.  Joseph^s  hospital  for  24 
years,  died  January  3.  She  met  with  an  accident  last  summer,  and  as  a  result 
one  of  her  arms  had  to  be  amputated.  She  failed  to  rally  from  the  effects. 
The  funeral  was  held  Jan.  5. 

Dr.  and  Mrs.  H.  S.  Vaughn  have  returned  to  Kansas  City,  after  a  short 
visit  to  relatives  in  Tennessee.  For  several  days  past  they  have  been  the  guests 
of  Mr.  and  Mrs.  Elliott  H.  Jones,  of  Norledge  place,  and  will  be  at  home  here- 
after at  2400  East  Ninth  street. 

Herbert  S.  Stone  &  Co.  of  Chicago,  have  in  preparation  a  text-book  of 
special  surgery,  by  Dr.  Franz  Koenig,  which  is  a  translation  from  the  7th  Ger- 
man edition,  and  edited  by  Christian  Fenger,  M.  D.  This  work  will  consist 
of  three  larger  octavo  volumes  and  each  volume  will  contain  about  three  hun- 
dred illustrations. 

Dr.  A.  W.  McAlester  of  Columbia,  Dr.  E.  L.  Priest  of  Nevada,  Dr.  F.  J. 
Lutz  of  St.  Louis,  Dr.  George  Gore  of  Marshall,  and  Dr.  H.  E.  Pearse  of  Kan- 
sas City,  as  a  committee  appointed  by  the  Missouri  State  Medical  Association, 
spent  several  days  in  Jefferson  City  recently  looking  after  the  medical  interests 
of  the  state  of  Missouri. 

Drs.  H.  A.  Longan  and  J.  W.  Perkins  operated  recently  on  the  face  of 
Prank  Waldron  Pettigrew  of  South  Dakota,  whose  cheek  bone  and  upper  jaw 
bone  on  the  right  side  of  his  face  were  broken  one  night  at  the  Gilliss  opera 
house  by  Frank  Skinner,  an  usher.  They  set  both  bones,  wired  and  braced 
them,  and  Pettigrew  will  be  able  to  proceed  to  Washington,  D.  C,  whence  he 
was  bound  when  he  stopped  off  in  Kansas  City  for  a  few  days. 

Kansas  City  Index-Lancet. — Dr.  John  Punton^s  holiday  number  of  the 
Kansas  City  Index-Lancet  speaks  well  for  the  support  which  that  lively 
magazine  is  receiving  from  the  medical  public.  If  Dr.  Punton,  one  of 
Americans  foremost  neurologists,  needed  any  endorsements  of  his  general  use- 
fulness, the  way  he  has  made  the  Index-Lancet  thrive  would  furnish  that  en- 
dorsement. Dr.  Punton  is  secretary  of  a  medical  college  and  is  active  in  medi- 
cal society  work.  He  has  recently  moved  into  his  new  and  elegant  Sanitarium 
for  Nervous  Diseases. — Medical  Sentinel,  Portland,  Oregan. 
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At  the  last  meeting  of  the  American  Public  Health  Association  the  fol- 
lowing officers  were  elected  for  the  ensuing  year:  President,  Dr.  Benjamin 
Lee,  Philadelphia,  Pa. ;  first  vice-president,  Mr.  Rudolph  Hering,  New  York 
City;  second-  vice-president.  Dr.  J.  N.  Hurty,  Indianapolis;  secretary.  Dr. 
Charles  0.  Probst,  Columbus,  Ohio ;  treasurer,  Dr.  Henry  D.  Holton,  Brattle- 
boro,  Vt.  BuflEalo  was  selected  as  the  place  for  holding  the  next  annual  meet- 
ing. 

Dr.  H.  A.  Longan,  police  surgeon,  has  adopted  a  new  rule  regarding  the 
treatment  of  cases  of  any  kind  which  are  taken  to  police  headquarters.  He  has 
instructed  the  police  at  headquarters  to  allow  no  student  or  doctor  to  attend 
cases  during  the  absence  of  himself  and  Dr.  Snider,  his  assistant.  Either  Dr. 
Longan  or  Dr.  Snider  will  be  within  reach  of  the  station  day  and  night.  They 
will  alternate  staying  there  nights.  The  new  rule  was  made  because  of  the  for- 
wardness of  medical  students  who  frequent  the  police  station. 

Dr.  J.  D.  Griffith,  of  this  city,  who  is  a  member  of  the  third  Pan-Ameri- 
can Medical  congress,  which  is  to  be  held  in  Havana,  Cuba,  February  6-9,  has 
received  a  circular  setting  forth  information  regarding  the  coming  event,  and 
giving  information  of  interest  to  those  who  expect  to  attend  the  meeting. 
Tickets  will  be  sold  from  New  Orleans,  via  steamers  of  the  Southern  Pacific 
Morgan  line,  at  $50  for  the  round  trip.  Steamers  are  to  leave  New  Orleans 
for  Havana  on  the  mornings  of  January  26,  and  February  2. 

The  New  York  School  of  Clinical  Medicine  has  opened  up  a  new  depart- 
ment of  neurology,  namely,  the  study  of  the  neuroses  and  psychoses  of  spirit  and 
drug  diseases.  Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  has  been  elected  pro- 
fessor, and  will  deliver  lectures  and  give  clinical  instruction  on  inebriety  from 
alcohol,  opium,  cocain,  and  other  narcotics,  particularly  on  the  symptomato- 
logy, treatment,  and  medico-legal  relations.  These  lectures  will  begin  Feb. 
18th,  1901,  in  the  lecture  room  of  the  college,  328  West  42d  St.,  New  York 
City.  This  is  the  first  effort  to  give  special  systematic  instruction  in  this  new 
field  and  raise  the  subject  to  the  level  of  scientific  medicine. 

Dr.  William  E.  Stemen  of  Kansas  City,  Kan.,  who  in  September,  1899, 
was  appointed  to  the  staflE  of  army  surgeons  by  the  government,  and  who  went 
to  the  Philippine  islands  in  that  month,  has  been  honorably  discharged  from 
the  service  and  is  on  his  way  home.  He  arrived  in  San  Francisco  last  night 
and  this  morning  wired  New  Yearns  greetings  to  his  brother.  Dr.  C.  M.  Stemen. 
Dr.  W.  E.  Stemen  wil  be  in  great  demand  when  he  reaches  home,  as  this  is  the 
home  of  the  boys  of  company  B,  Twentieth  Kansas.  Stemen  has  seen  much 
of  the  active  campaign  there,  being  a  member  of  the  Thiriy-seventh  regulars. 
He  will  stop  oflP  lor  a  short  visit  in  Denver,  and  is  expected  in  Kansas  City, 
Kan.,  in  about  two  weeks. 

We  are  in  receipt  of  a  circular  advocating  a  change  in  time  and  place  of 
meeting  of  the  Missouri  State  Medical  Association  to  Jefferson  City,  in  the 
latter  part  of  February,  when  the  state  legislature  is  in  session.  This  is  a 
proposition  that  is  highly  important  and  should  meet  with  the  hearty  support 
of  every  practicing  physician  in  Missouri.  As  is  stated  in  the  circular,  the 
medical  society  of  New  York  state  meets  at  their  state  capital  at  the  same  time 
the  legislature  is  in  session  and  as  a  result  they  have  been  influehcial  in  hav- 
ing laws  passed  that  were  a  lasting  benefit  to  the  profession  as  well  as  the 
state  at  large.  It  is  true  that  this  is  a  busy  time  of  year,  but  it  has  been 
proved  that  this  is  no  barrier  to  a  full  attandance  and  successful  meeting.  This 
will  give  the  profession  an  opportunity  to  make  the  acquaintance  of  our  law- 
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makers  and  inform  them  of  the  needs  of  the  state  from  a  medical  standpoint. 
The  editor  is  in  full  accord  with  the  move  and  hopes  that  the  originators  of 
the  proposition  will  be  successful  in  their  efforts. 

A  contribution  to  the  therapeutics  of  Pepto-Mangan,  Gude,  is  the  title  of 
a  paper  by  Dr.  Ludwig  Pohl,  city  physician,  Vienna,  Austria.  It  was  origin- 
ally pubHshed  in  the  AerztUcher  Central  Anzeiger,  Vienna,  and  is  reprinted 
and  sent  out  by  Messrs.  M.  J.  Breitenbach  Co.,  agents  for  the  American  conti- 
nent of  Pepto-Mangan,  Gude.  Dr.  Pohl  gives  reasons  in  detail  for  the  benefits 
derived  from  this  preparation  where  iron  is  indicated  in  an  easily  absorbable 
form.  He  regards  it  as  an  excellent  preparation  and  one  that  bids  fair  to 
occupy  a  permanent  place  in  the  materia  medica. 


THERAPEUTIC  NOTES* 

GRIPPAL  MEDICATION  SIMPLIFIED. 

The  large  and  increasing  number  of  deaths,  especially  among  our  promi- 
nent men,  due  primarily  to  the  prevailing  epidemic  of  La  Grippe,  and  the 
serious  illness  of  President  McKinley  from  the  same  cause,  impresses  us  with 
the  advisability  of  calling  the  attention  of  our  many  readers  to  the  really  ex- 
cellent remedial  qualities  of  the  different  products  of  The  Antikamnia  Chemical 
Company  in  the  treatment  of  this  scourge  and  its  many  insiduous  allied  dis- 
eases. For  the  purpose  of  reference,  we  append  a  list  of  their  various  prepara- 
tions, viz. : 

Antikamnia  Tablets. 

Antikamnia  and  Codeine  Tablets. 

Antikamnia  &  Quinine  Tablets. 

Antikamnia  and  Salol  Tablets. 

Antikamnia,  Quinine  and  Salol  Tablets. 

Antikamnia  Powdered. 

Laxative  Antikamnia  Tablets. 

Laxative  Antikamnia  and  Quinine  Tablets. 

The  last  mentioned  is  a  new  and  without  doubt  a  most  desirable  combina- 
tion in  the  above  complaints  and  also  in  all  malarial  and  congested  conditions. 


Hospital  Montigny,  Metz.,  Sept.,  1900. 
DR.  BRAXDREXL,  Chief  Physician  of  Staff. 

"I  prescribed  Citrophen  during  the  past  year  for  Acute  Articular  Rheu- 
matism, and  results  proved  it  to  be  an  excellent  remedy,  fully  meeting  my 
hopes  and  expectations  in  most  cases.  Also  in  Influenza,  where  its  use  was 
new,  though  results  equally  satisfactory,  notably  so  by  the  quick  disappearance, 
accompanied  by  agreeable  slight  perspiration,  of  the  fever,  headache  and  other 
disagreeable  nervous  symptoms.  More  especially  does  the  remedy  commend 
itself  to  me  by  reason  of  not  molesting  the  digestive  organs.^' 


Auto  Chemical  G)*,  St.  Louis»  Mo.,  Gentlemen : — Allow  me  to  express  my 
appreciation  for  the  "Auto  Toxide^^  in  a  case  of  neuralgia  of  the  womb,  which 
was  of  eight  months  standing  and  had  baffled  and  resisted  all  (other)  treatment 
from  other  physicians,  and  as  she  consulted  me  I  prescribed  '^Auto  Toxide/* 
a  tablet  (5  grains)  to  be  taken  night  and  morning  for  one  week,  and  to  report 
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to  me  when  she  needed  other  treatment.  She  says  she  needs  nothing  more  and 
is  perfectly  well  and  needs  no  other  treatment. 

I  also  prescribed  it  in  a  case  of  articular  rheumatism  with  insomnia,  and 
in  due  time  it  acted  like  a  charm. 

Success  to  "Auto  Toxide."  W.  T.  Milstead,  M.  D.,  Lyon,  Miss. 

A  Valuable  Hypnotic — Every  progressive  physician  recognizes  the  neces- 
sity of  overcoming  'the  insomnia  attending  certain  diseases.  At  this  season 
of  the  year,  when  pneumonia  is  so  prevalent,  probably  nothing  will  so  satis- 
factorily relieve  the  distressing  symptoms  of  sleeplessness  as  Bromidia.  By 
the  use  of  this  reliable  preparation  we  can  obviate  the  effects  of  losing  sleep, 
and  at  the  same  time  feel  that  the  hearths  action  is  unimpaired,  a  dire  calamity 
in  a  pneumonic  process. — Vermont  Medical  Monthly, 

The  Mcintosh  Batteiy  and  Optical  G>«— Much  has  been  said  and  writ- 
ten against  the  therapeutic  uses  of  electricity,  and  we  now  know  that  nearly  all 
of  these  adverse  criticisms  had  their  foundation  in  the  fact  that  little  was 
understood  of  this  agent,  or,  as  Josh  Billings  puts  it,  "The  man  who  is  not 
abel  tu  critisize  Judishusly  dams  indiskriminately."  When  we  come  to  con- 
sider the  fact  that  our  lives,  as  well  as  that  of  all  vegetation,  is  not  only  due 
to  but  dependent  upon  the  electrical  conditions  within  and  around  us,  is  it 
very  wonderful  that  we  may  be  enabled  to  restore  that  lost  electrical  equilib- 
rium we  have  in  difeease  by  applying  the  current  from  some  outside  source? 
One  firm  in  this  country  has  done  more  toward  the  education  of  physicians  in 
this  branch  than  all  the  combined  efforts  in  other  directions,  and  they  have 
done  it  by  the  reliable  literature  they  issue  and  the  quality  of  gooda  they 
manufacture.  See  that  all  your  batteries  bear  the  name  ^^clntosh,^'  and  send 
at  once  for  their  large  illustrated  catalogue ;  it  is  sent  without  charge.  Address 
Chicago,  111.,  or  Chandler  &  Massey  Limited,  Toronto. 

Sangftiiferrin  is  a  most  effective  agent  in  the  repair  of  waste  in  all  con- 
ditions of  weakness,  no  matter  what  the  cause  may  be  or  how  brought  about. 
The  weakness  resulting  from  loss  of  blood,  from  long  and  lingering  diseases, 
and  anemia  in  any  shape  or  form  is  quickly  dispelled  by  its  use.  That  danger- 
ous form  of  total  loss  of  vitality,  as  it  is  known,  in  reconvalesoence,  is  quickly 
dispeUed  by  Sanguif errin,  and  the  danger  of  a  fatal  termination,  which  is  often 
present,  is  averted. 

Phosphaturia*— In  phosphaturia,  Cystogen  clears  up  the  cloudy  urine, 
prevents  the  precipitation  of  the  phosphates,  and  relieves  the  drain  on  the 
system,  and  at  the  same  time  the  urine  remains  normally  acid.  It  prevents 
the  formation  of  renal  and  cystic  calculi.  Give  a  five-grain  tablet  three  or 
four  times  a  days,  and  drink  freely  of  water.  Avoid  teer,  especially  in  all 
irregidarities  of  the  urinary  excretion.  When  your  patient  cannot  retain  his 
urine  without  diflSculty  after  having  been  treated  for  gonorrhea  some  months 
before,  and  especially  if  he  has  a  little  mucopurulent  drop  at  the  meatus  on 
rising  in  the  morning,  you  know  that  he  probably  has  prostatitis.  In  addi- 
tion to  your  local  treatment  (if  you  regard  such  treatment  necessary),  give 
him  five  grains  of  Cystogen  every  three  or  four  hours.  This  will  disinfect 
his  urine  and  his  entire  urinary  tract,  and  will  cure  many  cases  without  local 
treatment.  In  obstinate  cases,  it  is  wise  to  milk  the  prostate  every  five  days. 
Irrigations  from  without  will  seldom  be  required.  In  all  cases  where  thorough 
disinfection  of  the  genito-urinary  tract  is  necessary,  prescribe  Cystogen  in  five- 
grain  tablets  three  or  four  times  a  day.  This  is  specially  indicated  in  gonor- 
rhea in  all  stages,  prostatitis,  epididymitis,  cystitis,  etc. 
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ORIGINAL  CONTRIBUTIONS. 

♦CLIMATIC  CONDITIOXS  IN  WESTERN  TEXAS,  AND  THEIR 
INFLUENCE  UPON  PULMONARY  DISEASES. 

JUNIUS  A.  RAWLINGS,  M.  D.,  El  Faso,  Tex.  ^ 

Member  of  Texas  State  Medical  Association  and  American  Medical  Association. 

Little  has  been  written  concerning  the  climatic  conditions  in  Western 
Texas;  hence  it  might  interest  some  who  are  interested  in  snch  matters  to  know 
something  of  the  climatic  conditions  in  this  region. 

Strange  to  say,  the  majority  of  the  profession  in  the  Middle,  Eastern  and 
Northern  States,  especially  the  two  latter,  have  a  very  indefinite  and  confused 
knowledge  of  the  climatic  conditions  and  character  of  the  country  and  people 
in  the  great  arid  regions  of  the  Southwest. 

That  part  of  Western  Texas  to  which  I  shall  confine  my  remarks  is  a 
region  bounded  on  the  north  by  New  Mexico,  on  the  east  by  the  Pecos  river,  and 
on  the  south  and  west  by  Old  Mexico.  This  takes  in  the  counties  of  Brewster, 
El  Paso,  Jeff  Davis,  Presidio,  Pecos  and  Reeves,  with  an  aggregate  area  of 
30,880  square  miles.  This  is  a  large  plateau  or  table  land,  broken  here  and 
there  by  low  mountain  ranges,  and  is  covered  by  growths  like  the  Mesquitte, 
Grt-asowood,  Cactus,  and,  in  the  higher  portions,  a  few  stunted  pines,  cedarg 
and  oaks. 

The  altitude  in  this  region  varies  from  three  to  seven  thousand  feet,  the 
lower  elevations  being  in  the  valleys  of  the  Pecos  and  Rio  Grande  rivers,  and  the 
higher  in  the  region  between  those  two  rivers.  This  region  is  very  poorly 
watered,  owing  to  the  small  amount  of  precipitation ;  hence,  is  fit  for  little  else 
than  stock  raising,  which  is  the  chief  and  almost  only  occupation  of  the  in- 
habitants. 

For  the  reasons  given  above,  this  country  is  but  sparsely  settled,  but  the 
people  are  sturdy,  honest,  law-abiding  and  hospitable. 

This  region  abounds  in  mountain  quail,  rabbits,  antelope  and  bear,  and 
affords  good  hunting. 

This  section,  lying  as  it  does  next  to  Southern  New  Mexico,  has  practically 


•Bead  before  the  Texas  State  Medical  Association  at  Waco,  Texas,  April  24, 1900. 
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the  same  climate  as  that  country.  The  climate  in  the  regions  just  named,  as 
well  as  in  Southern  Arizona,  varies  very  little,  except  as  it  is  modified  by  varia- 
tions in  altitude,  trend  of  mountain  ranges  and  local  conditions,  of  increased 
humidity,  due  to  free  irrigation. 

This  country  is  traversed  by  three  railroads,  the  Texas  &  Pacific;  Gal- 
veston, Harrisburg  &  San  Antonio,  and  the  Pecos  Valley.  Some  of  the  towns 
in  this  region  are  El  Paso,  Marfa,  Alpine,  Ysleta,  Sanderson,  Ft.  Davis,  Pecos 
City,  Toyah  and  Van  Horn  Of  these  towns.  El  Paso  is  the  most  important, 
being  a  modern,  thriving  city  of  some  24,000  inhabitants  and  situated  in  the 
extreme  western  portion  of  this  district  near  the  New  Mexico  line.  It  is  well 
equipped  with  good  hotels  and  boarding  houses,  where  the  health  seeker  may 
find  accommt)dations  commensurate  with  his  desires  and  with  his  ability  to  pay. 
It  also  has  two  modern,  well  equipped  hospitals — St.  Luke^s,  a  surgical  hospital, 
and  Hotel  Dieu,  the  latter  of  which  receives  pulmonary  sufferers  and  gives  them 
every  necessary  attention. 

Ft.  Davis,  an  abandoned  army  post,  at  an  elevation  of  about  5,000  feet,  is 
quite  a  popular  resort ;  not  only  with  pulmonary  sufferers,  but  is  becoming  quite 
popular  as  a  summer  resort  by  some  of  the  people  in  Central  Texas.  It  is  a 
splendid,  all  the  year  round  resort,  for  there,  one  does  not  have  to  endure  the 
extremes  of  either  winter  or  summer,  and  for  sunshine  and  eveness  of  tempera- 
ture it  is  difficult  to  be  excelled.  Marfa  and  Alpine,  having  about  the  same 
altitude  as  Ft.  Davis,  and  situated  near  the  latter  place,  accommodate  quite  a 
number  of  health  seekers,  as  also  do  the  ranches  adjacent  to  these  various  towns. 

El  Paso,  with  an  altitude  3,764  feet,  offers  an  elevation  that  is  a  happy 
medium  between  the  high  and  low,  and  while  high  enough  to  be  bracing  and 
stimulating  in  its  effects,  is  not  so  high  as  to  be  burdensome  to  a  feeble  heart. 

All  authorities  on  the  subject  agree,  that  the  greatest  essentials  in  the  suc- 
cessful treatment  of  pulmonarv'  diseases,  so  far  as  climate  is  concerned,  are,  a 
maximum  of  dryness  and  simshine,  combined  with  a  rarified  air  and  a  tempera- 
ture such,  that  the  patient  may  spend  the  greater  portion  of  his  or  her  time  in 
the  open  air. 

The  following  tables  show  how  well  this  region  fulfills  those  requirements. 
The  data  for  these  tables  were  o])tained  from  the  records  of  the  local  weather 
bureau  at  this  point,  and  I  wish  at  this  time  to  aoknowledge  my  thanks  to  the 
officer  in  charge,  Mr.  Lane,  for  courtesies  and  assistance  rendered  while  pursu- 
ing these  investigations.  These  tables  cover  a  period  of  seven  years,  from  1891 
to  1898  inclusive,  and  have  been  compiled  with  great  care,  though  it  is  possible 
some  errors  may  have  passed  unnoticoci. 

I  have  only  included  in  this  report  the  seven  months  from  October  to  May, 
inclusive,  as  they  are  the  rlrveHt  months  and  best  suited  to  the  condition  of  the 
average  pulmonary  sufferer  Our  summer  months  are  too  warm,  except  in  those 
parts  with  an  elevation  of  5,000  feet  or  more ;  and  it  is  in  summer  when  we 
have  our  rainfall :  so  that  as  a  rule  patients  do  better  in  the  altitudes  of  5,000 
feet  or  more,  as  foimd  in  the  higher  portions  of  this  region  and  in  Colorado, 
Northern  Arizona  or  New  ^lexico.  However,  a  recent  addition  to  our  rail- 
roads has  brought  a  delightful  mountain  country  to  our  doors,  which  is  covered 
with  fine  forests  of  pine,  fir  and  spruce,  where  one  can  find  any  altitude  from 
four  to  ten  thousand  feet.  In  the  higher  portions  of  these  mountains  one  scarcely 
realizes  that  summer  is  at  hand,  so  cool,  bracing:  and  refreshing  is  the  atmos- 
phere. These  mountains  are  120  miles  northeast  of  El  Paso,  in  Southern  New 
Mexico,  and  are  becoming  quite  popular  with  health  seekers  and  the  strong  alike, 
during  our  heated  term. 

El  Paso  being  the  only  station  in  this  region  where  the  weather  records  are 
complete,  stands  for  the  region.     Records  are  taken  for  other  cities  in  order  to 
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make  the  data  more  interestiiig  by  comparison.  In  the  appended  tables  I  shall 
not  weary  you  by  attempting  to  read  them  in  detail,  but  shall  give  you  the 
averages  and  results  only,  leaving  the  detail  of  figures,  to  the  printer  of  the  pro- 
cedings  of  this  body. 

In  the  table  I  am  about  to  give,  showing  the  relative  humidity,  the  record 
is  not  taken  except  at  the  hours  of  8  a.  m.  and  8  p.  m.,  at  the  El  Paso  station. 
If  it  were  taken  at  that  part  of  the  day,  say  3  p.  m.,  when  the  humidity  is  the 
least,  this  region  would  make  a  still  better  showing;  but,  as  it  is,  you  will  notice 
that  this  section  leads. 

TABLE  NO.  1. 

Showlne  mean  relatlye  humidity  from  October  let  to  April  20th,  inclusive,  from  1891  to  1897. 
Also  annual  for  whole  period. 


SI   Paso   ... 
San  Antonio 

Denver 

Los  Angles.. 

Santa  Fe 

Boston  

New  York... 

Chicago 

Kansas  City 
Phoenix 


JAN. 


FEB. 


MAR.  '    APR. 


OCT. 


NOV.      DEC. 


Av.  Mean 

for 
7  Months 


Annua 

Average 

Mean 


50 

72 

56 

73.2 

54.7 

72 

76 

79 

77 

60.6 


00 

B 


245 

505 

41.6 

66 

39 

70  8 

71.8 

74.7 

66 

80.4 


24 
50 
39 
65 
85 
71 
71 
71 
55 
27 


Thus,  in  the  great,  if  not  the  greatest,  essential,  of  dryness,  El  Paso  is 
easily  first.  It  is  the  lack  of  moisture  \^hich  makes  even  the  heat  of  summer  easy 
to  bear,  though  the  thermometer  registers  above  the  hundred  mark;  for,  as  is 
well  known,  the  difference  between  the  actual  and  sensible  temperatures  in 
these  regions  is  very  marked ;  a  person  suffering  less  liere  with  the  thermometer 
at  100  or  110,  than  if  in  Boston  or  Chicago  with  a  temperature  of  85  or  95. 

TABLE  NO.  2. 

Showln«r  average  precipitation.  Inclusive,  bv  months  from  October  Ist  to  April  SOth,  In  Inches, 
for  the  years  1891  to  1897.  Inclusive ;  also  annual  for  whole  period : 


El  Paso 

Denver 

Los  Angelos 

•Phoenix 

Santa  Fe.... 

Boston  

New  York.. 

Chicago , 

Kansas  Oity 
San  Antonio. 


Jan. 

Feb. 

Mar. 

Apr. 

Oct. 

Nov. 

Dec. 

Av'ir. 
for  7 

MO'H. 

Ann'l 
Av'g. 

.74 

.28 

.14 

.06 

.76 

.34 

.35 

2.67 

8.81 

.29 

.67 

.94 

1.57 

1.39 

.30 

.55 

5.71 

13.65 

3.65 

2.13 

3.55 

.20 

.85 

1.18 

2.57 

14.13 

25.97 

2.06 

.26 

.46 

.03 

.58 

.32 

42 

4.13 

10.18 

.80 

.99 

97 

.69 

1.58 

.36 

.81 

6.20 

15.08 

3.23 

3.14 

3.11 

2.70 

3.35 

4.56 

3.11 

23.26 

38.99 

3.71 

3.88 

3  70 

3.06 

3.04 

4.33 

3.13 

24.85 

42.34 

2.24 

2.24 

2.12 

2.48 

1.03 

2.85 

2.83 

15.29 

29.78 

138 

1.91 

2.33 

3.01 

1.50 

1.70 

1.75 

13.58 

36.01 

1.45 

1.47 

1.54 

1.64 

1.88 

172 

127 

10.97 

23  64 

*The  record  for  Phoenix  is  only  for  the  years  1896  and  1897. 

Thus,  again  El  Paso  makes  the  best  showing,  which  is  but  a  natural  con- 
sequence, since  it  has  already  shown  the  least  humidity. 
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TABLE  NO  3. 


Showing  mean  temperature,  Fah.,  taken  at  8  a.  m.,  and  the  maximum  for  the  day  from  Oct.  lat 
to  April  80th,  Inclusive,  1801  to  1897 ;  also  annual  for  whole  period. 


Altl- 
tude. 


Jan. 


Feb. 


March. 


April. 


Oct. 


Nov. 


Dec. 


Av»Ke 
per  Mo. 

for 
7Mo8. 


Av'ge 
Annul 
per  Mo. 


BlPaso 

San  Antonio 

Denver 

Los  Angeles. 

Santa  Fe 

Boston 

New  York... 

Chicago 

Kansas  Gltj 
Phoenix 


87.67 
7.04 

58.09 
8.80 

69.98 
1.25 
3.14 
8.24 
9.68 

11.06 


46.7 
53.9 
86.1 
57.1 
80.5 
29.3 
81.4 
24.2 
29.6 
56.1 


51.2 
57.6 
38.8 
56.9 
82.8 
80.1 
82.7 
26.9 
82.8 
58.2 


58.9 
64.4 
89.8 
57.4 
41.2 
36.8 
38.8 
35.1 
42.6 
62.3 


68.5 
78  6 
58.1 
60.6 
51.1 
47.4 
51.1 
4§.7 
58,7 
67.5 


62.7 
72.7 
54.9 
65.8 
51.6 
54^ 
50.1 
53.8 
59.9 
74.4 


55.8 

62  9 

48.9 

61.6 

40.9 

48.9 

52.4 

37.9 

63 

68.4 


46  7 

54i2 

82.8 

57.4 

81.6 

84.8 

87 

31 

86.2 

56 


55.8 
62.8 
427 
59.5 
39.9 
89i^ 
42.8 
368 
46.1 
62.6 


66.4 
71.4 
52.1 
63.5 
56.9 
51.4 
53.7 
49.9 
56.3 
784> 


Thus,  as  you  see,  Phoenix,  San  Antonio  and  El  Paso  and  Los  Angeles  fol- 
low in  the  order  named.  But  I  wish  to  call  your  attention  to  the  difference  be- 
tween the  maximum  and  minumura  temperatures.  As  is  well  known,  the 
greater  the  altitude  the  greater  is  the  difference  between  day  and  night  tem- 
perature, and  between  shade  and  sunlighl.  Even  though  the  nights  may  be 
cold,  yet  riy  the  time  the  sun  has  shone  for  two  hours  the  air  becomes  warm  and 
the  day  pleasant.  Thus  in  January,  with  a  morning  temperature  of  33.6  the 
maximum  becomes  56.3. 


TABLE  NO  4. 


Showing  average  of  cloudy  days  from  October  Ist  to  April  80th,  1891  to  1897;  also  annual  for 
whole  period. 
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67 
72 
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70 
54 
58 
70 
64 
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40 
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57 
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1?3' 

San  Antonio 

Denver 

145 
170 

Los  Angeles 

1^9 

Santa  Fe 

41116 

Boston       

134  105 

New  York 

113  130 

Chicago 

104  127 

KansM  city 

94  129 

Phoenix.. .' 

41    86 

Again,  El  Paso  leads  with  only  21  cloudy  days.  However,  some  of  these 
places  show  fewer  partially  cloudy  days  than  El  Paso ;  but  seven-tenths  of  the 
partially  cloudy  days  are,  so  far  as  spending  the  day  in  the  open  air  with  com- 
fort is  concerned,  equal  to  those  that  are  cloudless. 

In  the  matter  of  wind  velocity,  this  region  does  not  make  so  good  a  show- 
ing; in  fact,  the  sand  that  accompanies  the  wind,  when  it  reaches  a  high  veloc- 
ity, is  the  only  drawback  to  this  region.  There  is  no  denying  the  fact  that  we 
have  sandstorms,  but  such  things  are  a  necessity  in  any  country  with  so  little 
moisture  and  so  much  sunshine.  When  we  have  these  sandstorms,  the  health 
seeker  must  remain  in  doors,  and  by  so  doing  does  not  feel  any  bad  results  from 
the  storm,  only  that  which  naturally  ensues  from  being  hous<^'!  up. 
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TABLE  NO.  5. 

ShowiiiK  mean  wind  velocity,  miles  per  hour,  from  October  let  to  April  30th,  inclusive,  1801 
to  1897;  also  annual  for  whole  period: 


Bl  Paso 

San  Antonio 

Denver 

Los  Angelos. 

Phoenix 

Santa  Fe — 

Boston 

New  York... 

Chicago 
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Jan. 
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Ann*l 
Av'g. 

8.9 

11.1 
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12  7 

8.7 

6.3 
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9.8 

7.8 

8.5 

0.3 

7.1 

6.5 
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7.7 

7.7 

7.8 

7.7 

8.7 

0.1 
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8 
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8.7 
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3.3 

31 

3.8 

3.8 
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80 

43 
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5.8 

4.1 

32 

3.1 

4.1 

4.3 

6.6 

72 
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7.2 

7,1 

12.1 

13.3 

18.0 

12.1 

115 

11.8 

12.4 

12.4 

115 

12.7 

14.8 

14.7 

12.5 

12.5 

13 

12.9 

13.2 

12 

17.1 

19.0 

10.8 

10.3 

17.3 

19.2 

18.7 

18.6 

17.2 

8.7 

0.3 

10  7 

10.3 

8.2 

9.5 

9.2 

94 

8.7 

Mi. 


Now,  in  a  climate  with  the  great  essentials  of  sunshine,  dryness,  warmth 
and  rarefaction,  which  the  foregoing  tables  show  this  region  to  possess,  the  pul- 
monary sufferer  may  be  placed  imder  the  very  best  conditions  for  recovery.  He 
is  enabled  to  spend  the  larger  portion  of  each  day  in  the  sunsMae  and  open  air, 
by  walking,  or  riding,  if  strong  enough ;  if  not,  he  can  be  placed  in  the  open 
air  in  an  easy  chair  or  upon  a  cot,  and  with  proper  covering  ijccd  not  have  the 
fear  of  catching  cold. 

Bronchial  asthma  is  a  disease  that  is  greatly  benefitted  by  this  climate,  and 
I  have  seen  cases  come  here  that  were  having  daily  attacks  and  so  reduced  in 
.  strength  that  it  seemed  impossible  to  survive  another  attack,  who  in  a  few  days 
or  weeks  would  be  entirely  relieved  and  look  and  feel  like  different  persons. 
The  benefit  comes  in  these  cases  largely  through  the  improvement  in  the  chronic 
bronchitis,  which  accompanies  the  asthma.  But  this  improvement  may  happen 
in  other  climates  where  the  altitude  and  dryness  do  not  figure ;  for,  as  we  are 
all  well  aware,  asthma  is  very  deceptive  in  its  course  and  manifestations.  The 
conditions  required  for  the  amelioration  and  cure  of  chronic  bronchitis  are  very 
happily  combined  here,  in  the  dryness,  evenness,  warmth  and  sunshine  which 
this  region  aflfords. 

Many  such  sufferers  spend  their  winters  in  this  region,  and  are  able  to  spend 
it  in  comfort,  who  in  their  homes  would  be  compelled  to  spend  half  their  time 
in  bed  with  the  harrassing  cough  and  other  disagreeable  symptoms  that  go  with 
this  disease. 

It  has  been  scientifically  demonstrated,  that  in  a  region  with  so  much  dry- 
ness and  sunshine,  most  bacteria,  especially  tubercle  bacilli,  soon  lose  their 
virulence  when  exposed  to  these  two  agents ;  hence  the  liability  to  reinfection  is 
very  materially  decreased. 

The  fibroid  form  of  phthisis  is  not  influenced  in  this  climate  so  favorably 
as  are  the  more  common  or  ulcerative  forms. 

There  is  another  form  of  tuberculosis  that  is  but  slightly  benefitted  by 
this  climate,  except  in  so  far  as  the  patient  is  enabled  to  spend  much  more  time 
in  the  open  air  than  elsewhere.  I  refer  to  laryngeal  tuberculosis.  My  observa- 
tions have  been  that  this  is  the  most  intractable  form  of  tuberculosis  that  we 
have  to  deal  with,  no  matter  where  foimd  or  how  treated. 

Now,  as  to  the  influence  upon  pulmonarv  tuberculosis.  Naturally,  those 
persons  coming  here  in  the  first  steges  are  the  ones  most  likely  to  be  benefited ; 
but,  unfortunately,  we  see  few  of  these ;  either  because  of  the  patient^s  unwill- 
ingness to  heed  the  warnings  of  his  physician  until  the  disease  has  gained  a 
strong  foothold,  or  because  of  a  misteke  in  diagnosis  on  the  part  of  the  physi- 
cian. Hxmdreds  of  cases  are  allowed  to  go  on  until  the  disease  has  become  so 
strongly  intrenched  that  neither  climate,  nor  any  other  thing,  can  do  any  good. 
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Those  patients  who  are  fortunate  enough  to  reach  this  climate  while  still  in  the 
first  stage,  usually  do  well,  and  eventually  are  restored  to  healHi.  The  cough 
and  expectoration  grow  less .  night  sweats  cease,  fever  abates,  appetite  improves 
and  signs  of  increasing  vigor  and  strength  soon  become  apparent.  One  of  the 
most  noticeable  features  in  those  cases  that  show  improvement  is  the  rapid 
drying  up  of  the  expectoration.  The  patient  usually  notices  this  as  among  the 
first  signs  of  improvement,  along  with  an  increased  appetite  and  improved 
digestion.  But  the  great  majority  of  cases  that  come  to  us  have 
not  only  passed  the  first  stage,  but  the  second  as  well.  However, 
I  do  not  believe  this  is  so  true  at  present  as  it  was  a  few  years 
ago;  for  physicians  are  fast  realizing  the  folly  of  sending  patients 
in  the  third  stage  of  the  disease  away  from  home.  It  is  really  pitiful  to  see  some 
of  the  poor  creatures,  without  a  vestige  of  hope,  who  come  to  these  pulmonary 
resorts  of  the  West,  and  who  have,  not  onlv  not  been  discouraged,  but  rather  en- 
couraged, in  coming  by  the  physician  in  charge.  I  want  to  enter  a  solemn  pro- 
test against  this  careless  and,  I  might  say,  inhuman  action.  Time  over  and 
again  have  I  known  of  such  patients  dying  before  they  reached  their  destination, 
or  within  a  few  days  thereafter;  thus  adding  death  among  strangers,  to  the 
sorrows  of  separation  from  home  and  friends,  to  say  nothing  of  the  increased 
expense,  which  so  few  of  them  can  afford  to  bear. 

Those  cases  where  there  is  more  extensive  consolidation,  but  without  break- 
ing down,  may  also  expect  benefit,  though  the  beneficial  results  will  not  be  so 
marked,  and  fewer  of  such  cases  recover  permanently.  Great  care  should  be 
exercised  in  the  selection  of  those  cases  in  the  third  stage  who  are  to  be  sent 
away  from  home,  only  allowing  those  to  leave  who  present  some  real  hope  of 
recovery.  Very  few  of  this  class  will  receive  benefit  anywhere,  and  unless  their 
digestion  is  good,  and  nutrition  not  too  much  impaired,  they  should  by  all 
means  remain  at  home.  Indeed,  in  any  stage  of  the  disease,  I  regard  the  state 
of  the  appetite  and  digestion  as  of  the  utmost  prognostic  importance.  However, 
some  cases,  even  in  the  third  stage,  astonish  us  at  times  by  showing  an  improve- 
ment that  at  first  seemed  impossible,  and  eventually  so  far  recover  that  they  are 
able  to  lead  fairly  comfortable  and  useful  lives. 

Another  very  important  element  bearing  upon  the  prognosis  of  any  case 
sent  away  from  home  comforts  and  friends,  is  their  state  of  finances  and  their 
ability  to  adapt  themselves  to  their  new  environment.  To  send  a  patient  to  a 
strange  land,  where  expenses  are  high  and  faces  strange  and  new,  without 
adequate  financial  backing,  is  to  defeat  the  purpose  in  view  and  to  add  great 
mental  worry  to  the  physical  suflfering  already  being  endured.  It  would  be 
better  to  have  them  in  their  own  homes  where,  at  least,  they  might  have  nourish- 
ing food  and  willing  and  loving  hands  to  minister  to  their  wants. 


Caution  Regarding  Herpes. — In  the  treatment  of  the  various  forms  of 
herpes,  it  should  be  borne  in  mind  that  poultices,  fomentations,  lotions,  and 
the  like,  are  apt  to  soften  the  walls  of  the  vesicles  and  facilitate  their  rupture, 
thereby  prolonging  instead  of  curtailing  the  disease,  and  adding  considerable 
to  the  patient^s  discomfort.  Powdered  oleate  of  zinc  ts  the  best  local  applica- 
tion, of  a  weak  solution  of  acetate  of  lead  with  glycerine. — Jour,  Med.  and 
Science. 
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THBEE   CASES   OF  TYPHOID  FEVER   COMPLICATED   WITH 

MALARIAL  FEVER. 

N.  A.  DRAKE,  Kansas  Citt,  Mo.,  Deo  1900. 

Case  1.  Mr.  S.,  man  about  thirty  yrars  of  age.  Residence  in  a  healthy 
part  of  the  city.  Family  away  on  their  summer  vacation.  He  slept  in  the 
house  but  *T)rowsed  around"  for  his  meals. 

About  the  first  of  August  he  came  to  my  office  complaining  of  a  general 
malaise,  together  with  an  aggravating  headadie,  much  thirst  and  no  appetite. 
His  tongue  was  very  foul ;  a  morning  temperature  of  102  with  a  pxdse  below  70. . 
He  said  he  had  been  ailing  about  ten  days  but  thinking  it  was  malaria  he  thought 
he  could  cure  it  with  quinine,  instead  he  was  constantly  getting  worse. 

I  diagnosticated  typhoid  fever  and  ordered  him  home  and  to  bed.  He 
obeyed  very  reluctantly,  hardly  believing  in  my  diagnosis.  I  visited  him  in  the 
evening,  4  p.  m.,  of  the  day  he  called  at  my  office.  The  temperature  was  104 
and  piSse  still  very  low  compared  with  it  being  70.  I  found  several  patches 
of  tj^hoid  spots  on  skin  of  abdomen.  Some  tympanetis  together  with  that 
peculiar  rumbling  on  pressure  in  right  inguinal  region.  He  also  complained 
of  a  painless  diarrhoea. 

He  had  been  ill  over  a  week  when  he  took  to  his  bed.  I  secured  all  the 
sanitary  surrounding  possible,  as  plenty  of  fresh  air,  quietness  and  a  good  nurse. 
Instructed  him  to  make  no  exertion  and  banish  business  from  his  mind  and 
make  a  business  of  getting  well.  Ordered  him  sponged  off  with  cold  water 
when  temperature  was  highest  and  change  body  clouiing  and  bedding  every  day. 
And  to  live  on  a  fluid  diet,  milk  agreeing  with  him,  I  prescribed  it  as  the  prin- 
cipal one. 

In  the  way  of  medicine,  I  first  cleared  him  out  with  calomel  and  sodse; 
this  lowered  his  temperature  and  increased  the  rate  of  his  pulse.  When  the 
temperature  rose  to  102-4  I  gave  ten  grain  doses  of  antifebrin  every  hour  till 
free  sweating ;  this  usually  caused  the  temperature  to  drop  to  a  100  or  there- 
abouts, when  I  gave  sodae  salicylate  every  three  hours.  This  course  was  fol- 
lowed through  out  the  disease  with  an  occasional  dose  of  trional  when  he  could 
not  sleep.  The  fever  broke  about  the  14th  day  after  taking  his  bed.  His  con- 
valescence was  uneventful. 

As  the  temperature  dropped  to  normal  in  the  morning,  I  begun  to  let 
him  get  out  of  bed  and  lounge  around  the  house.  His  appetite  was  good  and 
after  a  few  days  he  came  to  my  office. 

Some  ten  days  after  his  fever  had  left  him,  he  had  a  chill  in  the  morning, 
followed  by  quite  a  rise  in  temperature.  Thinking  it  was  caused  by  an  error  of 
diet,  I  gave  him  a  laxative  and  directed  him  to  remain  in  bed  a  few  days,  but 
the  chill  appeared  every  morning  for  three  days  still  followed  by  the  fever 
which  reached  102  degrees.  I  was  very  slow  in  believing  I  had  malarial  fever  to 
deal  with,  but  had  to  whether  or  not.  I  gave  large  doses  of  quinine  in  various 
ways,  but  it  ran  its  course  of  three  weeks  in  spite  of  all  I  could  do.  As  stated 
at  the  end  of  three  weeks  the  fever  left  for  good  and  he  got  along  nicely. 

Case  2.  Mrs.  N.,  woman  over  forty  years  of  age.  I  was  called  to  see  her 
after  she  had  been  treated  about  two  weeks  bv  one  of  our  irregulars.  When  I 
refused  to  meet  him  in  consultation,  they  discharged  him  and  sent  for  me.  She 
had  been  treated  for  malarial  fever  and  complications.  For  the  life  of  me  I 
could  see  nothing  but  typhoid.  Temperature  at  4  p.  m.  104,  very  foul  tongue, " 
tympanetis  with  much  gurglingr  in  intestines,  slightly  delirious,  intense  head- 
ache and  could  not  sleep,  no  desire  for  anything  but  cold  water. 

As  usual  I  cleared  out  the  bowels  with  the  best  antiseptic  for  the  alimen- 
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tery  canal  I  know,  calomel  and  sodse,  after  which  the  temperature  dropped  a 
few  degrees.  I  followed  the  antiseptic  with  another  antiseptic,  viz.,  soda 
salicylate  in  five  to  ten  grain  doses  every  three  hours.  For  the  insomnia,  which 
was  very  persistant,  fifteen  grain  doses  of  trional  at.  bed  time,  which  produced 
several  hours  of  restful  sleep  which  she  had  not  had  for  several  nights.  Cold 
sponging  when  the  temperature  was  highest  was  very  grateful.  Under  this 
treatment  the  morning  temperature  registered  about  100  and  evening,  102-3. 
As  milk  did  not  agree  with  her  I  prescribed  Armour^s  extract  of  beef,  and  as  this 
did  agree  with  her  and  she  liked  it,  it  was  continued  through  her  illness. 

For  loosness  of  the  boweh,  oxalate  of  cerium  was  prescribed.  It  had  the 
desired  effect  in  every  way. 

I  forgot  to  say,  that  she  lived  in  a  very  malarious  locality  in  the  east  bot- 
toms, but  when  I  was  called  to  see  her  she  had  been  moved  to  her  daughter's  at 
Fifth  and  Gillis. 

By  their  coimt,  her  temperature  struck  normal  on  the  morning  of  the  24th 
day  of  her  illness. 

I  have  neglected  to  say,  that  I  stopped  the  soda  salicylate  at  end  of  first 
week  and  gave  turpentine  emulsion,  as  her  tongue  was  so  very  dry  and  fissured 
with  much  sordes  on  teeth  and  gums.  This  acted  most  like  a  charm;  after  a 
few  days,  her  tongue  moistened  and  sordes  disappeared  for  good. 

She  began  to  get  out  of  bed  and  eat  because  sne  was  hungry,  at  the  end  of 
the  fifth  week  after  taking  her  l)ed.  She  was  aroimd  the  house  when  she  be- 
gan to  have  morning  chills  followed  by  considerable  fever;  temperature  reached 
as  high  as  104. 

I  did  not  palliate  but  concluded  at  once  that  I  had  malaria  to  deal  with 
and  went  at  it  accordingly.  Then  her  daughter  who  had  nursed  her  so  faith- 
fully was  coming  down  with  typhoid,  so  I  had  an  incentive  to  work  rapidly.  I 
prescribed  quinine  in  solution.  As  there  was  no  fever  in  the  morning  till  after 
the  chill,  I  begun  at  five  o'clock  with  five  grain  doses  and  repeat  every  hour  till 
five  doses  were  taken.  The  second  day  she  had  no  chill  or  fever.  The  third 
a  slight  chill  but  she  took  only  three  doses  instead  of  five.  After  that  she  took 
the  five  doses  as  directed  and  liad  no  more  chills.  I  sent  her  home  with  in- 
structions to  take  a  turn  at  the  quinine  in  addition  to  tlie  strychnia  and  iron 
I  was  giving  her  one  day  in  the  week. 

Her  convalescence  was  uneventful. 

Case  S,  Mrs.  D.,  daughter  of  Case  2.  She  is  24  years  of  age,  slight  built, 
might  be  called  frail.  Has  been  married  several  years,  but  has  no  children. 
She  complained  of  great  tiredness  and  insomnia  aljout  the  time  her  mother's 
fever  broke.  I  at  once  had  them  get  another  nurse  and  put  her  to  bed,  hoping 
rest  would  restore  her  to  health.  She  had  not  spared  herself  in  the  care  of  her 
mother,  having  had  the  entire  care  of  her  barring  what  her  husband  did  nights. 
I  felt  morally  certain  she  was  coming  down  with  typhoid. 

When  she  took  her  bed  the  morning  temperature  was  100  plus,  the  evening 
about  103.  Headache  was  persistant;  nausea;  pain  in  abdomen  and  sides;  a 
painless  diarrhoea  with  much  tympanetis.  Also  much  gurgling  in  intestines, 
especially  in  right  inguinal  region.  Also  several  patches  of  petechia  on  skin  of 
abdomen,  which  disappeared  on  pressure,  but  returned  almost  instantly  when 
pressure  was  removed.  Then  she  was  menstruating  profusely.  Urine  very 
scant,  no  desire  to  pass  it  only  once  or  twice  a  day. 

I  gave  her  a  dose  of  morphia  hypodermatically  to  relieve  the  pain  she  com- 
plained of  so  much  and  give  her  a  night's  rest  ere  I  commenced  the  regular 
course  of  treatment.  The  morjihia  acted  nicely,  giving  her  several  hours  of 
sleep. 

Having  a  large  liver,  I  gave  her  a  quarter  grain  of  calomel  plus  five  grains 
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of  oxalate  cerium  every  hour  till  about  a  dozen  doses  were  taken.  The  nausea 
departed  and  the  passages  from  the  bowels  became  less  frequent  and  more  con- 
sistent. The  cerium  quieted  her  nervous  system  greatly  and  the  calomel  had  the 
desired  effect  in  relieving  an  engorged  liver.  The  temperature  dropped  a  tew 
degrees  from  effects  of  these  remedies.  Morning  100,  and  evening  102-3.  But 
the  following  day  the  evening  heat  was  104.  And  she  was  mildly  delirious. 
The  tympanetis  was  always  considerable  and  pain  in  both  sides,  just  under  short 
ribs,  was  very  severe  at  times  and  did  not  let  up  entirely  at  any  time.  Pain  in 
head  was  better.  She  was  dizzy  more  or  less  all  the  time  and  nausea  was  very 
troublesome.  For  food,  milk,  she  liked  and  it  agreed  with  her,  so  it  was  given 
"ab  libitum*^  all  through  her  illness,  generally  ice  cold. 

After  the  first  week,  the  nausea  was  less,  she  retained  her  medicine  and 
food  much  better.  I  adopted  about  the  same  method  in  giving  medicine  as  in 
the  cases  reported,  viz.,  when  the  temperature  went  above  a  100  I  gave  ten  grain 
doses  of  antifebrin  every*hour  till  free  sweating  was  produced,  but  when  the 
temperature  was  in  region  of  a  100  and  below,  changed  to  soda  salicylate  every 
three  hours.  I  was  obliged  to  use  morphia  hypodermatically  once  or  twice  a 
day  because  of  the  pain  mentioned ;  it  acted  very  nicely. 

Turpentine  emulsion  was  given  more  or  less  through  the  entire  disease, 
owing  to  the  dry  tongue  and  sordes  which  accumulated  on  her  teeth.  Then  I 
feared  hemorrhage  of  the  bowels,  because  of  so  much  pain  in  abdominal  cavity. 
Sometimes  the  diarrhoea  had  to  be  checked  and  oxalate  cerium,  did  the  work 
nicely.  Morphia  controlled  the  peristaltic  action  of  intestines  as  well  as  re- 
lieved the  pain.  The  emulsion  of  turpentine,  did  the  same  when  pain  was  not 
so  great.  As  mentioned,  I  greatly  feared  hemorrhage  and  probably  used  more 
opium  in  the  case  than  I  otherwise  should. 

The  pain  and  distress  in  abdomen  and  sides,  in  region  of  the  short  ribs,  was 
the  most  marked  feature  in  this  case.  Tympanetis  was  at  no  time  great,  but 
some  existed  nearly  all  the  time. 

As  the  fever  began  to  break,  about  the  28th  day,  the  night  sweats  were  very 
exhausting.  Atropine  usually  checked  them,  but  the  physiological  effects  of  the 
remedy  was  as  bad  as  the  sweating,  so  I  resorted  to  the  old  domestic  remedy,  sage 
tea ;  gave  it  very  strong,  and  it  had  the  desired  effect.  Toward  the  last  of  the 
disease,  the  fourth  week,  the  bowels  became  badly  constipated  and  rather  than 
resort  to  laxatives,  because  of  the  sensitive  stomach,  I  ordered  enemas,  which 
were  very  satisfactory.  She  was  verv  weak  and  anaemic,  when  the  fever  left  her 
and  she  found  out  she  had  but  little  control  over  her  legs.  Massage  soon  re- 
stored them.  I  gave  her  strychnine,  iron  and  phosphorus  in  convalescence. 
Her  appetite  became  enormous,  which  had  to  be  restrained.  Evervthing  was 
going  on  nicely  and  I  felt  a  load  roll  off  me  when  she  became  so  well  and  we  had 
no  hemorrhage  of  the  bowels  as  I  expected. 

Ahout  a  week  after  I  had  stopped  visiting  her  I  was  re-called  and  foimd  her 
in  bed  suffering  from  chills  "as  her  mother  did'*  she  said,  so  it  appeared.  I 
did  not  vascilate  but  cleared  the  bowels  out  and  put  her  on  large  doses  of  qui- 
nine. In  a  week  the  chills  and  fever  were  gone  and  she  made  an  uninterrupted 
recovery. 

If  I  remember  rightlv,  typhoid  fever  was  a  stranger  in  Kansas  City  till 
the  first  of  the  eighties.  'Twas  in  the  summer  of  '82, 1  think,  when  quite  a  num- 
ber of  cases  of  continued  fever  were  reported  and  some  of  them  called  typhoid, 
which  did  not  meet  with  much  approval  by  the  then  older  physicians.  Dr.  Pee 
was  city  physician.  The  Jackson  County  Medical  Society  had  been  re-organ- 
ized and  as  a  matter  of  course  the  question  came  up  there.  Dr.  J.  H.  Van- 
Eman  was  one  who  did  not  believe  we  had  typhoid  fever  in  the  city,  although 
there  were  a  c:ood  manv  cases  of  remittent  reported.  One  of  Dr.  VanEman's 
patient's  died  and  he  obtained  an  autopsy  and  found  ulcerated  Fever's  febrile, 
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and  brought  the  specimens  before  the  society  and  exhibited  them^  taking  the 
occasion  to  acknowledge  his  error,  as  tiie  specimens  were  immistakably  typhoid. 

Since  the  time  mentioned  we  have  had  typhoid  fever  in  the  ciiy  more  or 
less.    And  malarial  fever  is  always  with  us. 

You  remember  that  immediately  after  the  rebellion,  say  the  last  of  the 
sixties,  the  term  typho-malarial  fever  was  used  to  designate  what  some  supposed 
to  be  something  new.  The  term  was  used  by  Dr.  Woodward  first,  he  being  of 
the  TJ.  S.  Army  and  one  of  the  officers  in  charge  of  writing  the  medical  history 
of  the  rebellion.  But  in  a  paper  read  before  the  International  Medical  Con- 
gress, at  Philadelphia  he  retracts,  saying  he  had  been  mislead,  and  that  the 
morbid  anatomy  of  typho-malarial  fever  is  merely  that  of  typhoid. 

Bartholow  says  the  term  t3T)ho-malarial  "is  unfortunate,  as  there  is  no  dis- 
tinctive type  of  such  a  fever.^' 

Earnest  Hart,  late  editor  British  Medical  Journal,  now  deceased,  read  a 
paper  on  ^"Cholera  a  Water  Bourn  Disease*'  before  the  American  Medical  As- 
sociation which  convened  in  Milwaukee,  Wis.,  in  1893,  and  incidentally  re- 
marked that  the  germs  of  typhoid  fever  were  carried  by  water  in  a  like  manner. 

He  gave  a  history  of  several  epidemics  that  occurred  in  London  and  traced 
the  outbreak  at  diflferent  points  wherein  the  germs  could  not  be  traced  in  any 
other  way  except  by  the  running  water  of  the  river  Thames.  There  is  no  doubt 
in  my  mind  but  that  running  water  and  drinking  water  are  the  most  common 
mediae  of  the  typhoid  poison. 

In  my  earlier  experience  as  a  country  doctor,  the  term  typho-malarial  fever 
was  in  common  use,  as  well  as  remittent  fever,  and  by  some  of  the  then  older 
physicians,  the  old  name  billions  fever  was  adheared  to.  You  know  it  is  some- 
times utterly  impossible  to  make  a  positive  diagnosis  at  the  beginning  of  a 
typhoid  or  malajial  fever,  hence  one  excuse  of  so  many  terms.  After  a  few  days 
the  diagnosis  is  easily  made. 

In  Winnesheik  county,  Iowa,  is  the  head  waters  of  a  little  river  that  empties 
into  the  Mississippi  forty  miles  away,  this  little  river  is  called  Yellow  river. 
The  banks  of  said  river  had  quite  an  amount  of  timber  growing  on  it,  and  in 
this  strip  of  growing  wood,  the  farmers  had  built  their  houses  and  out  build- 
ings, while  the  fields  rolled  away  on  either  side.  The  farms  were  large  as  well 
as  the  families  and  all  were  well-to-do. 

In  1872  I  was  called  to  see  the  wife  of  one  of  these  families  who  lived  at  the 
actual  head  of  this  little  river.  Back  of  his  residence  and  out  buildings,  gushed 
a  large  spring  from  the  banks  of  a  little  hill  and  was  never  known  to  have  gone 
dry.  It  was  protected  from  the  stock  and  the  water  used  for  household  and 
drinking,  but  the  water  shed  from  the  buildings  was  towards  it. 

I  had  attended  this  lady  about  three  months  previous  with  the  birth  of  her 
ninth  child.  She  had  continued  fever  and  after  a  few  days  there  was  no  doubt 
about  its  being  typhoid.  She  died  at  end  of  second  week  from  exhaustion  and 
at  the  time  of  her  death  three  of  the  children  were  down  with  it,  and  before  they 
got  through  with  it  three  more  had  it,  six  in  all,  and  all  recovered. 

As  soon  as  it  was  evident  that  we  had  typhoid  fever  to  deal  with,  I  com- 
menced to  take  precaution.  All  discharges  from  bowels  and  kidneys,  I 
ordered  buried  in  a  field  away  from  the  spring,  where  the  water  shed  was  in  an 
opposite  direction.  But  my  precautions  were  too  late  or  probably  were  not  car- 
ried out.  For  this  was  the  beginning  of  an  epidemic  which  lasted  all  fall  and 
winter  and  even  extended  into  the  following  spring.  But  very  few  families 
escaped.  And  it  was  an  unusual  thing  to  find  a  single  case  in  a  family.  It  was 
not  a  severe  epidemic  as  the  death  rate  was  very  small. 

But  the  whole  length  of  that  little  river  was  contaminated  with  tjrphoid 
poison.  However,  the  lower  part — ^near  the  Jfississippi,  was  not  so  great. 
The  theorv  that  running  water  purifies  itself  applies  in  this  case. 

1001  Harrison  Street. 
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♦MENINGITIS. 

JOHN  PUNTON,  M.  D.,  KAN8A8  City,  Mo. 

Curator  and  t*iofe88or  of  Nervous  and  Mental  Diseases,  University  Medical  CoUege. 

EDiTOB  Index-Lancet,  Etc. 

The  term  meningitis  is  applied  to  a  number  of  diseases  but  the  symptoms 
are  much  the  same  in  all  of  them.  It  expresses  an  inflammation  of  tibe  cover- 
ings of  the  brain  and  is  at  times  secondary  to  diseases  of  the  brain ;  more  often 
howeTcr,  it  represents  the  primary  and  most  important  factor  of  a  morbid  pro- 


It  is  usual  to  consider  tiie  inflammation  as  it  aflfects  the  different  coverings, 
hence  we  have  pachymeningitis  externa,  or  inflammation  of  the  dura  mater, 
leptomeningitis  interna  or  inflammation  of  the  arachnoid  wbidi  ftlso  includes 
the  pia  mater  and  cerebro-spinal  meningitis  or  spotted  fever. 

PACHYMENINGITIS. 

Definition — This  term  is  applied  to  an  inflammation  of  the  dura  mater 
It  is  always  a  secondary  process  due  quite  often  to  infection  or  injury.  It  in* 
volves  at  nrst  the  outer  surface  of  the  dura  and  is  usually  of  surgical  origin  and 
interest 

Two  forms  are  commonly  recognized,  viz.,  external  and  internal.  The  in- 
ternal variety  is  however  properly  a  hemorrhagic  disorder  and  constitutes  a 
Hematoma  of  the  dura.  A  true  inflammation  confined  to  the  internal  surface 
of  the  dura  is  exceedingly  rare. 

Etiology — Pachymeningitis  maj  be  the  result  of  accidents  or  injuries  caries 
of  the  petrous  portion  of  the  temporal  bone  in  mastoid  disease,  of  ethmoidal 
disease,  ozena,  osteitis,  sepsis,  tumors,  gumma,  necrosis,  erysipelas  and  infec- 
tions of  all  kinds. 

Symptoms — The  chief  characteristic  is  local  headache  accompanied  with 
fever,  sometimes  convulsions,  delirium  and  coma  and  even  paralysis.  In 
severe  cases  the  pus  forms  and  burrows  between  the  bone  and  dura  in  which  case 
free  drainage  is  necessary.  The  disease  is  recognized  mainly  by  the  discovery 
of  the  local  cause.     The  course  is  acute  and  subacute. 

Treatment — The  treatment  relates  to  the  removal,  of  the  cause  and  is 
chiefly  of  surgical  interest. 

LEPTOMENINGITIS. 

Because  of  their  close  anatomical  relations  inflammations  of  the  arachnoid 
and  pia  mater  are  usually  considered  together  under  the  name  of  leptomeningi- 
tis.    These  inflammations  are  various  in  character. 

Etiology — ^It  may  be  simple,  purulent,  tuberculosis  or  syphilitic  or  it  may 
be  secondary  to  pneumonia,  scarlet  fever,  typhoid  fever,  ulcerative  endocarditis, 
measles,  variola,  septicemia,  etc.  Again,  it  may  be  of  rheumatic  origin  or  the 
result  of  some  toxic  agent  such  as  alcohol.  Sunstroke  is  also  a  factor  in  its 
causation  besides  trauma  and  blows.  It  may  or  may  not  be  accompanied  with 
fracture  of  disease  of  bones,  ear  disease,  finallv  it  may  be  present  without  any 
discoverable  cause,  then  it  is  known  as  idiopathic.  It  varies  widely  in  its  dis- 
tribution usually,  but  may  be  limited  to  the  vertical  or  basal  portion.  General 
ill  health  is  a  predisposing  factor  and  children  suffer  more  often  from  it  than 
adults,  and  boys  more  than  erirls. 

Symptomatology — T)iffu6ed  forms.  It  is  usually  ushered  in  by  general 
malaise,  irritability,  chill,  vertigo,  vomiting,  then  fever  headache,  hyperesthetic 
to  touch,  noise  and  bright  light ;  neck  muscles  stiffen,  delirium,  twitching  and 


♦Being  the  substance  of  a  lecture  delivered  before  the  Senior  Class  at  the  University  Medical 
Oollege,  Kansas  City,  Mo.,  1900. 
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possibly  convulsions.  Constipation,  retraction  of  abdomen,  retention  of  urine. 
Temperature  not  necessarily  high  but  usually  so.  Pulse  is  usually  slower  than 
nonnal.  Eespiration  in  late  stages  becomes  labored,  pupils  irregular,  head  re- 
tracted, whitting  of  teeth,  optic  neuritis  and  even  blindness  and  deafness  occurs 
at  times.     The  knee  jerks  are  at  first  increased  then  diminished. 

If  skin  be  gently  stroked  by  finger  a  persistent  red  streak  may  make  its 
appearance,  the  so  called  tache  cerebrale.  It  depends  upon  a  weakness  of  tiie 
vaso  motor  system.  Herpetic  eruptions  may  occur.  Great  emaciation,  delus- 
ions and  paralysis  beside  insanity. 

DIFFERENTIAL  DIAGNOSIS. 

i.  Purulent  Meningitis — Onset  rapid,  marked  by  chill,  runs  a  rapid 
course.  A  fatal  termination  may  take  place  in  24  hours  or  48  hours,  but  may 
extend  for  one  week.     Temperature  higher  than  other  forms. 

j^;  Serous  Meningitis — Mild,  prolonged  course,  short  febrile  period  and 
symptoms  indicating  diffuse  pressure  rather  than  localized  symptoms.  Head- 
ache, rigidity  less  pronounced  than  in  purulent  form,  optic  neuritis  common. 

3.  Tubercular — ^Much  more  gradual  in  onset.  For  weeks  the  child  seems 
ill  before  the  outbreak,  becomes  thin,  peevish,  headache,  broken  sleep,  then 
appears  all  the  evidence  of  a  true  meningitis.  Headache,  cries,  restless,  stra- 
bismus. The  disease  may  run  an  acute  course  and  end  fatally  at  end  of  a  few 
days,  but  more  often  the  course  is  chronic,  several  weeks,  but  finally  dies. 

^.  Syphilitic — Chronic,  localized  usually,  symptoms  vary  according  to 
seat.  Basal  headaches  with  localizing  symptoms  of  pressure  are  constant  symp- 
toms.    If  cortical  convolutions  paralysis. 

6.  Alcoholic — ^Usually  vertical,  diffuse,  headache,  dementia,  history  of 
debauch,  convulsions  may  be  present. 

6.  Simple  Meningitis — Is  not  easy  from  other  forms. 

7.  Meningitis  secondary  to  disease  of  contiguous  structures  is  generally 
localized  in  character,  headache,  focal  symptoms,  involvement  of  cranial  nerves. 

Inftammation  of  the  via — Has  the  following  types,  viz.,  simple  meningitis 
due  to  some  infection,  epidemic,  cerebro-sptnal,  or  spotted  fever,  due  to  a  speci- 
fic general  infection,  tubercular  meningitis,  syphilitic  meningitis.  All  these 
forms  may  be  acute  or  chronic,  the  chronic  being  a  sequella  of  the  acute. 

ETIOLOGY  OF  SIMPLE  LEPTOMENINGITIS. 

It  is  always  due  to  an  infective  process  reaching  to  the  cerebral  membranes 
usually  directed  from  without  but  sometimes  through  the  blood.  The  so-called 
oedematous  inflammation  of  alcoholism  inanition  is  the  only  exception. 

The  most  common  source  of  infection  is  disease  of  the  middle  ear,  mastoid 
cells,  disease  of  frontal  sinuses,  upper  n^sal  passages,  operations  on  these  parts, 
injuries,  fractures  of  the  cranial  bones.  Pneumonia  is  the  most  common  in- 
fectious disease  in  which  the  pyogenic  organisms  are  carried  to  the  blood. 
After  this  comes  pyemia,  septicemia,  variola,  scarlet  fever,  endocarditis,  em- 
pyemia,  rheumatism,  measles,  typhoid  fever,  mumps.  Occasionally  brain 
abscess  causes  meningitis.  It  occurs  at  all  ages  of  life,  more  frequently  in  males 
than  females. 

Symptoms — These  vary  somewhat  in  the  different  types,  but  have  a  general 
similarity.     The  symptoms  are  prodromal,  irritative,  depressive  and  paralytic. 

1.  *  Prodromal  are  shorter  and  less  marked  in  simpler  than  in  tubercular, 
malaise,  languor,  headache,  vertigo,  loss  of  appetite  and  vomiting. 

2  Headache,  delirium,  rigidity  of  neck,  pyperesthesia  of  skin,  retraction 
of  abdomen,  vomiting,  irregular  fever,  contracted  unequal  pupils.     Early  in 
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the  disease  the  mind  begins  to  wander,  incoherent,  comanyomiting,  drawing 
a  dull  point  along  the  skin  causes  a  red  line  to  appear,  tache  cerebrale.  Abdo- 
men boat  shaped,  pulse  and  temperature  irregular,  respiration  quickened,  con- 
stipation, urine  scanty. 

3.  Coma,  stupid,  rigidity,  skin  moist,  death  may  occur,  bladder  and  rec- 
tum loses  control.  If  the  disease  be  mainly  on  the  convexity  then  there  is  more 
delirium,  convulsions  as  well  as  paralytic  troubles.  When  confined  to  base,  less 
delirium,  but  more  paralysis  of  cranial  nerves,  vomiting. 

Cause  and  Duration — ^The  disease  may  begin  suddenly,  become  comatose 
at  once  dying  in  a  few  days,  usually  the  process  lasts  two  or  three  weeks  or 
longer. 

PBOGNOSIS. 

Grave,  but  less  serious  in  tubercular  variety,  more  serious  in  cerebro- 
spinal form. 

Diagnosis  based  on  presence  of  exciting  cause  such  as  disease  of  the  ear, 
trauma,  infective  fever. 

PATHOLOGY. 

Fibro-purulent  or  purlent  inflammation  more  often  affects  the  base  than 
convexity.The  ventricles  are  often  involved.  These  are  termed  simple  basilar 
meningitis,  meningitis  of  convexity,  ventricular  or  epend^Tnitis. 

ITbe  micro  organism  found  are  the  pneumo-coccus;  strepto-coccuspyo- 
genous,  intra  cellular  diplococcus,  pneumo  bacillus,  a  bacillus  resembling  that 
of  the  typhoid  fever.  Prom  a  bacteriolofi^ic  standpoint  a  case  of  acute  menin- 
gitis may  present  one  or  more  forms  of  micro  organisms.  Those  most  fre- 
quently found  are  the  pneumococcus,  diplococcus,  rtreptococcus  and  the  bacillus 
coli.  In  association  with  them  are  found  the  staphylococcus,  aureus  and  albus. 
The  most  common  of  all  are  the  pneumococcus  and  diplococcus  intercellularis. 
The  latter  being  characteristic  of  the  epidemic  form.  Leptomeningitis  is  found 
in  frequent  association  with  other  infectious  diseases.  Common  with  pneu- 
monia, found  also  with  small-pox  and  scarletina,  rheumatism,  mumps,  coryza 
and  influenza. — Church. 

TKEATMENT. 

No  specific.  Prophylaxis  is  most  important.  Disease  of  ear  should  be 
treated  as  well  as  injuries  of  skull.  Calomel  in  small  doses.  Rest,  ice  cap,  in- 
ternal use  of  iodoform  grs  vi  to  grs  vii  daily.  Iodide  potassium,  poultices  to 
spine.     Surgical  treatment  usually  necessary. 


Displayed  Tendons. — The  tendons  most  liable  to  displacement*  from  viol- 
ence are  the  peroneus  longus  at  the  outer  ankle  and  the  long  head  of  the  bicceps, 
which  may  slip  out  of  the  bicipital  groove. 


The  constitutional  treatment  in  chr(»nic  inflamation  will  depend  upon  the 
disease  which  is  at  the  bottom  of  the  process,  rather  than  on  the  process  itself. — 
Railway  Surgeon. 
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THE  DIAGNOSIS  OF  POTT'S  DISEASE. 

D.  H.  GIBNEY,  M.  D.,  NEW  YOBK. 
SECTION  ON  OKTHOPAEDIC  SUKGERY. 

Meeting  of  October  19,  1900. 

Ih.  H,  Gibney  read  a  paper  on  "The  Diagnosis  of  Pott's  Disease."  The 
paper  was  illustrated  by  the  exhibition  of  photographs  and  the  presentation  of 
patients. 

Case  1.  Cervical  Pott's  Disease.  Girl  8  years  of  age.  Marked  deform- 
ity from  disease  of  long  duration  of  several  of  the  cervical  vertebrae  with  scars 
of  abscesses  below  the  site  of  the  disease.  Treatment  had  been  discontinued  in 
the  summer  of  1900.  The  child  had  worn  a  head  support  combined  at  first 
with  a  plaster  of  Paris  jacket,  and  afterwards  with  a  Knight^s  spinal  brace. 

Pain  near  the  seat  of  the  disease,  which  is  often  absent  in  the  other  regions, 
is  a  common  symptom  in  this  region,  with  a  sensitive  area  at  the  side  of  the 
neck,  spvere  pain  with  voluntary  moticn  of  the  head  and  neck  and  apparent 
torticollis  yielding  easily  to  traction  applied  in  such  a  manner  as  to  hold  the 
head  in  its  normal  position.  Before  treatment,  relief  was  sought  by  a  sup- 
porting hand  held  under  the  chin.  Abscesses  are  not  an  uncommon  incident  of 
cervical  disease,  detected  by  an  examination  of  the  posterior  wall  of  the  pharjTix 
or  burrowing  under  the  superficial  muscles  of  the  neck. 

Case  11,  Cervical  and  Dorsal.  Boy  5  years  of  age,  affected  for  3^  years 
with  disease  extending  from  the  middle  cervical  to  the  middle  dorsal  region. 
Two  abscesses  had  opened  spontaneously  at  the  sides  of  the  neck  under  the 
eterno-cleido-mastoid  muscle.  He  had  worn  a  plaster  of  Paris  jacket  and  a 
jury-mast  for  18  months. 

A  gnmting  noise  with  each  expiration  is  almost  characteristic  of  caries  of 
the  dorsal  region  and  an  early  diagnosis  is  greatly  assisted  by  the  occurrence  of 
gastralgia  and  the  appearance  of  a  careful  gait  and  a  peculiar  apprehensive  at- 
titude, expressive  of  timidity  and  insecurity,  and  an  instinctive  desire  to  avoid 
disturbance  of  the  diseased  vertebrae.  The  first  sign  of  a  Kyphos  is  seen  in  a 
slight  angle  breaking  the  long  natural  curve  of  the  spinous  processes  observed 
in  profile  as  the  patient  lies  prone. 

Case  III.  Tenth  Dorsal.  First  Stage.  Girl  8  years  of  age.  Under  ob- 
servation since  May  5,  1900,  and  regarded  for  a  time  as  a  case  of  lateral  curava- 
ture  with  a  hyper-sensitive,  almost  neuralgic,  condition  of  the  spine.  Very  re- 
cently a  suspicious  point  had  been  detected  at  the  10th  dorsal  and  treatment 
would  now  be  by  a  Knight's  support. 

Dr.  T.  n.  Myers  said  that  lateral  curvature  often  attended  incipient  Pott's 
disease  and  obscured  the  nature  of  the  more  serious  affection,  as  had  occurred 
in  the  present  instance.  He  thought  that  these  doubtful  cases  should  be  con- 
sidered as  caries  of  the  vertebrae  until  a  positive  diagnosis  could  be  made. 

Dr.  H.  S.  Stokes  said  that  in  obscure  cases  of  early  Pott's  disease  the  plaster 
of  Paris  jacket  was  valuable  as  a  means  of  verifying  the  diagnosis.  In  cases  in 
which  there  was  at  first  no  apparent  deformity  if  the  jacket  were  applied  and 
left  on  for  a  time,  then  removed,  the  kyphosis,  if  present,  would  be  seen  at  once. 
This  effect  was  seen  too  soon  to  be  due  to  further  progress  of  the  disease,  nor 
could  it  be  said  that  the  jacket  had  caused  the  kyphosis.  In  a  doubtful  case, 
showing  no  deformity,  he  would  apply  the  jacket  as  a  diagnostic  measure. 

Dr.  A.  B.  Judson  said  that  similarly  the  tumor  of  white  swelling  of  the 
knee  became  more  obvious  soon  after  the  beginning  of  mechanical  treatment 
probably  from  pressure  and  restraint  applied  to  the  soft  parts. 

Dr.  Oibney  resumed  his  presentation  of  patients  as  follows: 
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Case  IV.  Dorsal-Lumbar.  Girl,  2^  years  old,  affected  with  disease  of  the 
dorsal-lumbar  region  of  9  months'  duration.  No  abscesses.  The  spine  had  the 
marked  rigidity  which  attended  disease  in  this  region  and  marked  gastralgia 
had  been  a  part  of  the  history  of  the  case.  A  plaster  of  Paris  jacket  had  been 
applied  at  first,  but  lately  a  recession  of  the  deformity  had  been  observed  to 
follow  the  strict  application  of  a  Bradford  frame. 

Case  V.  Eleventh  Dorsal — Third  Lumbar.  Girl,  13  years  old  who  had 
recently  come  from  Russia  with  a  very  marked  kyphosis.  But  little  had  been 
learned  of  the  history  and  treatment.  Sinuses  were  discharging  at  points  where 
abscesses  had  opened  spontaneously.  The  gait  and  attitude  were  very  charac- 
teristic of  disease  in  this  region.  A  Knight's  support  had  been  applied  and  as 
the  child's  general  condition  was  fair,  the  prognosis  was  good. 

Dr.  Myers  said  that  the  characteristic  attitudes  of  Pott's  disease,  although 
early  and  important  signs,  were  also  seen  in  osteitis  of  a  syphilitic  or  malignant 
origin.  It  was,  therefore,  important  to  consider  the  personal  and  family  his- 
tory, the  age,  the  location  of  the  disease  and  the  mode  of  onset  as  well  as  the  pain 
and  tenderness.  The  fourth  patient  presented  had  been  free  from  pain  in  the 
abdomen  and  legs.  Pain  in  the  terminations  of  the  nerves  was  not  so  early  or 
so  prominent  a  symptom  in*  the  lumbar  as  in  the  dorsal  region,  while  local  ten- 
derness was  more  apt  to  be  recognized  in  the  cervical  region,  where  the  affected 
parts  could  be  more  easily  palpated  than  in  the  other  spinal  regions.  In  the 
cervical  region  the  vertebral  articulations  might  become  infected  by  organisms 
gaining  access  from  the  pharynx  after  measles  or  scarlet  fever  with  resulting 
muscular  spasms  and  malpositions  of  the  head  simulating  those  of  Pott's  di- 
sease and  it  might  be  a  long  time  before  it  could  be  decided  that  a  post-pharyn- 
geal  abscess  had  its  origin  in  vertebral  caries.  A  long  time  might  also  elapse 
before  it  could  be  known  that  traumatic  osteitis  in  the  cervical  or  lumbar  region 
had  become  tubercular.     There  were  absolutely  no  pathognomonic  s3rmptoms. 

Dr.  J.  P.  Fiske  said  that  he  had  not  as  yet  seen  a  case  of  traumatic  spine 
go  on  to  tubercular  caries. 

Dr.  Judson  said  that  Pott's  disease  presented  some  unexpected  features, 
such  as  the  occurrence  of  pain  in  the  front  of  the  trunk  while  the  disease  was 
in  the  back.  Some  patients  also  with  serious  and  purulent  destruction  of  bone 
maintained  the  appearance  and  general  ability  of  robust  health.  This  affec- 
tion, justly  compared  with  fracture  of  a  central  and  most  important  part  of  the 
skeleton,  was  as  a  rule  so  free  from  local  pain  and  disability  that  when  these 
symptoms  were  persistent  and  exaggerated  Pott's  disease  gave  way  to  malignant 
disease  of  the  vertebrae  as  a  probable  diagnosis. 

Dr.  Myers  said  that  the  diagnosis  of  the  latter  affection  would  be  assisted  by 
consulting  the  following  clinical  features  rapid  emaciation  and  loss  of  strength, 
every  motion  exquisitely  painful,  pain  constant  but  motor  paralysis  less  con- 
stant marked  muscular  rigidity,  kyphosis  absent  or  late  in  its  appearance,  occur- 
rence at  any  age. 

Dr.  FisTce  said  that  as  they  all  had  deformity  the  presentation  of  these 
patients  failed  to  throw  light  on  the  most  important  question,  that  of  making 
an  early  diagnosis.  Diagnosis  before  deformity  was  an  extremely  difficult 
thing,  and  proportionately  important  and  desirable.  Suspicious  spinal  symp- 
toms might  be  produced  by  rheumatism,  by  neurotic  reflexes,  myositis  follow- 
ing a  blow  or  by  some  other  and  more  obscure  muscular  lesion.  He  had  seen 
cases  in  which  circumcision  had  dissipated  spinal  symptoms  which  had  been 
hard  to  interpret.  Muscular  spasm  or  spinal  rigidity  could  not  alone  support 
a  diagnosis  of  tuberculosis  of  the  spine. 

Dr.  C.  R.  L.  Putnam  recalled  the  history  of  a  case  which  he  had  observed 
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in  a  foreign  hospital.  A  man,  45  years  of  age,  totally  paralegic,  was  thought 
to  have  disease  of  the  first  and  second  lumbar  vertebrae  with  a  tubercular 
abscess  pressing  on  the  spinal  cord.  The  removal  of  two  laminae  revealed  the 
presence  of  an  echinococcus  cyst  behind  the  theca.    The  result  was  unfavorable. 

Dr.  Myers  had  seen  a  tumor  of  the  lower  cervical  cord  produce  not  only 
symptoms  of  pressure  on  the  cord  but  also  the  local  pain  and  muscular  rigidity 
which  usually  attend  vertebral  disease. 

Dr.  F.  A.  Ooodwin,  of  Susquehanna,  Pennsylvania,  said  that  railway  brake- 
men,  from  their  custom  of  jumping  off  and  on  trains  in  motion,  frequently  re- 
ceived spinal  injuries  accompanied  by  rigidity,  pain  on  pressure  and  other  symp- 
toms of  true  Pott's  disease.  Perfect  rest  for  a  long  time,  however,  almost  al- 
ways cleared  up  the  diagnosis.  It  had  been  his  misfortune  to  see  a  number  of 
patients  in  whom  the  diagnosis  of  Pott's  disease  had  been  inexcusably  post- 
poned by  eminent  authorities.  He  instanced  the  history  of  a  little  boy  who 
had  been  treated'for  asthma  and  other  affections  without  an  examination  for 
kyphosis  which  had  existed  to  a  marked  degree  for  a  long  time  during  which 
grunting  expiration,  pain,  inability  to  stoop  and  rigidity  of  the  spine  had  been 
obvious  features  of  the  case.  On  the  other  hand,  he  had  made  a  diagnosis  of 
Potf  s  disease  in  a  little  girl  who  had  a  board-like  rigidity  of  the  spine.  She 
could  not  stoop  to  pick  up  a  coin  from  the  floor  without  putting  a  hand  on  the 
knee  for  support.  Her  recovery  without  treatment  was  explicable  by  the  sup- 
position that  there  had  been  synovitis  of  the  costa- vertebral  and  costa-transverse 
articulations.  He  thought  that  a  diagnosis  before  the  appearance  of  deformity 
was  exceptional  and  recognized  the  inherent  diflSculties  of  the  situation. 

Dr.  L.  W.  Ely  referred  to  the  opinion  which  prevailed  among  general  prac- 
titioners that  Pott's  disease  in  the  dorsal  and  lumbar  regions  was  attended  by 
sensitiveness  to  pressure  on  the  spinous  processed.  Although  this  supposition 
was  not  unreasonable,  in  view  of  the  nature  of  the  lesion,  the  fact  was  that  this 
symptom  was  of  very  rare  occurrence.  Eunning  the  fingers  down  the  spinous 
processes  in  a  doubtful  case  was  of  almost  no  value  in  making  a  diagnosis. 

Dr.  0.  R.  Elliott  said  that  in  a  rapid  carious  process  we  had  the  full  quota 
of  symptoms  clearly  defined  while  a  slow  morbid  action  gave  but  few  and  ob- 
scure indications.  The  X-Ray  had  been  a  disappointment  in  this  field.  It  had 
failed  to  reveal  a  deposit  before  the  appearance  of  deformity.  What  was  de- 
sired was  an  early  diagnosis,  a  diagnosis  before  deformity  which,  of  itself,  made 
the  diagnosis  without  the  assistance  of  symptoms  or  any  other  signs.  A  most 
important  early  symptom  was  abdominal  pain.  How  often  are  we  told  of  the 
postponement  of  a  spinal  examination  in  favor  of  treatment  for  intestinal  dis- 
turbance until  an  early  diagnosis  was  impossible.  A  child  should_be  examined 
with  all  the  clothing  removed.  In  no  other  way  could  the  obscure  signs  be 
recognized.  The  enlarged  abdomen  was  another  important  early  sign.  The 
contraction  of  a  psoas  muscle,  exposing  one  to  the  risk  of  a  faulty  diagnosis  of 
hip  disease,  might  be  the  earliest  sign  of  Pott's  disease.  He  recalled  the  case 
of  a  child  who  was  said  to  have  cervical  caries  of  two  months'  duration  following 
scarlet  fever  with  rheumatism.  There  was  painful  spasm  of  the  muscles  of  the 
neck,  the  head  resting  on  the  shoulder  and  a  hand  supporting  the  chin.  The 
symptoms  all  disappeared  without  fixation  after  treatment  by  simple  suspension. 
On  the  other  hand  a  patient  with  supposed  rheumatism  of  the  spine,  whose 
symptoms  included  pain  in  the  back,  stiffness  and  misunderstood  reflex  spasm, 
was  bathed,  rubbed  and  shaken  up  for  three  months  and,  after  vigorous  anti- 
rheumatic treatment  had  lasted  for  a  year,  the  appearance  of  kyphosis  deter- 
mined the  diagnosis. 
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Dr.  Qihney  said  that  photographs  clearly  pre- 
sented the  attitudes  but  failed  to  display  the  char- 
acteristic movement  and  deportment  of  the  patient 
affected  with  Pottos  disease.  There  was  in  his  col- 
lection, however,  one  which  graphically  copied  (see 
the  accompanying  Figure)  the  over-erect  attitude 
which  was  essumed  by  the  patient's  entire  figure 
and  threw  lig:ht  on  the  mechanism  of  the  produc- 
tion of  tlie  lordosis  which  appeared  as  a  compen- 
sating curve  below  the  kyphosis. 


A  CASE  OF  CHBONIC  RHEUMATISM. 

L.  B.  SMITH,  M.  D.,  noBNELLtiVli  LE,  N.  Y. 

Six  years  ago  I  had  synovitis  of  the  right 
knee  joint  following  an  injury  from  which  I 
was  confined  to  the  house  for  several  weeks, 
but  finally  recovered  with  slight  stiffness.  In 
January,  1897,  the  same  knee  began  to  enlarge, 
which  gradually  increased  until  it  was  at  least 
half  as  large  again  as  normal.  Before 
this  time  arrived,  the  left  knee,  left  ankle,  left  wrist,  right  elbow  and  right  jaw 
became  affected,  the  latter  becoming  so  bad  until  I  jould  not  place  a  teaspoon ful 
of  food  between  my  teeth.  I  sat  in  a  wheeled-chair  for  twelve  weeks,  during 
which  time  T  lost  flesh  and  appetite,  while  sleep  was  almost  out  of  the  question, 
excepting  at  short  intervals.  Before  these  conditions  appeared,  my  urine  was 
loaded  with  uric  acid,  and  despite  all  remedies  and  treatment,  could  not  get  rid 
of  it.  Being  a  physician  myself,  in  practice  since  1876,  I  tried  everything 
known  to  me,  and  a  great  many  remedies  recommended  by  my  brother  physi- 
cians, but  the  conditions  remained  the  same,  gradually  becoming  worse.  In 
October,  1898, 1  was  forced  to  quit  work,  and  went  into  the  Steuben  Sanitarium, 
where  I  commenced  the  use  of  baths,  electricity  and  massage,  as  well  as  medi- 
cines, following  the  same  for  several  weeks.  While  I  improved  in  some  respects, 
the  uric  acid  condition  remained  the  same.  When  I  commenced  to  take  Thial- 
ion,  my  strength  was  almost  gone,  and  to  all  appearances  I  was  booked  ior  an- 
other world.  One  day.  Dr.  Walker,  superintendent  of  the  Sanitarium,  called  my 
attention  to  an  article  published  in  a  medical  journal,  calling  attention  to  the 
use  of  Thialion  in  chronic  rheumatism,  and  as  it  did  not  bear  any  sjrmptoms  of 
being  a  fake  preparation,  I  told  him  to  p^et  me  some  that  I  might  try  it,  as  I 
knew  of  no  better  subject  to  experiment  on  than  a  doctor.  In  forty-eight  hours 
my  urine  was  alkaline,  an  almost  inconceivable  result.  After  a  few  days  I  only 
took  one  dose  a  day,  viz.,  a  teaspoonful  in  half  a  glass  of  hot  water,  and  I  just 
balanced  the  urine  from  slight  acid  in  th(i  morning  to  slight  alkaline  at  night. 
In  a  short  time  my  joints  began  to  deereape  in  size,  and  I  continued  to  improve. 
In  July,  1899,  went  up  in  the  Catskill  ^lolmtains,  remaining  for  six  weeks  for 
my  general  health,  which  did  me  worlcis  of  good,  and  I  returned  to  mv  home  on 
September  1st,  a  new  man,  I  then  commenced  my  practice  again,  and  have 
continued^to  improve,  until  now  I  am  v  oil  as  ever,  except  a  little  stiffness  of 
the  right  knee,  which  is  steadily  improving.  I  still  take  a  little  Thialion  oc- 
casionally, as  a  preventative,  as  I  have  had  all  the  uric  acid  deposits  I  want  im 
my  joints.  I  weigh  now  within  five  pounds  of  as  much  as  I  did  before  this  at- 
tack.    I  never  had  rheumatism  before,  and  do  not  expect  to  have  it  again.    I 
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have  used  Thialion  in  many  eases  since,  in  my  practice,  with  equally  good  re- 
sults, sometimes  varying  the  treatment  to  meet  the  conditions  of  the  patient. 
One  mistake  in  all  such  cases,  is  that  they  do  not  take  the  medicine  long  enough, 
for  it  has  to  remove  the  deposits  through  the  blood,  by  the  alkalinity  mentioned. 
Thialion  certainly  did  for  me  what  no  other  remedy  did  ,  (I  took  everything 
else,  lithia  in  all  other  forms  gave  no  results  whatever,  before  taking  this  prepa- 
ration). As  this  is  put  up  only  for  physicians'  prescriptions,  I  can  most  cer- 
tainly recommend  it  to  their  use. 

ADVANTAGES  OF  THE  SPRAY  IN  PSEUDO-MEMBRANES  OF  THE 

PHARYNX. 

D.  C.  BROWN,  M.  D.,  Danbuby.  Conn. 

On  the  exposed  surface  of  the  pseudo-membrane  in  diphtheria,  the  diph- 
theria bacilli  mass  in  abundance,  reproducing  themselves  and  generating  toxins; 
while,  penetrating  the  membrane  to  its  middle'  layers,  the  mixed  or  single  form 
of  pyogenic  cocci  are  found,  or  may  even  enter  the  organized  tissues  themselves. 
Drawn  up  to  oppose  the  entrance  of  these  foreign  forces  the  organism  has  thrown 
out,  from  its  side  of  the  membrane,  an  army  of  phagocytes,  with  their  ^^forlom 
hope^^  of  alexins,  who  engage  the  foe  in  "mortal  combat"  until  the  battle  is  lost 
or  won.  Experience  has  proven,  however,  that  these  forces  of  nature  are  in- 
adequate to  protect  the  organism  from  invasion  and  are  only  partially  able  to 
subdue  the  enemy  after  he  has  gained  a  foothold,  especially  while  he  is  thus 
drawing  from  a  rich  base  of  supplies  and  recruits.  They  (the  phagocytes),  on 
the  otlicr  liand,  have  advanced  further  and  further  from  their  base 
of  supplies  and  at  length  have  penetrated  the  enemy^s  lines  so  far  that  his  toxie 
influence  is  too  great  for  them  and  they  succumb. 

It  is,  therefore,  with  the  spray,  better  than  any  other  means,  that  we  may 
attack  the  enemy  in  the  rear,  destroy  his  supplies  and  prevent  the  recruits  from 
joining  the  line  of  battle.  Irrigation  fails  to  give  the  penetrating  power  neces- 
sary to  get  to  the  middle  layer  of  the  pseudo-membrane.  It  and  ^rgles  are 
good  for  cleansing,  but  I  fail  to  see  the  reason  for  the  oblivion  to  which  modem 
teaching  has  consigned  the  spray.  I  admit  that  harm  may  be  done  with  it,  and 
that  the  child  fights  against  it ;  but  the  same  objections  hold  good  against  ir- 
rigation, and  the  young  cannot  gargle.  I  avoid  spraying  the  uvula  unless  cov- 
ered with  a  pseudo-membrane,  and  in  fact  avoid  any  healthy  membrane  with  the 
direct  force  of  the  spray,  for  I  aim  to  get  force  enough  to  see  the  tissues  splay 
out  with  the  spray. 

Personally,  I  have  two  favorite  solutions  which  I  rely  upon  to  be  used  as 
sprays  in  accordance  with  the  individual  case.  The  first  is  hydrozone,  and  I 
direct  that  the  nurse  put  two  teaspoonfuls  with  three  to  eight  teaspoonfuls  of 
water  and  use  at  first  every  half  hour  or  hour.  I  use  this  especially  in  all 
denser  membranes,  that  the  hydrozone  may  break  up  and  disinfect  the  middle 
layers  of  the  pseudo-membrane.  It  makes  a  way  for  the  other  antiseptics  which 
may  be  subsequently  used. 

The  second  spray  is  a  solution  of  formaldehyde,  directed  to  be  used  a» 
follows : 

B 

Sol.  formaldehyde,  i%f 

Kal.  chlor., 

Acid,  boric, 

Glycerine, 

Aq.,  ad 

M.     Sig.     Use  in  spray  after  hydrozone. 
This  I  make  the  standby  and  vary  the  strength  according  to  the  conditions,, 
and  continue  with  it  when  the  pseudo-membrane  has  become  so  thin  that  I  do 
not  care  to  continue  with  the  hydrozone. — New  England  Medical  Monthly. 
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EXTRACTS  AND  ABSTRACTS. 


We  clip  the  following  from  an  English  journal  which  has  just  been  re- 
ceived : 

The  following  is  an  authoritative  statement  of  the  Queen^s  illness  which 
will  be  published  in  the  forthcoming  number  of  the  British  ]\f edical  Journal : 

The  Queen^s  health  for  the  past  twelve  months  had  been  failing,  with 
symptoms  mainly  of  a  despeptic  kmd,  accompanied  by  impaired  general  nutri- 
tion periods  of  insomnia,  and  later  by  occasional  slight  and  transitory  attacks 
of  aphasia,  the  latter  suggesting  that  the  cerebral  vessels  had  become  damaged, 
although  her  Majesty^s  general  arterial  system  showed  remarkably  few  signs  of 
age. 

The  constant  brain  work  through  a  long  life  of  Eoyal  responsibilities,  and 
the  Imperial  events,  domestic  sorrows,  and  anxieties  which  have  crowded  into 
later  years,  may  no  doubt  be  held  in  some  measure  to  account  for  this  discrep- 
ancy between  tie  cerebral  and  general  vebsel  nutrition.  The  thoracic  and  ab- 
dominal organs  showed  no  sign  of  disease. 

The  dyspepsia  which  tended  to  lower  her  Majesty's  original  robust  con- 
stitution was  especially  marked  during  her  last  visit  to  Balmoral.  It  was  there 
that  the  Queen  first  manifested  distinct  symptoms  of  brain  fatigue  and  lost 
notably  in  weight. 

These  symptoms  continued  at  Windsor,  where  in  November  and  December, 
1900,  slight  aphasic  symptoms  were  first  observed,  always  of  an  ephemeral  kind, 
and  tmattended  by  any  motor  paralysis. 

Although  it  was  judged  best  to  continue  the  negotiations  for  her  Majesty's 
proposed  visit  to  the  Continent  in  the  spring,  it  was  distinctly  recognized  by 
her  physicians  and  by  those  in  closest  personal  attendance  upon  her  that  these 
arrangements  were  purely  provisional,  it  being  particularly  desired  not  to  dis- 
courage her  Majesty  in  regard  to  her  own  health  by  suggesting  doubts  as  to 
the  feasibility  of  the  change  abroad  to  which  she  had  been  looking  forward. 

The  Queen  suffered  unusual  fatigue  from  the  journey  to  Osborne  on 
December  18,  showing  symptoms  of  nervous  agitation  and  restlessness  which 
lasted  for  two  days.  Her  Majestv  afterwards  improved  for  a  time,  both  in  ap- 
petite and.  nerve  tone,  in  response  to  more  complete  quietude  than  she  had 
hitherto  consented  to  observe. 

A  few  days  before  the  final  illness  transient  but  recurring  symptoms  of 
apathy  and  torpor,  with  aphasic  indications  and  increasing  feebleness,  gave 
great  uneasiness  to  her  physician. 

On  Wednesday,  January  16,  the  Queen  showed  for  the  first  time  some 
symptoms  of  mental  confusion.  By  an  effort  of  will,  however,  her  Majesty 
would  for  a  time,  as  it  were,  command  her  brain  to  work,  and  the  visitor  of  a  few 
minutes  would  fail  to  observe  the  signs  of  cerebral  exhaustion. 

On  Thursday  the  mental  confusion  was  more  marked,  with  considerable 
drowsiness,  and  a  slight  flattening  was  observed  on  the  right  side  of  the  face. 
From  this  time  the  aphasia  and  facial  paresis,  although  incomplete,  were 
permanent. 

On  Friday  the  Queen  was  a  littie  brighter,  but  on  Saturday  evening  there 
was  a  relapse  of  the  graver  symptoms,  which,  with  remissions,  continued  until 
the  end. 

It  is  important  to  note  that  notwithstanding  the  great  bodily  weakness  and 
cerebral  exhaustion  the  hearts  action  was  steamly  maintained  to  the  last,  the 
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pulse  at  times  evincing  increased  tension,  but  being  always  regular  and  of  nor- 
mal frequency. 

The  temperature  was  normal  throughout.  In  the  last  few  hours,  of  life, 
paresis  of  the  pulmonary  nerves  set  in,  the  heart  beating  steadily  to  the  end. 

Beyond  the  slight  right  facial  flattening  there  was  never  any  motor  paraly- 
sis and  except  for  the  occasional  lapses  mentioned  the  mind  cannot  bo  said  to 
have  been  clouded.  Within  a  few  minutes  of  death  the  Queen  recognized  the 
several  members  of  her  family. 


THE  CO-OPEEATION  OF  THE  MEDICAL  PROFESSION    OF    THE 
UNITED  STATES  WITH  THE  NATIONAL  CONFEDERATION 
OF  STATE  MEDICAL  EXAMINING  AND  LICENSING 
BOARD  IN  ESTABLISHING  INTER-STATE  RECI- 
PROCITY FOR  THE  LICENSE  TO 
:  PRACTICE  MEDICINE. 

KMIL  AMBERCt.M.  T). 

Conditions  at  present  equal  a  hazard  game.  Although  we  recognize  the 
commendable-  work  done  by  the  Association  of  the  American  Medical  Colleges, 
the  boards,  in  my  mind,  can  not  recognize  all  the  colleges  of  the  same.  The 
association  may  be  a  very  necessary  institution,  but  as  far  as  the  profession  in 
general  is  concerned,  and  also  the  public  and  the  boards  which  form  the  con- 
nective link  between  the  public  anci  the  profession,  there  does  not  exist  a  close 
connection  between  them. 

In  establishing  interstate  reciprocity  the  process  of  evolution  has  to  be 
followed,  in  order  to  have  a  sound  development.  In  a  communication  to  the 
Medical  Examiner,  of  New  York,  I  took  occasion  to  state  my  view  concerning 
the  temporary  di^nsion  of  States  into  six  groupes,  taking  as  a  basis  the  prelim- 
inary^ education,  the  medical  education  pj-oper,  and  the  final  State  examination. 

Furthermore,  the  medical  profession  can  materially  assist  the  boards  in 
helping  to  establish  and  to  change  the  laws  in  the  difEerent  political  divisions. 

Also  another  important  factor  should  be  considered.  We  know  that  iiie 
public  opinion  is  largely  influenced  by  the  daily  press.  I  think  it  is  commend- 
able to  interest  the  daily  press  and  to  furnish  the  individual  editors  with  ma- 
terial. They  will  draw  the  proper  conclusions  themselves.  It  affords  me  great 
satisfaction  to  state  that  the  people  of  ^lichigan  are  greatly  indebted  to  the 
daily  press  in  our  State  for  their  new  law.  Tlio  co-operation  of  the  medical  pro- 
fession with  the  Confederation  will  not  only  serve  the  purpose  mentioned,  but 
will  also  more  or  less  improve  the  conditions  of  which  we  constantly  read,  viz., 
the  overcrowding  of  the  medical  profession,  tmethical  advertising,  tiie  catering 
to  the  ignorant  and  incompetent  pretenders,  the  question  of  the  different  patiiies, 
the  leaning  toward  Christian  Scientists  and  toward  patent  medicines,  the  ques- 
tion of  specialism,  the  position  of  medical  experts,  the  dark  sides  of  medical 
journalism  which  I  mentioned  before,  of  lodge  practice,  the  abuse  of  free  dis- 
pensaries on  the  part  of  the  profession  and  the  public,  the  social  standing  of 
the  medical  profession  in  <reneral,  etc.  At  present  we  are  moving  in  a  ^Vir- 
eulus  vitiosus.'^  United  efforts  of  the  Confederation  and  of  the  medical  profes- 
sion should  create,  instc^ad  of  it,  a  "circiihis  nobili>i." — Medical  Progress. 
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THE  SIGNIFICANCE  OF  PAIN  IN  APPENDICITIS. 

E.  H.  Lee  holds  that  in  appendicitis^  as  well  as  in  other  abdominal  lesions^ 
the  pain  in  the  early  stage  of  the  disease  is  of  a  colicky  nature,  and  due  to  an 
acute  distension  of  tiie  organ  affected ;  tli3  greater  the  distension,  the  greater  the 
pain.  Second,  as  soon  as  the  acute  constriction  or  distension  of  the  organ  af- 
fected ;  the  greater  the  distension,  the  greater  the  pain.  Second,  as  soon  as  the 
acute  constriction  or  distention  has  subsided  or  the  obstruction  has  been  re- 
lieved, these  reflex  colicky  pains  and  nausea  and  vomiting  cease,  and  the  pains 
that  are  present  after  this  time  are  of  a  steady  character.  They  should  be 
described  more  as  a  tenderness  in  the  right  iliac  fossa,  and  are  due  to  the  cir- 
cumscribed peritonitis.  Third,  this  last-mentioned  pain  gradually  subsides  as 
the  disease  progresses  toward  its  favorable  termination,  either  by  a  perforation 
of  the  abscess  into  the  bowel,  or  possibly  by  the  absorption  of  the  circumscribed 
inflammatory  process. — The  Chicago  Clinic,  October,  1900. 


PYORRHEA    ALVEOLARIS    AND    ITS    RELATION    TO    GENERAL 

SURGERY. 

GKO.  K.  ABBOTT.  M.  D..  Fasauina,  Cak. 

Every  surgeon  carefully  examines  the  action  of  the  heart;  listens  well  to 
the  lungs ;  tests  with  accuracy  the  urine,  seeking  for  diabetes  or  Bright^ s  disease ; 
inquiring  systematically  as  to  the  constipated  rectum,  the  flatulent  bowels,  the 
dyspeptic  stomach,  and  the  coated  tongiic  l)ut  liow  many  examine  the  teeth  and 
gums  for  abscesses,  where  at  times  lie  in  ambush  the  deadly  pus  corpuscles, 
holding  the  balance  of  power  between  a  good  convalescence  or  a  fatal  issue  ? 

What  surgeon  would  allow  his  patient  to  keep  a  bottle  of  pus  by  her  side, 
and  three  or  four  times  a  day  swallow  five  or  six  drops  of  the  fetid  matter? 
And  yet  in  past  years  some  of  us  have  allowed  patients  to  enter  upon  capital 
operations — often  abdominal  sections — who  have  had  pus  cavities  around  their 
teeth  discharging  fully  five  or  six  drops  of  pus  three  times  daily  into  their 
mouths  and  stomachs,  and  have  wondered  at  the  septic  pulse  and  temperature 
and  poor  convalescence. 

Simons,  of  John  Hopkins,  in  liis  recently  revised  work  on  "Clinical  Diag- 
nosis," speaking  of  transudates  and  exudates,  says  of  putrid  exudates:  ^TThese 
putrid  exudates  are  observed  following  the  perforation  of  a  gangrenous  4>cus, 
or  of  a  gastric  or  intestinal  ulcer;  at  other  times  even  without  any  apparent 
cause." 

It  is  my  belief  that  many  of  these  cases  "without  any  apparent  cause"  are 
due  to  "pyorrhea  alveolaris,  or  Riggs'  disease." 

Pyorrhea  alveolaris  of  the  upper  jaw  may  fail  to  discharge  downward,  and 
instead,  the  slight  shell  of  bone  dividing  the  tooth-cavity  from  the  mammillary 
antrum  may  give  way,  with  resulting  antral  disease,  to  fall  into  the  hands  of  the 
rhinologist  or  oral  surgeon.  I  have  known  a  physician  to  give  his  patients  all 
sorts  of  tonics  in  commendable  variety,  but  without  results,  while  his  patient 
was  swallowing  bone-pus  from  the  alveolaris  of  his  upper  left  bicuspid.  I  have 
myself  sprayed  and  sprayed  a  patient  with  persistent  pharyngitis  and  laryngitis, 
due  to  an  imsought  abscess-cavitv  of  a  left  lower  molar.  Both  these  patients 
improved  at  once  when  the  offending  tooth  was  removed.  Extraction  is  always 
a  radical  cure,  but  must  be  followed  up  by  treatment  to  save  the  other  teeth, 
which  are  very  apt  to  be  affected. — California  Practitioner. 
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COMMUNICATIONS. 

MISSOURI  SCHOOL  FOR  THE  BLIND  AT  ST.  LOUIS. 

Mr.  Editor-. 

Want  of  proper  Information  concerning  this  school  has  been  the  cause  of 
many  blind  children  grovTing  up  in  ignorance,  when  they  might  have  been 
educated  and  fitted  to  earn  a  support  for  themselves. 

The  school  has  been  established  since  February  27th,  1851.  The  title 
"Blind  Asylum,^^  by  which  it  is  sometimes  called,  is  a  misnomer  that  puts  the 
school  in  a  wrong  light  and  does  it  harm. 

The  blind  of  the  state  should  not  be  deterred  from  taking  advantage  of  the 
opportunity  that  the  State  offers  here  to  become  educated,  because  of  the  belief 
that  the  school,  'Tiome'*  or  ^Tiospital"  where  the  blind  of  all  ages  and  condi- 
tions are  admitted  for  treatment,  or  that  it  is  an  asylum  for  the  helpless  and  in- 
firm blind.  The  institution  is  simply  a  part  of  the  great  public  school  system 
of  the  State.  It  is  in  no  sense  a  home  or  asylum,  l)ut  simply  a  school  where  the 
blind  children  of  the  State  are  admitted  for  a  limited  time  for  the  purpose  of 
being  educated  and  put  in  a  position  to  do  something  for  themselves.  The  chief 
object  of  the  school  is  to  make  the  blind  self-sustaining.  The  several  depart- 
ments are  under  the  supervision  of  competent  instructors,  especially  adapted 
to  the  work  undertaken.  In  the  literary  department  a  thorough  course  is 
given  in  all  the  elementary  branches,  as  well  as  in  the  branches  of  a  high  school 
course.  In  the  department  of  music  an  extended  course  is  pursued  in  vocal  and 
instrumental  music  as  well  as  in  theory,  harmony  and  composition.  In  the 
work  department  the  bovs  are  taught  a  number  of  useful  trades,  and  the  girls 
to  sew,  crochet,  knit,  and  do  a  variety  of  other  useful  work.  The  departments 
of  physical  culture  and  kindergarten  are  features  of  much  importance. 

The  school  is  supported  entirely  by  appropriations  made  by  the  legislature 
and  is,  therefore,  strictly  a  State  school.  Liberal  provision  has  always  been 
made  for  its  support  and  there  is  no  charge  made  for  tuition,  board  and  lodg- 
ing. Pupils  must  be  provided  with  ample  clothing,  and  their  expenses  to  and 
from  the  school  must  be  borne  by  the  parent  or  guardian. 

Applicants  for  admission  must  be  of  good  mental  and  physical  capacity. 
Those  who  are  feeble-minded  or  who  suffer  such  physical  deformity  or  weakness 
as  to  necessitate  special  care,  are  not  admitted.  isTone  are  received  under  the 
age  qf  nine  years,  and  while  applicants  are  sometimes  admitted  as  old  as  twenty- 
four,  they  should  be  much  younger.  The  school  being  supported  by  the  State, 
none  but  bona  fide  residents  are  admitted. 

Attention  of  the  County  Clerks  of  the  State  is  called  to  Section  9770,  E.  S. 
1899,  which  provides :  "The  County  Clerk  of  each  County  shall  certify  to  the 
Superintendsnt  of  the  School  for  the  Blind  in  St.  Louis,  the  names  of  all  blind 
persons  of  school  age  in  his  county,  giving  name,  age,  sex  and  color,  and  the 
name  and  postoifice  address  of  parent  or  guardian  of  such  persons.'^ 

J.  N.  Holmes,  President,  Piedmont. 
E.  C.  Waters,  Vice-President,  Vandalia. 
Jas.  C.  Jones,  Secretary,  St.  Louis. 
Wm.  Jeff.  Pollard,  Treasurer,  St.  Louis. 
Dr.  J.  Harvey  Moore,  Oculist,  St.  Louis. 
S.  M.  Green,  Superintendent. 
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EDITORIAL. 


SHALL  SPECIALISTS  DIVIDE  FEES  WITH  PHYSICIANS? 

However  unethical,  and  perhaps  unpleasant,  this  question  may  seem,  it  is, 
nevertheless,  one  which  has  two  sides  for  consideration,  and,  therefore,  is  worthy 
of  impartial  discussion.  A  just  solution  of  this  problem  is  not  so  easy  as  it 
might  appear  to  casual  observers.  That  such  a  question  should  arise  for  solu- 
tion is  certainly  unfortunate.  The  laws,  written  and  unwritten,  which  govern 
medical  ethics,  have  for  their  foundation  the  Bible  edict  to  do  unto  others  as 
we  would  have  others  do  unto  us.  This  would  imply,  therefore,  that  the  pro- 
fession should  not  be  divided  into  classes,  whereby  one  class  may  dominate 
over  another  in  any  sense  or  under  any  circumstances,  or  receive  excessive  fees 
on  the  one  hand  and  on  the  other  no  fees  at  all.  Is  it  not  a  fact  that  the  numer- 
ous misunderstandings  which  have  arisen  of  late  regarding  fees,  are  the  result 
of  a  wrong  conception  of  sacrifices  made,  services  rendered,  aitd  good  accom- 
plished on  the  one  hand,  and  accommodation  and  philanthropy,  on  the  part  of 
the  other  party  ?  Is  there  not  a  vast  difference  between  the  specialist  who  has 
given  years  to  the  general  practice  of  medicine  and  surgery,  and,  after  this  in- 
valuable experience,  has,  in  addition,  sacrificed  months  and  years  of  time  and 
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expended  a  moderate  fortune  to  prepare  himself  for  special  work,  and  the  physi- 
ciaji  who  gives  a  little  more  attention  to  some  special  line  than  his  confreres, 
thereby  considering  himself  a  specialist,  and  entirely  competent  to  compete 
with  those  who  are  experienced  in  the  treatment  of  obscure  and  complicated 
diseases  ?  A  man  who  :^ves  np  all  else,  in  order  to  perfect  himself  in  a  special 
line  of  practice,  has  made  the  greatest  sacrifice  that  can  be  made  in  the  pro- 
fession, and  is  entitled  lo,  and  has  received,  so  far  as  the  writer  knows,  the 
hearty  support  of  his  confreres.  This  is  as  it  should  be  and  always  will  be* 
There  is  no  honest  practitioner  of  medicine  (and  all  good  physicians  are  honest 
physicians,  and  conscientious  men),  who  is  going  to  permit  a  patient  to  suffer 
and  perhaps  die,  because  he  has  not  had  requisite  experience  in  the  manage- 
ment of  grave  complications  which  naturally  requires  special  skill,  when  it  is  in 
his  power  to  refer  such  patients  to  those  who  are  prepared  to  cope  with  such 
emergencies.  Again,  the  good  and  great  men  who  compose  the  profession  of 
medicine,  will  never  for  one  minute  hesitate  on  the  question  of  how  much  they 
are  to  receive  from  the  case,  in  choosing  the  specialist  who  is  competent  to  take 
charge  of  and  be  responsible  for  the  welfare  of  their  patient.  It  is  true  that 
there  are  a  large  number  of  so-called  specialists  in  every  branch  of  medicine  and 
surgery,  who  are  making  public  in  every  way  possible,  that  they  will  divide  fees 
with  physicians  who  serd  them  patients.  If  this  reprehensible  custom  should 
ever,  by  any  means,  become  popular,  it  will  certainly  experience  a  reaction,  in 
due  time  and  leave  an  eternal  stench  in  the  nostrils  of  all  honorable  professional 
men.  If  the  practice  of  medicine  and  surgery  has  come  to  a  point  when  such 
methods  have  to  be  resorted  to,  it  is  high  time  that  Christian  Science,  or  some 
other  method  of  deceit,  should  have  full  sway,  and,  what  was  supposed  to  be  the 
legitimate  practice  of  medicine,  be  relegated  to  the  past.  It  is  not  possible  to 
conceive,  that  the  profession  of  medicine  will  ever  adopt  such  mercantile  meth- 
ods as  are  contemplated  by  the  susrgestion  of  specialists  bidding  for  business  by 
advertising  a  division  of  foes  with  those  who  send  them  their  patients.  How 
can  we  conceive  of  a  more  unethical  transaction,,  tlian  is  the  announcement  of 
specialists  that,  they  will  divide  aU  their  fees  for  the  sake  of  obtaining  patients 
for  treatment?  Such  methods  are  more  reprehensible  than  are  the  "Advertis- 
ing Methods  to  be  Avoided,"  as  found  in  Sec.  4,  of  the  Code  of  Ethics,  of  the 
American  Medical  Association,  which  follow :  *T!t  is  derogatory  to  the  dignitv' 
of  the  profession  to  report  to  public  advertisements,  or  private  cards,  or  hand 
bills,  inviting  the  attention  of  individuals  affected  with  particular  diseases — 
publicly  offering  advice  and  medicine  to  the  poor  gratis,  or  promising  radical 
cures ;  or  to  publish  cases  and  operations  in  the  daily  prints,  or  to  suffer  such 
publications  to  be  made ;  to  invite  la>Tnen  to  be  present  at  operations ;  to  boast  of 
cures  and  remedies ;  to  adduce  certificates  of  skill  and  success,  or  to  perform  any 
other  similar  acts.  These  are  the  ordinary  practices  of  empirics,  and  are 
highly  reprehensible  in  a  regular  physician." 

In  considering  briefly  the  other  phase  of  this  important  question,  there  is 
a  possibility  of  gross  injustice  being  done  to  the  attending  physician,  by  the 
specialist,  to  whom  he  refers  his  ( ases  for  treatment.  The  general  practitioner 
invariably  possesses  the  implici:  confidence  of  the  patient  and  friends,  and  can 
continue  the  treatment  indefinitelv  if  he  so  desires.  This  being  true,  he  may 
occasionally  make  some  sacrifice  when  he  refers  his  cases  to  other  physicians  or 
surgeons.  In  many  cases  the  practitioner  is  properly  paid  by  the  patient  for 
his  time  and  expenses  in  accompanying  the  patient  to  the  specialist,  or,  if  the 
patient  remains  at  home,  for  the  subsequent  attendance  on  the  patient.  There 
are  instances,  however,  when  the  amount  charged  by  the  specialist  comprises 
the  sum  total  of  the  amount  which  is  possible  to  be  raised,  and,  in  such  cases,. 
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if  the  specialist  does  not  interest  himself  regarding  the  practitioner^s  welfare, 
he  will  be  left  without  remuneration,  and  will  have  sacrificed  the  fees  which 
he  naturally  would  have  received  for  the  treatment  of  his  patient.  At  the  same 
time,  it  is  almost  universally  a  fact  that -family  physicians  who  are  ever  ready 
to  suggest  consultation,  in  doubtful  cases,  attain  a  higher  standing,  with  both 
the  laity  and  the  profession,  than  they  would  were  they  to  presume  to  manage 
such  cases  without  aid. 

The  whole  question  may  then  be  settled  without  extensive  controversy, 
provided  the  parties  concerned  will  observe  the  golden  rule  quoted  above. 
This  implies  that  both  parties  shall  be  generous  and  honorable.  This  is  the 
only  hard  and  fast  rule  that  can  bo  laid  down  as  a  guide  in  the  settlement  of  this 
unpleasant  question,  which  has  only  recently  presented  itself  to  the  profession 
for  consideration.  M.  B.  W. 


MEDICAL  LEGISLATION. 

The  committee  who  have  had  in  charge  the  Medical  Practice  Act  and 
Board  of  Health  Act  framed  and  adopted  last  year  by  the  Missouri  State  Medi- 
cal Association  have  achieved  a  clean  victory  so  far.  When  such  bills  are  pre- 
sented to  the  assembly  they  must  be  read  nnd  referred  to  committees  after  first 
reading.  Before  the  committee,  anyone  interested  may  appear  and  argue  for 
or  against  the  bill.  The  first  reading  was  followed  by  a  host  of  "arguers.'^  80 
great,  indeed,  was  the  opposition  that  the  House  and  Senate  held  a  joint  com- 
mittee meeting  in  the  evening  and  the  largest  crowd  ever  gathered  before  a 
committee  at  Jefferson  City  appeared  upon' the  scene.  The  State  Board  of 
Health  came  forward  and  endorsed  the  aet^.  Then  representatives  of  the  Ec- 
lectic School  of  Practice,  then  of  the  Homeopathic  School.  The  Christian 
Science  healers  and  the  Weltmerites  and  the  score  or  more  of  divine  and  magne- 
tic healers  seeing  an  examination  provided  for,  decided  to  oppose  it  actively. 

In  spite  of  much  lobbving  and  speaking,  however,  the  bills  were  favorably 
reported  by  the  committees.  The  second  reading  then  occurred,  followed  by  a 
vote  upon  the  question  of  engrossment  of  the  acts.  This  was  the  occasion  of 
general  debate  again,  but  unlike  the  first,  all  debate  was  limited  to  members  of 
the  House.  After  the  hottest  fight  ever  kno^ni  in  the  Missouri  legislature,  last- 
ing from  10  a.  m.,  to  5  p.  m.,  the  bills  passed  engrossment  by  a  vote  of  77  ayes  to 
44  noes. 

The  third  and  final  reading  is  set  for  about  February  25  and  both  sides  are 
lining  up  for  a  final  struggle.  The  unlicensed  healers  know  that  if  the  acts 
become  a  law  the  end  has  come  to  the  teaching  of  ^Tiealing"  and  the  granting  of 
certificate  in  three  weeks  *  ime  and  their  lucrative  practice  ends  until  they  fit 
themselves  by  several  years  of  patient  stiulv  to  understand  disease  and  treat  it 
intelligently.  Should  the  acts  pass  the  third  reading  and  final  vote  in  the 
House,  they  must  yet  pass  the  Senate. 

The  whole  question  re?ts  upon  the  recognition  of  contagious  and  infectious 
diseases.  The  various  classes  of  ^Tieale^-s"  and  the  Christian  Scientists  do  not 
diagnose  a  disease.  Thov  undergo  no  training.  They  attend  no  clinics.  They 
do  not  know  diphtheria  from  sore  throat,  small-pox  from  chicken-]r)x, 
scarlet  fever  from  eczema  and  admit  thev  do  not  pretend  to.  The  legislature 
seems  to  have  wisely  concluded,  therefore,  that  however  willing  they  may  be  to 
conform  to  quarantine  law«^,  they  are  unable  and  imfit  to  do  so  from  their  abso- 
lutcf  lack  of  training,  and  their  peculiar  belief  that  a  training  in  medical  lore 
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And  a  study  of  disease  as  il  exists  is  a  hinderance  to  ^'spiritual  healing'^  and  in- 
terfers  witii  the  proper  appreciation  of  Christian  Science  belief,  which  we  can 
readily  see  is  a  fact. 

The  final  result  of  the  contest  between  the  experience  of  ages  in  disease 
control,  quarantine,  and  hygiene  on  the  one  hand,  and  wild  theory  and  supersti- 
tion on  the  other,  will  be  decided  in  a  few  days,  and  is  awaited  with  much  in- 
terest. It  is  the  public's  concern — ^not  the  doctor's.  The  physicians  of  the 
state  only  take  the  question  up  as  a  matter  of  professional  duty  to  their  clients, 
viz :  the  public.  IL  E.  P. 


POLITICAL  CRIME. 

There  are  crimes  and  crimes,  but  there  is  no  greater  crime  thau  that 
human  ills  should  be  made  subservient  to  the  dictates  politic.  Dr.  Biddle,  of 
the  Topeka  Asylum  has  tuned  and  sounded  the  progressive  note  in  his  plea  to 
the  Governor  of  Kansas  to  free  the  State  ill:^titlltion  for  the  mentally  ill  from 
political  domination. 

No  hospital  for  the  insane  ever  has,  or  ever  can  amount  to  little  more  than  a 
place  of  safe  detention  (the  medical  officers  acting  as  jailers)  so  lon^  a.s  the  very 
bricks  in  the  walls  are  a  saturated  solution  of  political  influence,  kiln-dried. 

One  versed  in  mental  therapeutics  tui  ns  away  in  disgust  when  he  sees  the 
insane  patient  compelled  to  make  a  meal  on  a  piece  of  dry  or  wet  toast,  a  cup  of 
coffee  or  blue  milk,  vet  his  only  crime  is  that  he  is  sick.  Who  ever  succeeded  in 
lulling  a  hungry  baby  to  slf^p  ? — ^but  feed  the  baby  and  it  needs  no  lulling.  In- 
somnia, continued,  means  insanity  and  sequaciously  chronicity.  It  is  to  insan- 
ity to  what  high  fever  is  to  the  typhoid  patient.  Nothing  overcomes  it  as  does 
the  normal  stimulation  of  'ood.  Food,  forced  feeding  at  regular  and  frequent 
intervals,  generous  in  quantity  and  quality,  is  the  fundamental  therapeutic 
principal  in  treating  the  mentally  si«k  Thre  is  no  such  resource  under 
political  rule. 

Again,  politics  can  never  maintain  a  scientific  medical  corps.  Learned 
physicians  will  not  accept  such  dictation  and  the  result  is  that  the  average 
political  physician  is  of  little  or  no  scientific  value  to  the  medical  profession. 
Wier  Mitchell  brought  clashing  resentment  over  his  head  in  expressing  him- 
self along  this  line  in  bis  memorable  address,  but  it  only  came  from  the  few 
more  competent  asylum  physician^  who  knew  he  was  right,  but  who  were  stung 
by  the  rebuke  and  kicked,  still  knowing  that  their  hands  were  bound  all  round 
with  political  strings. 

Political  asylum  rulo  mean8,  principally,  detention,  safe-keeping  of  the 
insane,  when,  in  fact,  a  sick  brain  like  a  sick  lung,  a  sick  liver  or  a  sick  kidney 
should  be  treated  tenderly,  carefully,  Bcientifically  and  before  the  disea.se  is 
chronic ;  but  this  can't  be  done  for  the  physicians  expertness  must  be  devoted  to 
doing  the  oriental  salaam  to  the  political  gods,  least  he  lose  his  job — and  get  a 
glimpse  at  the  enormous  list  of  the  chronic  insane,  public  life  charges,  causes 
their  hands  to  go  up  in  holy  horror !  It  is  a  well  known  fact  to  day,  that  a  large 
per  cent  of  mental  ills  recover  if  scientifically  treated  and  carefully  handled 
from  the  onset — as  we  would  handle  a  nneumonia  or  typhoid  fever.  Until  this 
is  done,  and  our  asylum  physicians  are  chosen  for  merit,  versus  political  in- 
fluence, we  must  expect  the  list  of  chronic  public  charges  to  ffrow  larger. 

For  the  benefit  of  ?uflFering  humanity  we  hope  Gov.  Stanley  may  give  Dr. 
Biddle  his  ear.  Give  the  Doctor  authoritative  resource  for  scientific  research, 
surround  him  with  a  competent  medical  staff,  hedged  about  by  civil  service, 
which  means  service  during  competency  and  good  behavior,  and  he  will  do  some- 
thing in  his  department  of  medicine  that  the  proud  state  of  Kansas  need  not  be 
ashamed  of.  S  G.  B. 
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INSANE  HOSPITALS  AND  THEIB  EEPOETS. 

The  time  of  year  has  arrived  wlien  the  eleemosynary  institutions 
of  the  various  states  of  the  union  present  their  biennial  reports.  Many  of  these 
have  already  been  received  by  the  editor  of  the  Indbx-Lancet.  In  perusing 
their  contents,  two  of  them  merit  especial  mention,  because  of  their  local  and 
personal  interest. 

One  of  these  is  the  report  of  the  Central  Insane  Hospital,  of  Jacksonville, 
Illinois,  issued  by  Dr.  P.  C.  Winslow,  the  able  superintendent,  whose  photo- 
graph appeared  in  our  last  issue. 

It  may  not  be  generally  known  that  the  writer  spent  ten  years  of  his  profes- 
sional life  in  that  institution  under  the  able  instruction  of  its  officers,  and  more 
especially  the  present  superintendent,  hence  it  is  pardonable  if  a  special  interest 
is  still  manifest  in  the  welfare  of  that  grand  and  noble  institution  of  which 
Illinois  may  well  feel  proud. 

The  following  clippinio:  from  the  report  speaks  for  itself : 

"June  30,  1898,  there  were  1,187  patients  under  treatment,  of  whom  631 
were  men  and  556  were  women.  There  have  since  been  admitted  for  the  first 
time  751,  of  whom  393  were  men  and  358  were  women.  One  hundred  and 
ninety-six  former  patients  were  readmitted,  namely  120  men,  76  women.  The 
whole  number  under  treatment  during  two  years  was  2,503,  of  whom  1,399  were 
men  and  1,104  were  women.  One  hundred  and  twenly-one  were  discharged  as 
recovered,  404  improved.  76  unimproved  and  4  escaped.  Thirty-seven  were 
transfered  to  the  Western  Hospital  for  the  Insane  February  6,  1898. 

"The  per  capita  cost  of  maintaining  patients  for  the  year  ending;  June  30, 
1899,  was  $144.83  gross  and  $130.50  net,  and  for  the  year  ending  June  30,1900, 
was  $147.97  gross  and  $131.02  net.  For  the  entire  biennial  perioi?  the  per 
capita  cost  was  $146.40  gross  and  $130.76  net.'' 

The  other  institution  which  needs  especial  praise  is  that  of  our  own  Insane 
Hospital,  located  at  St.  Joseph.  This  magnificent  hospital  under  the  able  direc- 
tion of  its  present  superintendent,  Dr.  C.  R.  Woodson,  stands  in  the  front  rank 
of  similar  institutions  of  its  kind. 

We  have  watched  with  interest  for  many  years,  the  progress  and  develop- 
ment of  such  hospitals  in  Ihe  various  states  as  well  as  those  of  Europe  and  we 
take  pride  in  recognizing  that  the  Insane  Hospitals  of  Missouri,  and  more 
especially  No.  2,  located  at  St.  Joseph,  does  not  suffer  the  least  by  strict  com- 
parison. In  support  of  th^^  we  take  pleasure  in  calling  attention  of  the  medical 
profession,  especially  to  the  biennial  report  just  issued  from  that  institution. 
Without  >uiy  desire  to  boast  or  flatter,  we  think  it  the  equal,  if  not  superior,  to  all 
others  so  far  received  from  any  similar  institution  of  its  kind  and  we  take  this 
opportunity  of  publicly  congratulating  the  officers  and  more  especially  Dr.  C. 
E.  Woodson,  the  able  superintendent,  for  the  grand  work  accomplished  by  them. 


Free  incisions  into  an  inflamed  part  will  often  prove  of  the  very  greatest 
value  in  acute  inflammatory  conditions. — Railway  Surgeon, 
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Dn.  GEORGE  F.  BUTLER. 

The  subject  of  our  sketch,  ^aduated  from  the  Rush  Medical  College  in 
1889,  as  valedictorian  of  his  class.  He  was  quickly  appointed  attending  phy- 
sician to  the  institution  in  the  Department  of  Children,  Central  Free  Dispen- 
sary. In  the  following  year  he  was  chosen  lecturer  on  medical  pharmacy,  du- 
ring the  winter  1 890-^91,  being  assigned  to  a  courj^e  on  materia  medica  and 
pharmacy  in  the  Northwestern  Uriversity  Woman's  Medical  School. 

In  1891  Dr.  Butler  was  appointed  physician  to  the  Ear  Department  of  the 
Illinois  Charitable  Eye  and  Ear  Infirmary,  and  in  the  followinsr  year  was 
called  to  the  chair  of  materia  medica  ajr]  therapeutics  and  medical  pharmacy 
in  the  Woman's  Medical  College,  Northwestern  t^niversity. 

In  May,  1892,  he  was  nppoinved  Assistant  City  Physician  of  Chicago.  In 
1894  he  resigned  his  position  in  Rush  Medical  College  to  accept  the  chair  of 
materia  medica  and  clinica''  medicine  in  the  College  of  Physicians  and  Surgeons, 
Chicago,  (Medical  Department  of  the  Illinois  State  University),  a  position  he 
holds  to-day. 

Dr.  Butler  is  attending:  physician  to  the  Cook  County  Hospital  and  Pro- 
fessor of  Internal  Medicine  in  the  Chicago  Clinical  School.  He  also  holds  the 
position  of  Medical  Director  of  the  Illinois  Life  Insurance  Company,  Chicago. 
He  is  a  member  of  many  professional  associations,  the  American  Medical  As- 
sociation, the  Illinois  State  Medical  Socirty,  the  Chicago  "Medical  Society,  the 
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Chicago  Society  of  Internal  Medicine,  the  CMcago  Pathological  Society,  and 
th3  Physician's  and  Therapeutic  Clubs  He  is  a  fellow  of  the  Chicago  Acad- 
emy of  Medicine  and  a  member  of  the  Mississippi  Valley  Medical  Association. 
He  is  also  director  of  the  Press  Club,  of  Chicago,  and  editor  and  publisher  of 
Doctor^s  Magazine. 

Dr.  Butler  has  coat^ibuted  extensively  to  medical  literature.  His  text- 
book on  Materia  Medica,  Pharmacology  and  Therapeutics  has  received  wide  ac- 
ceptance in  the  medical  profession,  and  is  recognized  as  a  standard  work. 

At  the  present  time  Dr.  Butler  enjoys  the  distinction  of  being  medical 
superintendent  of  the  magnificent  sanitarium  at  Alma,  Mich. 


OBITUARY. 

HIKiM  CHRISTOPHER,  M.  D. 

A  sad  duty  devolves  uDon  us  to  record  the  death  of  Hiram  Christopher,  M. 
D.,  of  St.  Joseph,  Mo.,  on  January  the  27th,  1901.  In  the  death  of  Dr.  Chris- 
topher the  medical  profession  of  Missouri  has  lost  one  of  its  most  devoted,  scien- 
tific and  conscientious  members.  He  was  a  man  of  a  great  amount  of  exper- 
ience as  a  practitioner,  a  well  known  author,  and  a  christian  gentleman.  Dr. 
Christopher  was  for  several  years  senior  editor  of  the  ^ledical  Herald,  a  monthly 
medical  journal,  published  at  St.  Joseph,  Mo.,  and  all  physicians  will 
remember,  with  profit,  some  of  his  most  excellent  contributions. 

We  regret,  very  much,  the  loss  of  Dr.  Christopher,  and  deem  it  a  privilege 
to  attest  the  high  character  of  so  estimable  a  gentleman. 


Because  of  a  prevalent  idea  that  excessive  accommodation  of  the  eye  is  a 
cause  of  glaucoma,  and  because  it  is  also  believed  that  the  act  of  accommodation 
causes  an  increase  of  intraocular  tension.  Many  ophthalmologists  still  adhere 
to  a  custom  ot  not  giving  glasses  in  myopic  cases.  This  view  is  held  in  spite  of 
the  well  known  fact  that  eserine  causes  violent  spasm  of  the  accommodation, 
and  is  one  of  the  most  effective  drugs  used  to  relieve  glaucoma,  and  the  increase 
of  tension  which  accompanies  this  disease. 

Experiments  carried  on  by  Dr.  C.  Hess  and  L.  Heipe  and  reported  in 
Graefe's  Archives  of  Ophthalmol.  Vol.  XLVI  and  shows  conclusively,  however, 
that  there  is  no  increase  of  intraocular  tension  from  the  act  of  accommodation. 
They  found  that  10  to  12  diopters  of  accommodation  could  be  produced  in  the 
eye  of  an  ape  by  eserine  or  by  faridism,  and  yet  no  change  could  be  observed  in 
the  intraocular  pressure  measured  bv  an  exceedingly  delicate  manometer. 

G.  H.  T. 
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SOCIETY  MEETINGS 


KANSAS  CITY  ACADEMY  OF  MEDICINE. 

Incorporated  under  the  laws  of  the  State  of  Missouri,  June  28,  1890. 

OFPICEBS  SINCE  ITS  OBQANIZATION. 

H.  0.  Crowell,  M.  D.,  President  . .  1890  C.  Lester  Hall.  M.  D.,  President. . .  .18W 

W.  C.  Tyree,  M.  D..             "        ...1891  John  Pun  ton,  M.  D.,           **  ...1895 

B.E.  Fryer,  M.D.,              *'          ...1892  John  H.  Thompson, M.  D.,  '*  v  . .  .1896 

J.  H.  Duncan,  M.  D.,           *'        ....  1893  C.  F.  Wainwright,  M.  D.,  **  ...  .1897 

Resigned  April  25.  Robert  T.  Sloan,  M.  D.,      **  ...1898 

Emory  Lamphear,  M.  D.  elected  to  fill  Hal  Foster,  A.  B.,  W.  D.     "  . . .  .1899 

unexpired  term.  Jabez  N.  Jackson,               **        1900 

OFFICERS  FOR  1901. 

B.  H.  Swartz,M.  D.,  President;  J.  W.  Gaines,  M.  D.,  Vice-President;  C.  B. 
Harden,  M.  D.,  Censor;  Ralph  J.  Brown,  M.  D.  Secretary;  C.  Lester  Hall,  M.  D., 
Treasurer. 


Meeting  Fehruary  2, — C.  S.  Merriman,  M.  D.,  read  a  paper  on  the  treat- 
ment of  diphtheria.  Dr.  Merriman  said  the  early  use  of  anti-toxin  should  be 
resorted  to  in  every  ease,  but  when  there  is  a  mixed  infection  the  anti-toxin 
does  very  little  good.  He  advocated  the  isolation  of  the  patient;  pilocarpine 
to  keep  skin  moist  and  secretions  active;  plenty  of  good,  nutritious  food; 
strychnine  when  necessary;  intubation  and  tracheotomy  when  necessary. 

In  discussion  Dr.  Foster  said  the  subject  was  interesting;  believed  in  intu- 
bation; did  21  intubations  in  the  John  Perry  Home,  all  recovered;  endorsed 
suggestion  as  to  feeding  and  use  cf  strychnine,  prognosis  should  be  guarded. 

Dr  Hall  said  the  use  of  anti-toxin  *&  no  protection  to  post-diptheritic  par- 
alysis ;  mistake  to  give  small  dose  of  antf-toxin. 

Dr,  Fulton  said  every  physician  should  be  prepared  to  do  tracheotomy, 
oxygen  treatment  good. 

Dr,  Thomas  said  he  endorsed  the  stitoments  made  and  recommended  in  all 
cases  a  more  careful  investigation  of  the  mouths  of  children. 

Dr.  Van  Quasi  said  children's  mouthp  should  be  examined ;  don't  believe 
in  use  of  pilocarpine ;  said  he  had  requested  some  new  serum  prepared  for  him 
and  when  he  had  made  some  investigation  he  would  report  to  the  Academy. 

Dr,  Zwart  said  he  depended  on  prcto-nuclien  as  an  immunizing  agent. 
In  favor  of  antitoxin. 

Dr.  Sawtell  said  keep  patient  quiet;  had  seen  2  or  3  patients  die  from  not 
being  kept  quiet. 

Dr,  Reed  said  watch  the  heart;  whcr  weak  give  whiskey;  no  strychnine  in 
early  stages ;  indorsed  intubation ;  antitoxin  should  be  given  early. 

Dr,  Hardin  said  don't  believe  feeding  so  important;  believe  in  antitoxin, 
but  had  trouble  with  ignorance  of  families 

Oeo,  Bellows,  M,  D,,  reported  a  case  and  exhibited  specimens  of  Glioma  of 
the.  eye.  , 
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The  discussion  was  very  interesting,  the  chief  points  in  dispute  being 
whether  Glioma  was  a  benign  or  a  malii^nant  tumor  and  whether  this  case  was 
Glioma  or  Glio-sarcoma.  Discussion  was  opened  by  Dr.  Dulin,  followed  by  Drs. 
Tiffany,  Hannawalt,  Bead  rjid  Brown. 

Meeting  of  Febrtiary  9. — H.  C.  Crowell,  M.  D.,  reported  a  case  of  Hyster- 
ectomy, in  which  he  stated  that  the  success  of  the  operation  depended  upon 
the  control  of  the  blood  supply,  breaking  up  of  the  adhesion  and  proper 
drainage. 

Charles  Lester,  M.  D.,  read  a  paper  on  Croupous  Pneumonia,  in  which  he 
reported  several  cases,  and  also  severid  post  mortem  operations. 

The  discussion  was  opened  on  diagnoses  by  Dr.  James,  on  treatment  by  Dr. 
Hall,  followed  by  Dr.  Langsdale. 

Dr.  H.  E.  Pearse,  as  a  member  of  the  State  Legislative  Committee,  then 
made  a  statement  as  to  the  conditions  existing  and  prospects  of  passage,  of  the 
medical  bill  be'fore  the  State  legislature.  Considerable  discussion  was  elicited 
on  the  subject,  which  resulted  in  the  appointment  of  a  committee  to  further 
the  intereste  of  the  bill. 

Meeting  of  February  16. — John  Punton.  M.  D.,  read  a  paper  on  Cerebral 
Apoplexy.  Dr.  Punton's  paper  did  not  include  the  differential  diagnosis,  which 
subject  was  to  have  been  taken  up  by  Dr.  Burnett,  who,  owing  to  sickness,  was 
unable  to  attend.    This  part  of  the  subject  was  then  presented  by  Dr  Kuhn. 

The  treatment  of  apoplexy  was  presented  by  Dr.  Sexton. 

General  discussion  was  by  Drs.  Ha^inawalt,  Tiffany,  Fryer,  Cordier,  Sex- 
ton, Kuhn  and  Hardin. 

Dr.  A.  H.  Cordier,  reported  several  cases  of  Ectopic  Gestation,  and 
presented  specimen.  Drs.  Hall,  Crowell  and  Jackson  discussed  the  subject  at 
some  length. 


MEDICAL  ISOniETY  OF  THE  MISSOUBI  VALLEY. 

The  semi-annual  meeting  of  this  society  will  be  held  in  the  City  of  Omaha, 
on  Thursday,  March  21.  A  number  of  excellent  papers  have 
already  been  promised,  and  indications  point  to  an  intereeting 
meeting.  This  association  is  now  in  a  most  prosperous  condition, 
with  a  membership  of  over  three  hundred.  The  average  attendance, 
however,  should  be  greater,  and  we  cordially  urge  the  doctors  of  Missouri  and 
Kansas  especially  to  turn  out  and  get  acquainted  with  their  brethren  from  Iowa, 
Nebraska  and  the  Dakotas.  The  annual  meeting  is  now  migratory  and  the  next 
fall  session  will  undoubtedly  be  held  at  some  point  south  of  the  Iowa  line.  An 
excursion  for  members  and  their  families  is  one  of  the  features  on  the  tapis  for 
the  September  meeting,  and  a  fuil  attendance  is  desired  at  Omaha  to  discuss 
this  and  other  important  matters. 

Those  desiring  +o  contribute  to  the  program  of  the  spring  meeting  will 
please  notify  the  secretary  of  their  intention  at  once,  as  papers  will  be  assigned 
to  a  position  in  the  order  '•eceived.     ^*Come  with  us  and  we  will  do  you  good.'* 

Chas.  Wood  Passbtt,  S^y. 
St.  Joseph,  Mo* 


Digitized  by 


Google 


112  The  Kansas  City  Medical  Index-Lancet. 

Mississippi  Valley  Medical  Association. — Next  place  of  meeting,  Put-in- 
Bay,  Ohio,  September  10,  11,  and  12, 1901.  President,  A.  H.  Cordier,  of  Kan- 
sas  City,  Mo. ;  first  vice-president,  C.  F.  McGahan,  of  Aiken,  S.  C. ;  second  vice- 
president  Charles  L.  Minor,  of  Asheville,  N.  C. ;  secretary,  Henry  E.  Tuley,  of 
Louisville,  Ky. ;  treasurer,  Dudley  S.  Eeynolds,  of  Louisville,  Ky. ;  Chairman 
of  the  Committee  of  Arrangements,  J.  C.  Culbertson,  of  Cincinnati,  0. 

At  the  last  meeting  of  the  St.  Louis  Academy  of  Medical  and  Surgical 
Sciences  the  following  officers  were  elected  for  1901 :  President,  Dr.  Emery 
Lanphear;  Senior  Vice-President,  Dr.  Carl  Pesold;  Junior  Vice-President,  Dr. 
H.  S.  P.  Lare;  Secretary,  Dr.  0.  L.  Suggett;  Treasurer,  Dr.  G.  M.  Phillips; 
Orator,  Dr.  Wm.  Porter ;  Librarian,  Dr.  H.  G.  Nicks. 

The  Western  Ophthalmologic  and  Oto-Laryngologic  Association  will  meet 
in  its  next  annual  session  in  Cincinnati,  Ohio,  April  11th  and  12th.  A  fine 
program  has  been  arranged  and  the  medical  profession  are  cordially  invited 
to  attend  the  sessions. 

Dr.  C.  R.  Holmes,  of  Cincinnati,  is  C^hairnjan  of  the  Local  Committee  of 
Arrangements.  Dr.  M.  A.  Goldstein  of  St.  Louis,  is  the  President,  and  Dr.  W. 
L,  Ballenger,  of  Chicago,  is  the  Secretary. 

The  Jackson  County  Medical  Society  met  at  8  o'clock  p.  m.  in  the  Masonic 
building  on  Thursday,  February  14th  and  the  members  enjoyed  a  very  scien- 
tific and  instructive  program.  The  professional  program  consisted  of  a  paper 
on  ^Testula  in  Ano,^^  by  Dr.  C.  J.  Morrow,  and  a  paper  on  "Inflamation  of  the 
Middle  Ear,^'  by  Dr.  J.  H.  Thompson.  These  papers  were  each  freely  discussed 
and  much  new  and  valuable  information  was  gained  by  those  present. 


The  quarterly  mectbig  of  the  Southeast  Kansas  Medical  Society  will  be 
held  at  Girard,  Kansas,  on  Tuesday,  March  5th,  1901. 

The  next  meeting  of  the  Tri-State(  Illinois,  Iowa  and  Missouri),  Medical 
Society  will  take  place  at  Keokuk,  Iowa,  on  April  2-3,  1901.  All  members  of 
the  profession  are  cordiallv  invited. 

Medical  Society  of  the  Missouri  Valley. — The  officers  lately  elected  are: 
President,  Dr.  V.  L.  Treynor^  of  Council  Bluffs,  Iowa;  first  vice-president.  Dr. 
B.  B.  Davis,  of  Omaha,  Neb  ;  s  "cond  vice-president.  Dr.  E.  E.  Sampson,  of 
Creston;  treasurer,  Dr.  T.  B.  Lacey,  of  Coimcil  Bluffs,  Iowa;  secretary.  Dr. 
Charles  Wood  Fassett,  of  St.  Joseph,  Mo.  The  next  meeting  will  be  in  March, 
1901,  at  Omaha. 

American  Electro-therapeutical  Association. — The  election  of  officers  of 
the  association  for  the  ensuing  yo':^r  resulted  as  follows.  President,  Dr  Ernest 
Wende,  of  Buffalo:  firat  vice  pre*«ident,  Dr.  Fred  H.  Morse,  of  Melrose  Mass.; 
second  vice-president,  Dr  D.  E.  Erower,  of  Chicago;  secretary,  Dr.  George  B. 
Bill,  of  Harrisburg ;  treasurer,  Dr.  R.  J.  KTunn,  of  Savannah.  The  next  annual 
meeting  will  be  held  in  Buffalo  on  September  9,  10,  and  11, 1901. 
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BCX)K  REVIEWS. 


BRAIN  IN  RELATION  TO  MIND.  Bv  J.  S.  ChriBtison,  M.  D.,  Chicago,  1900.  Meng 
Publishing  Co.,  pp.  143  Second  Edition.    Price  $1.00  net. 

This  little  primer  addressed  to  physicians  and  laymen  is  intended  to  give 
a  brief  but  concise  view  of  the  Eelationship  of  Brain  to  Mind,  as  demonstrated 
by  the  latest  medical  scientific  investigation.  That  the  author  has  accom- 
plished this  purpose  as  successfully  as  it  could  be  in  the  limited  space  at  his  dis- 
posal is  certain.  While  it  presents  many  facts  regarding  the  subject  there  is 
also  much  omitted  that  properly  belongs  to  a  full  discussion  of  the  subject. 

The  arrangement  of  the  work  is  compassed  in  seven  chapters,  embodying 
the  following : 

Chapter  1  relates  to  some  general  principles  that  are  applied  to  the  claims 
of  materialism. 

Chapters  II  and  III  are  devoted  to  a  general  outline  of  the  development  and 
functionary  of  the  brain. 

Chapter  IV  presents  data  having  reference  to  the  theory  that  some  part  of 
the  brain  is  the  seat  of  the  mind  or  is  mo^t  subservient  to  thought  activity. 

Chapters  V  and  VI  refers  to  many  facts  concerning  comparative  anatomy 
and  physiology  and  offers  some  explanations  for  their  special  significance  and 
value. 

Chapter  VII,  the  author  considers  normal  mind  and  the  evolution  of 
character.  Normal  mind  is  defined  as  "The  prompt  and  co-ordinate  action  of 
all  the  mental  faculties  co-existing  ivith  pacific  disposition  or  temper/' 

Altogether  it  is  a  very  readable  primer  and  one  worthy  of  careful  perusal 
by  all  persons  interested  in  medical  psychology.  It  is  nicely  bound,  brief  and 
practical  and  we  bespeak  for  it  a  large  sale. 

if 
A  TEXT-BOOK  OF  PHARMACOLOGY  AND  THERAPEUTICS,  or  the  Action  of  Drugs 
in  Health  and  Disease.  For  the  use  of  Students  and  Practitioners  of  Medicine.  By 
Arthur  R.  Cushny,  M.  A.,  M.  D.,  Aberd.  Professor  of  Materia  Medica  and  Therapeu- 
tics in  the  University  of  Michigan  Medical  Department,  Ann  Arbor.  New  (2d) 
edition.  In  one  handsome  octavo  volume  of  732  pages,  with  47  engravings.  Cloth, 
$3.75,  net.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1901. 

Earely  is  the  second  edition  of  a  bock  seen  unless  there  is  some  merit  in  the 
work  demanding  it,  and  such  is  the  case  with  Dr.  Cushny's  Text  Book  of  Phar- 
macology and  Therapeutics.  The  author  deals  strictly  with  rational  therapeu- 
tics, showing  the  physiological  action  of  drugs  in  actual  clinical  experiments. 

The  arrangement  of  tiie  subject-matter  is  systematic  and  logical.  All  the 
new  vegetable  and  chemical  products  are  discussed,  praise  and  condenmation 
being  meted  out  whenever  the  author  thinks  the  product  deserves  it. 

This  edition  has  been  very  carefully  revised.  A  list  of  references  is  placed 
at  the  end  of  each  chapter,  making  it  comparatively  easy  for  those  who  desire 
to  supply  themselves  with  literature  bearing  on  the  subject. 

We  are  very  favorably  impressed  with  the  manner  in  which  the  author  pre- 
sents the  subject  both  from  a  scientific  and  clinical  standpoint,  and  we  also 
think  the  publishers  are  to  be  commended  for  the  artistic  work  they  display  in 
publishing  the  book. 

DISEASES  OF  THE  HEARf ;  THEIR  DIAGNOSIS  AND  TREATMENT.  By  Albert 
Abrams,  A.  M.,  M.  D.,  San  Francisco,  Consulting  Physician  for  Diseases  of  the  Chest, 
Mt.  Zion  Hospital  and  the  French  Hospital.  Illustrated.  Pages,  172.  Price,  $1.00 
net. 

The  primary  object  of  this  work  is,  as  stated  in  the  preface,  '^to  make  it  use- 
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ful  to  the  practical  physician  in  the  diagnosis  of  cardiac  diseases/^  This  little 
book  contains  the  most  important  facts  that  the  physician  must  know  to  success- 
fully diagnose  and  treat  cardiac  diseases,  and  the  manner  in  which  they  are 
stated  precludes  the  possibility  of  a  misunderstanding.  Considerable  space  is 
given  to  the  discussion  of  the  Heart  Reflex ;  the  X-Eay  as  a  diagnostic  agent  is 
dealt  with  at  length ;  all  the  latest  therapeutic  measures  including  the  Nawheim 
baths  are  described.  The  author  gives  valuable  tables  on  differential  diag- 
nosis, etc.,  making  it  particularly  valuable  to  students. 

URINARY  DIAGNOSIS  AND  TREATMENT.  By  J.  W.  Wainwright,  M.  D.,  Member  of 
the  American  Medical  Association,  New  York  State  Medical  ^sociation.  New  York 
County  Medical  Association,  etc.  Illustrated  with  numerous  engravings  and  colored 
plates.     Pages,  140.     Price,  $1.00  net. 

This  work  is  especially  valuable  to  students  and  teachers.^  Dr.  Wain- 
wright's  methods  for  chemical  and  microscopical  examination  of  urine  are  very 
simple  and  his  treatment  for  the  conditions  indicated  conforms  to  the  latest 
theories  advanced.  He  gives  you  the  most  important  facts  and  follows  with  the 
significance  of  the  conditions  found,  and  then  the  therapeutic  indications.  The 
volume  contains  numerous  prescriptions  and  formulas  of  solutions,  as  well  as 
a  nimiber  of  colored  plates  showing  the  urinary  sediments.  It  is  beautifully 
printed  and  bound  and  well  illustrated  and  is  certain  to  please  any  who  may  be 
in  need  of  such  a  work. 


MANUAL  OF  THE  DISEASES  OF  THE  EYE  for  students  and  general  practitioners  by 
Charles  H.  May,  M.  D.,  Chief  of  Clinic  and  Instructor  in  Ophthalmology,  Eye  Depart- 
ment, College  oif  Physicians  and  Surgeons,  Medical  Department,  Columbian  Univer- 
sity, New  York.     1900.     William  Wood  &  Company.    New  York. 

Dr.  May  deserves  the  support  of  the  entire  profession  for  the  excellent  work 
he  has  gotten  out  on  the  diseases  of  the  eve.  It  is  not  intended  to  be  an  ex- 
haustive treatise  on  the  eye,  but  he  presents  the  salient  points  that  the  general 
practitioner  should  know,  in  <i  readable  manner.  It  is  to  be  lamented  that  the 
physician  in  general  practice  usually  neglects  these  diseases  with  which  he  so 
commonly  comes  in  contact.  And  this  work  contains  just  what  is  needed  to 
supply  the  wants  of  the  general  practitioner.  The  publishers  have  done  their 
work  well  and  we  believe  the  book  is  all  that  it  is  claimed  to  be. 


The  Eye,  Ear  and  Throat  Hospital,  at  Buffalo,  N.  Y.,  has  installed  the 
largest  magnetic  apparatus  in  the  country  for  drawing  steel  or  iron  from  the  eye. 
Mounted  on  a  stand  of  brass  and  iron  it  weighs  about  four  hundred  pounds,  the 
magnetizer  is  35  inches  long  and  pointed  at  both  ends,  and  the  coil  consists  of 
21,000  turns  of  copper  wire,  which,  if  charged  with  500  volts,  will  furnish  volts 
sufficient  to  support  a  ton  weight.  This  instrument  is  an  improved  Haab 
magnet,  and  cost  in  the  neighborhood  of  $300.00. — Phila.  Med,  Jour. 


New  Orleans  Polyclinic. — Physicia  is  will  find  the  Polyclinic  an  excellent 
means  for  posting  themselves  upon  modern  progress  in  all  branches  of  medi- 
cine and  surgery.  The  specialties  are  fully  taughl,  particularly  laboratory 
work.  Fourteenth  annual  session  opene  I  November  12.  1900.  For  further  in- 
formation address  Dr.  Isadore  Dyer,  Secretary,  New  Orleans  Polyclinic,  New 
Orleans,  La. 
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MISCELLANEOUS  NOTES* 

S.  M.  Oalladay,  M.  D.,  of  Hutchinson,  Kansas,  called  on  the  editor  a  few 
days  ago. 

Dr.  E.  H.  Bryson,  of  Ford  City,  ^^o ,  was  in  the  city  recently  on  profes- 
sional business. 

Dr.  Eoswell  Park  has  been  appointed  Medical  Director  of  the  Pan-Ameri- 
can Congress. — Ex, 

Dr.  J.  D.  Griffith  and  wife  have  returned  to  Kansas  City  from  their  visit  to 
Cuba  and  Florida. 

According  to  Our  Dumb  Animals,  Massachusetts  has  the  first  law  in  the 
world  prohibiting  vivisection  in  the  schools. 

H.  D.  Hamilton,  M.  D.,  was  seriously  injured  on  Jan.  14th,  by  being  struck 
by  a  street  car  while  walking  on  Prospect  ave. 

Edward  R.  Tarry,  M.  D.,  the  gentlemanly  representative  of  the  New  York 
Pharmacal  Association  called  at  our  office  a  few  days  ago. 

The  Vandalia-Pennsylvania  lines  are  operated  over  most  superior  and  well 
established  lines  of  railway.     For  information  as  to  time  table  see  page  42. 

The  American  Medical  Agency  of  St.  Louis,  Mo.,  has  completed  a  canvas 
of  the  United  States  and  Canada,  ascertaining  all  the  desirable  locations  for 
physicians. 

For  information  as  to  points  reached  and  kind  of  service  rendered  by  the 
Burlington  Route,  our  readers  are  refened  to  advertising  page  number  43  of 
this  journal. 

J.  Herbert  Austin,  M.  D.,  gave  the  editor  a  pleasant  call  recently.  Dr. 
Austin  stopped  off  at  Kansas  City  en  route  from  Washington,  D.  C,  to  his  home 
in  El  Paso,  Texas. 

The  students  of  the  University  Medical  College  held  a  mass  meeting  re- 
cently and  by  popular  vote  selected  a  college  pin,  which  will,  in  the  future,  take 
the  place  of  class  pins. 

Doctor:  Try  one  of  the  Dietz  Lamps  on  the  dash-board  of  your  buggy 
when  going  to  the  country  at  night.  ITiey  are  the  finest  lanterns  made.  See 
advertisement  page  29. 

We  are  in  receipt  of  the  1901  announcement  of  publications  of  the  Mac- 
miUan  Company,  of  New  York.  A  complete  catalogue  of  their  publications 
may  be  had  on  request 

The  juniors,  sophomores  and  freshmen  students  of  the  Kansas  City  Medical 
College  entertained  the  seniors  at  the  annual  reception  on  Tuesday  evening, 
February  21st,  at  the  Casino. 

The  many  friends  of  Dr.  M.  B.  Ward  will  be  pleased  to  learn  that  he  is 
rapidly  recovering  from  his  serious  illness.  We  also  call  especial  attention  to 
the  editorial  bearing  his  initials. 

The  Rush  Medical  College  is  to  have  a  new  building  which  will  cost 
$80,000,  for  which  Dr.  Nicholas  Senn  has  just  contributed  $50,000.  The 
building  is  to  be  called  Senn  Hall. 
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The  Snodgrass  Drug  Co.,  647  Main  St.,  Kansas  City,  Mo.,  is  one  of  the 
most  reliable  wholesale  drug  companies  in  the  West. 

Wool  tampons  saturated  with  enzymol  are  said  to  be  very  effective  in  cer- 
vical ulcers.     The  enzymol  is  diluted  with  two  or  three  parts  of  water. 

Dr.  Joseph  R.  Broome,  the  gentlemanly  representative  of  D.  Appleton  & 
Co.,  publishers,  of  New  York  City,  was  in  Kansas  City  a  few  days  recently 
looking  after  the  interests  of  the  firm. 

Dr.  Z.  T.  Martin  of  Lathrop,  Mo.,  has  been  appointed  physician  to  the  peni- 
tentiary at  Jefferson  City,  Mo.  We  congratulate  the  doctor  on  his  appointment 
and  wish  him  every  success  in  his  new  undertaking. 

Dr.  H.  W.  Moorehead  of  Danville,  111.,  chief  surgeon  of  the  Wabash  rail- 
road, spent  several  days  in  Kansas  City  vi4ting  Drs.  J.  M.  Lewis,  Jabez  N".  Jack- 
son and  J.  P.  Jackson,  who  are  the  local  Wabash  physicians. 

Dr.  S.  C.  James,  member  of  the  sta?}  board  of  health,  says  that  small-pox 
has  been  stamped  out  in  Missouri.  At  one  time  the  disease  existed  in  100 
counties  in  the  state,  but  prompt  measures  checked  it,  and  the  quarantines  are 
being  raised. 

Messrs.  Battle  &  Co.,  of  St.  Louis,  have  issued  chart  No.  2  of  the  series 
illustrating  fractures  of  the  large  bones.  The  subject  of  this  number  is  ob- 
lique fracture  of  the  shaft  of  the  tibia.  It  is  well  drawn  and  the  muscles  in 
color  make  the  work  effective. 

The  New  York  Polyclinic  Medical  School  and  Hospital  is  enjoying  one  of 
the  most  successful  year's  since  it  was  founded  in  1882.  It  is  thoroughly 
equipped  and  employes  the  most  recent  methods  of  diagnosis  and  treatment  in 
every  department  of  medicine. 

The  Ladies*  Home  Journal  offers  a  superabimdance  of  literary  and  artistic 
features  in  the  most  attractive  way,  having  among  its  contributors  some  of  the 
most  noted  writers  in  the  United  States,  as  well  the  most  finished  illustrators 
to  supply  its  pictorial  features. 

The  February  issue  of  Outing  cont-^.in.?  an  exceptionally  fine  list  of  articles 
by  well-known  authors.  The  leading  article  '^ild  Motherhood,'*  by  Charles 
Q.  D.  Roberts,  well  deserves  its  place  as  a  laast^r  study  of  primal  instincts,  and 
for  its  illustrations  by  Arthur  Heming. 

Wlien  the  case  was  on  trial  Dr.  Wedding  put  on  the  stand  five  of  Kansas 
City's  most  reputable  surgeons  who,  after  making  a  personal  examination  of 
the  injured  wrist,  stated  positively  that  Dr.  Wedding's  treatment  of  the  case  had 
been  both  scientific  and  proper.    Mrs.  Thompson  asked  $2,000. 

The  many  friends  of  Dr.  S.  C.  James,  of  Kansas  City,  are  very  actively  ad- 
vocating his  reappointment  as  member  of  the  state  board  of  health.  The 
Index-Lancet  is  heartily  in  accord  wi'h  this  move  of  the  profession  and  we 
believe  that  the  interests  of  the  state  will  be  best  served  by  Dr.  James*  reap- 
pointment. 

The  Interstate  Medical  Journal  of  St.  Louis,  Mo.,  has  purchased  The 
Stylus,  a  medical  journal  of  St.  Louis.  The  Stylus  will  be  consolidated  with 
the  Interstate  Medical  Journal,  and  the  two  publications  continued  under  the 
latter  name.  Dr.  William  Porter,  editor  of  the  Stylus,  will  be  associated  with 
Drs.  W.  B.  Outten,  E.  B.  H.  Gradwohl,  and  Otho  F.  Ball,  in  the  editorial  man- 
agement of  the  Interstate  Medical  Journal. 
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A  letter  received  from  Emest  F.  Slater,  M.  D.,  of  Canagan,  Philippine 
Islands,  announces  the  fact  that  he  is  pro^^ressing  in  his  profession.  Dr.  Slater 
is  a  graduate  of  the  University  Medical  College  of  Kansas  City,  Mo.  and  is  now 
in  the  service  of  the  United  States  Army,  Department  of  North  Luzon,  Philip- 
pine Islands. 

Professor  Joseph  McFarland,  M.  D.,  the  noted  bacteriologist  and  path- 
ologist of  Philadelphia,  Pa.,  has  accepted  a  position  with  Messrs.  Park,  Davis 
&  Company,  of  Detroit,  Mich.,  and  will  devote  his  future  life  to  scientific  re- 
search. Professor  McFarland  is  a  recognized  writer,  teacher  and  authority  on 
bacteriology,  and  the  medical  profession  will  look  forward  to  important  devel- 
opments in  this  department  of  medicine. 

The  Kansas  house  and  senate  committees  on  charitable  institutions  in- 
troduced a  bill  revising  the  present  laws  governing  the  charitable  institutions 
of  the  state.  Under  the  provisions  of  the  bill  the  asylums  will  be  known  as 
hospitals  and  the  board  of  charities  as  the  board  of  trustees.  The  present 
statute  allows  the  members  of  the  board  $5.00  a  day  and  expenses.  Under  the 
bill  they  are  given  a  salary  of  $2,000  a  year  and  must  pay  their  own  expenses. 

The  February  number  of  the  New  York  Journal  of  Health  contains  an 
editorial  on  the  Treatment  of  Alcoholism  and  Drug  Addictions  along  Ethical. 
Lines,  in  which  the  editor  speaks  highly  complimentary  of  the  honorable  profes- 
sional methods  that  obtain  in  the  management  of  the  Patterson  Home  Sani- 
tarium of  Grand  Rapids,  Mich.  Dr.  Patterson  is  a  prominent  physician  with 
more  than  a  local  reputation.  He.  has  been  eminently  successful  in  his  treat- 
ment of  these  diseases  and  we  are  glad  to  note  stays  strictly  within  ethical 
boundaries. 

The  regular  annual  installation  of  officers  of  the  Alpha  Chapter  Aescula- 
pian  Socie^  took  place  last  Saturday  evening  at  7:30.  A.  N.  Johnson,  the 
newly  elected  president  delivered  the  address  of  the  evening.  The  following 
officers  were  installed:  A.  N.  Johnson,  president;  Tom  Sawyer,  secretary; 
Mathis,  treasurer;  W.  B.  Shore,  corresponding  secretary;  P.  Gad- 
dis,  librarian ;  C.  Fisher,  Sergeant-at-Arms.  A  very  nice  program  was  rendered 
consisting  of  music,  readings,  and  papers  pertaining  to  medicine.  The  society 
will  banquet  its  senior  members  on  the  night  of  the  last  meeting  of  the  session. 

The  trial  of  the  suit  of  Cordelia  Thompson  against  Dr.  E.  Victor  Wedding 
for  mal-practice  was  finished  in  Judge  Gate's  court  and  the  jury,  after  fifteen 
minutes  deliberation  brought  in  a  verdict  for  Dr.  Wedding.  According  to  Mrs. 
Thompson's  statement  she  was  going  to  a  grocery  store  about  a  year  i^o,  when 
she  was  set  upon  and  robbed  of  her  money.  In  the  scuffle  her  wrist,  she  said, 
was  badly  sprained  and  on  g:oing  home  Dr.  Wedding  was  called.  Mrs.  Thomp- 
son said  that  the  physician,  instead  of  treating  her  for  a  sprained  wrist,  treated 
her  for  a  broken  bone  in  the  back  of  the  right  hand.  As  a  consequence  of  this 
she  contended  she  was  crippled  for  life. 

On  Tuesday  evening,  February  19th,  at  6  o'clock.  Miss  Ijenora  Mont- 
gomerie  Clague  and  0th  o  Fisher  Ball,  IT.  D.,  of  St.  Louis,  Mo.,  were  united  in 
marriage.  Dr.  Ball  is  a  well  known  physician  of  St.  Louis,  being  actively 
allied  with  the  regular  profession,  and  is  held  in  high  esteem  by  all  members  of 
the  profession  who  know  him.  He  is  managing  editor  of  the  Inter-State  Medi- 
cal Journal  of  St.  Louis,  and  Secretary  of  the  American  Association  of  Medi- 
cal Editors.  Miss  Clague  is  an  estimable  and  accomplished  lady.  The  Medioal 
iNDEX-IiANCET  cxtcuds  Congratulations  and  very  best  wishes  for  a  long  and 
happy  life. 
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The  National  Woman's  Christian  Temperance  Union  has  issued  a  circular 
letter  to  the  physicians  of  the  United  States  appealing  to  them  to  aid  in  their 
efforts  to  remove  the  tendencies  and  temptations  toward  the  formation  of  the 
drink  habit  by  warning  parents  against  the  home  prescription  of  alcohol,  pro- 
prietary medicines  and  other  narcotic  drugs.  The  suggestion  is  well  worthy 
the  attention  of  all  physicians. 

In  the  discussion  on  the  bill  introduced  in  the  Oklahoma  legislature  to 
make  the  practice  of  hypnotism  a  misdemeanor  it  developed  that  several  mem- 
bers of  the  house  were  well  posted  on  mesmerism,  somnambulism,  hypnotism 
and  kindred  occult  sciences,  and  the  debate  on  the  bill  covered  every  manifesta- 
tion of  capturing  the  mind  and  controlling  it  from  the  time  Eve  made  Adam 
eat  the  apple  in  the  Garden  of  Eden,  and  the  exhibitions  of  the  Witch  of  Endor, 
down  to  the  present  time.     The  bill  was  linally  put  to  sleep  for  the  session. 

The-  Living  Age  opens  its  228  voliftne  with  the  number  which  bears  date 
on  the  first  Saturday  of  January.  All  the  conditions  of  periodical  publica- 
tion have  been  greatly  changed  since  Mr.  Littell  established  this  magazine  in 
1844.  But  "Living  Age''  has  held  its  place  and  is  today  more  indispensable 
to  cultivate  readers  than  it  was  half  a  century  ago.  Literature,  art,  science, 
biography,  travel,  poetry,  public  affairs,  and  the  best  fiction  in  short  and  serial 
stories  are  in  its  well-stored  pages.  The  magazine  is  published  by  The  Living 
Age  Company,  Boston,  Mass. 

We  clip  the  following  from  the  American  Practitioner  and  News :  'TDr. 
Ernest  G.  Mark,  a  member  of  our  editorial  staff,  has  located  in  Kansas  City,  Mo., 
to  practice  medicine.  We  regret  very  much  that  Dr.  Mark  found  it  necessary 
to  leave  Louisville,  as  he  had  a  bright  future  here,  and  was  one  of  the  most 
promising  of  the  younger  set  of  physicians  in  this  city.  We  commend  him  to 
the  good  |)or.plo  cf  hj:^  :it'opied  city,  and  feel  sure  that  our  loss  will  be  their  gain.'' 
The  Medical  Index-IjANCEt  is  always  glad  to  welcome  a  member  of  the  pro- 
fession of  such  high  standing  and  hopes  1o  become  better  acquainted  with  Dr. 
Mark. 

A  large  number  of  Christian  Science  healers  of  Kansas  City  chartered  a 
special  train  and  went  to  Jefferson  Ci^v  to  attend  the  special  joint  session 
of  the  legislature  which  was  called  to  hear  arguments  as  to  why 
the  pending  medical  bill  should  not  become  a  law.  Several  of  the 
healers  gave  their  experience,  among  them  being  "Doctor''  A  .  L. 
Hunt,  of  Kansas  City,  who  said  that  prior  to  his  becoming  a  healer  he  was 
drinking  eighty  glasses  of  beer  a  day,  and  that  he  was  performing  the  surgical 
operations  for  ten  physicians,  all  of  which  he  gave  up  on  becoming  converted 
to  Christian  Science.  He  also  said  that  by  his  Christian  Science  methods 
he  had  cured  a  case  of  tuberculosis  in  fifteen  minutes  and  had  caused  a  broken 
limb  to  h(»al  iiirtantaneously.  Xow  this  is  very  interesting  and  convincing,  and 
the  more  so  when  it  is  known  that  his  practice  has  become  so  large  on  account 
of  his  method  that  he  was  compelled  to  enlarge  his  living  quarters,  as  he  is  now 
said  to  be  living  in  two  rooms  over  a  small  grocery  store. 


Dr.  Samuel  Floersheim,  M.  D.,  of  New  York,  is  intending  to  publish  a 
second  paper  on  the  use  of  the  suprarenal  capsule  in  organic  heart  disease  and 
he  greatly  desires  the  readers  of  the  Medical  Index-Lancet  to  send  him  the 
reports  of  their  cases  as  follows : 

I.  The  condition  of  the  heart  and  pulse  and  pulse -rate. 

II.  The  effect  on  the  heart  and  pulse  and  pulse-rate  within  ten  minutes 
after  the  suprarenal  power. 

Three  grains  is  chewed  and  swallowed  without  water,  by  the  patient. 
The  first  paper  on  this  article  appeared  in  the  New  York  Medical  Journal, 
Oct.  6th,  1900,  pp.  581-585. 
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THERAPEUTIC  NOTES. 

Free — Full  Size  Bottles  for  Trial. — To  physicians  not  having  received 
samples,  who  desire  to  test  the  therapeutical  value  of  DIOVIBXJENIA,  (the 
standard  Uterine  Tonic  and  Antispasmodic),  and  NEUROSINE,  (the  most 
efficient  Neurotic,  Anodyne,  and  Hypnotic,  contains  no  Opium,  Morphine  or 
Chloral),  the  Dios  Chemical  Company,  St  Ijouis,  will  on  application  send  full 
size  bottle  each  free.  Physicians  paying  only  express  charges. 

In  Non-Descriptive  cases,  where  patients  complain  of  a  feeling  of  lassitude, 
aches,  pains,  nerves  completely  unstrung;  no  symptoms  being  positive,  and  in 
Female  Neuroses,  combination  of  DIOMBURNIA  and  NEUROSINE,  equal 
parts,  will  give  immediate  relief. 


Sanmetto  in  Prostatic  and  Bladder  Diseases. — I  have  used  Sanmetto  in 
my  practice  for  several  years  and  believe  it  to  be  a  preparation  of  more  than 
ordinary  merit  for  the  cure  of  prostatic  and  bladder  diseases.  The  ethical  man- 
ner in  which  it  is  put  before  the  professi<.»n  allows  the  physician  to  prescribe  it, 
without  fear  of  its  use  by  the  laity,  in  all  cases  where  it  is  indicated. — R,  D. 
^Mason,  M.  D,,  Omalva,  Nebr.,  Prof,  of  Rectal  and  Pelvic  Surg,  in  Creighton 
Med.  CoL,  Surg,  to  St,  Joseph  Hospital, 

Dr.  E.  W.  Roe,  Chicago:  I  have  used  Citrophen  in  both  Chronic  and 
Acute  Rheumatism  with  the  best  results.  Have  found  no  heart  depression.  I 
come  to  look  upon  it  as  the  best  anti-rheulnatic  we  have. 

The  Treatment  of  Dysmenorrhea  by  Ergoapiol  (Smith). — '^This  sub- 
ject bein^  of  interest  to  the  medical  protrssion,  my  atter.cion  was  called  recently 
to  ^Smith's  Treatment'  through  a  very  obstinate  case  of  dysmenorrhea.  After 
a  thorough  investigation,  Ergoapiol  (Smith)  is,  in  my  opinion,  far  superior  to 
any  other  remedy.  I  have  also  found  that  in  cases  of  delayed  menstruation  a 
capsule  given  in  four  or  five  hours  to  fully  restore  the  functions. — Frank  Levas- 
seur,  M.  Z>.,  17^  East  76th  Street,  New  York," 


Satyria. — H.  S.,  aged  20,  single,  has  an  inability  to  retain  his  urine.  This 
incontinence  dates  from  an  attack  of  gonorrhea,  which  spread  to  the  deep 
urethra.  His  life  is  made  a  burden  by  the  continual  dribbling  which  affects 
him.  He  is  depressed  in  spirits,  to  a  degree  which  almost  amounts  to  melan- 
cholia. He  can  not  go  out  in  company,  nor  even  attend  "to  his  duties  as  a  clerk 
in  a  satisfactory  manner.  Under  these  circumstances,  I  determined  to  try 
Satyria  in  his  case,  and  did  so  with  the  happiest  results.  He  verv  soon  began 
to  notice  a  change  for  the  better,  and  can  now  comfortably  hold  five  ounces  of 
urine  in  his  bladder.  He  has  spoken  of  discontinuing  the  medicine,  but  I  have 
impressed  upon  him  the  necessity  of  continuing  it  for  quite  some  time. 


Potassium  Bicarbonate. — Dr.  Stephen  Hamsberger,  of  Catlett,  Va.,  in  a 
paper  read  before  the  Section  of  Materia  Medica,  Pharmacy  and  Therapeutics, 
American  Medical  Association,  1900,  said :  Potassium  bicarbonate  will  abort 
cold  almost  at  once.  The  drug  is  well  home  by  both  elderly  and  weak  persons. 
Nor  is  it  necessary  for  patients  to  keep  in-doors  while  taking  it.  In  whatever 
stage  of  the  cold  it  is  administered  it  will  demonstrate  its  good  effects.  In  the 
treatment  of  influenza  it  has  not  its  equal  in  any  other  drug  or  combination  of 
dnigs — mitigratins:  the  disagreeable  symptoms  and  lessening:  the  special  .prone- 
ness  of  the  disease  to  complications.  Tinder  potassium  bicarbonate  and  rest  I 
have  never  had  to  wrestle  with  prolonged  prostration  and  remote  recoveries — ^not 
even  in  weak  and  elderly.     A  recent  influenza  patient,  who  will  be  one  hundred 
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years  old  the  26th  of  next  September,  though  in  the  first  stage  of  pneumonia 
when  I  saw  her  first,  rapidly  improved  under  the  administration  of  potassium 
bicarbonate  and  is  now  well. — Northwestern  Lancet. 


Dr.  Herman  6.  Klotz  of  JN  ew  York.     Citrophen  fulfilled  all  its  promises 
in  its  effcts  on  Rheumatic  pain  and  Neuralgia.     Not  only  is  it  agreeable  to  take, 
but  it  is  not  accompanied  by  any  alarming  or  disagreeable  after  effects.     Have 
not  had  any  opportunity  to  try  its  eflBciency  on  fever. 
Martin  H,  Smith  Co.,  68  Murray  St.,  New  York. 

'  Deab  Sir  : — Permit  me  to  thank  you  deeply  for  the  courtesy  shown  to  me. 
The  Ergoapiol  (Smith)  worked  like  a  charm,  and  I  am  more  than  pleased  with 
it.  There  was  not  the  slightest  pain  accompanying  the  last  menstrual  period 
and  the  the  flow  greatly  diminished,  without,  also,  any  feeling  of  after  weaJmess. 
You  can  immagine  our  gratitude  to  you  when  she  has  had  to  endure  pains,  here- 
tofore, fully  as  severe  ae  those  during  labor.  Again  thanking  you  and  assur- 
ing you  we  shall  always  laud  Ergoapiol  (Smith).     I  remain,  yours  truly, 

John  Mears, 
Med.  Examiner  Pacific  Mutual  Life  Ins.  Go. 

Pre-Di^ested  Beef  (Mulford's). — This  preparation  is  made  by  artifically 
digesting  the  insoluble  fibrin  of  beef  and  converting  it  into  soluble  peptones 
capable  of  immediate  absorption  without  effort  on  the  part  of  the  digestive 
organs.  Its  special  value  is  due  to  the  fact  that  it  is  a  solution  of  the  mucsle- 
forming  portion  of  the  beef  only;  it  contains  no  fats  or  free  fatty  acids  to 
derange  the  digestive  organs,  and  is  made  by  an  original  process  under  condi- 
tions that  inhibit  putrefactive  changes,  preventing  the  formation  of  toxic  pro- 
ducts. It  is  radically  different  from  Beef-extracts,  or  Beef-teas,  which  latter 
contain  only  soluble  salts  and  extractives,  and  are  only  temporary  stimulants 
to  the  nervous  system  and  do  not  upbuild  muscular  tissue.  Mulford's  Pre- 
Digested  Beef  is  extremely  grateful  to  the  taste  of  the  sick.  It  is  indicated 
in  all  conditions  of  malnutrition  and  is  of  particular  value  in  pneumonia,  ty- 
phoid and  other  fevers,  and  in  convalescence;  it  is  especially  valuable  for 
young  or  poorly  nourished  children,  invalids,  weak  and  elderly  persons. 
Dose:  One  to  two  tablespoonfuls  every  two  or  three  hours,  or  as  needed. 
Children,  according  to  age. 


The  state  board  of  health  held  its  annual  election  in  the  Madison  House 
parlors  at  Jefferson  City,  Mo.,  on  Jan.  3,  electing  the  following  officers  for  the 
coming  year :  Dr.  L.  C.  McElwce,  president ;  Dr.  S.  C.  Martin,  jr.,  secretary. 
A  miniber  of  recommendations  were  made  in  the  report  to  the  governor  for 
legislation  to  improve  the  laws  applying  to  the  health  of  citizens  of  the  state. 
One  of  the  most  important  actions  of  the  board  is  the  following  resolution  which 
relates  to  medical  colleges : 

'HiV^hereas,  The  Eclectic  Medical  University  of  Kansas  City,  Mo.,  not  hav- 
ing complied  with  their  agreements  made  with  the  state  board  at  Kansas  City 
on  July  3,  1900,  as  regards  proper  teaching  facilities  and  apparatus. 

'Tlesolved,  That  the  officers  of  said  university  be  notified  that  unless  they 
comply  with  said  agreements  and  minimum  requirements  of  the  state  board 
within  a  period  not  exceeding  ten  days  from  date  and  demonstrate  the  com- 
pletion of  said  facilities  and  equipments  to  Dr.  J.  T.  McClanahan,  the  said 
Eclectic  University  will  be  hold  not  to  be  in  good  standing  with  the  state  board 
of  health  of  Missouri.'' 
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♦GUN  SHOT  WOUNDS  OF  THE  CHEST  WITH  REPORT  OP  A  CASE. 

J.  HERBERT  AUSTIN,  M.  D  .  M.  R.  C.  8.;  EnR. 
EL  PASO,  TEXAS. 

On  the  evening  of  December  twenty-sixth,  eighty  rinety-nine,  just  as  the 
sun  went  down,  there  left  Oryden  station,  on  the  Southern  Pacific  railroad,  two 
men  on  an  errand  of  mercy  bound. 

The  night  was  dark  and  cold,  with  a  chilling  wmd,  blowing  from  the 
northwest.'  Well,  they  knew  that  their  destination  lay  seventy-five  long  weary 
miles  away.  But,  the  hope,  that  a  life,  now  trembling  in  the  balance,  migh^ 
as  a  result  of  their  efforts,  be  saved,  seemed  to  spur  on  alike,  both  horses  and 
riders  to  do  their  very  best. 

For  nine  hours,  from  six  p.  m.  to  three  a.  m.,  they  piessed  steadily  onward, 
having  in  this  time  traveled  fifty  miles  or  more.  Rested  at  a  ranch  Home  Camp 
until  about  six  a.  m.,  then  climbed  into  the  saddle  and  started  on  the  still  re- 
maining twenty-five  mile  journey,  across  a  very  broken  lougb  coimtry. 

Reached  patients  side  about  noon,  on  December  27th,  after  hav- 
ing ridden  seventy-five  miles  in  fifteen  hours,  using  the  same  horses  clear 
through.  Patient  had  been  deliberately  shot  at  a  dance,  about  midnight  of 
December  25th.  Weapon  used  was  a  thirty-thirty  calibre  Winchester  rifle,  held 
within  a  few  inches  of  his  body.  Patient  had  lost  blood  by  mouth  profusely  im- 
mediately after  shooting.  He  had  lain  thirty-six  hours  before  I  saw  him,  ab- 
solutely without  assistance.  There  was  morie  or  less  constant  hemorrhage  from 
the  wounds  during  this  time.  He  had  been  shot  at  anterior  part  of  right 
shoulder.  When  shot  he  was  in  a  stooping  position,  Itaning  forward  and  to 
right  side.  Found  one  quite  small  opening  where  rifle  ball  had  entered. 
Found  fracture  at  outer  end  of  right  clavicle.  There  was  a  fracture  at  the 
anatomical  neck  of  the  humerus,  and,  the  head  of  the  humerus  was  very  much 
shattered  indeed.     Whether  these  several  injuries  of  the  bcnes  at  the  right 
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shoulder  joint  were  caused  solely  by  the  explosive*  foru  of  the  rifle  ball,  or, 
partly  by  that  and  partly  by  his  fall  immediately  after  being  shot,  I  am  unable 
to  say.  The  wound  track  ranged  downward,  inward  and  backward.  Pound  a 
large,  gashing,  ugly  looking,  irregular  wound  in  the  back  on  the  ri^ht  side.  This 
was  evidently  the  point  of  exit  of  part  of  the  rifle  ball,  etc.  This  wound  was  a 
little  above  the  level  of  the  lower  angle  of  the  right  scapula  and  about  mid- 
way between  the  inner  border  of  the  scapula  and  ^e  m»^dian  line  of  the  verte- 
bral column.  There  was  a  peculiar  hissing  sound  of  air  at  every  breath  from 
both  wounds.  Evidently  the  wound  track  traversed  the  right  lung  for  several 
inches.  Examined  the  wound  very  cautiously  by  finger  and  also  by  means  of 
probes.  Was  fearful  lest  I  should  start  a  severe  hemorrhage.  Extracted  pieces 
of  the  bone,  fragments  of  the  rifle  ball,  etc.,  from  the  wound  tiack.  Irrigated 
thoroughly  from  the  upper  opening  with  a  very  hot  boracic  acid  solution ;  this 
solution  came  freely  through  to  the  lower  woimd,  bringing  blood  clots,  specks 
of  lead,  splinters  of  bone,  etc.,  freely.  Packed  firmly  with  iocJof orm  gauze  from 
upper  to  lower  wound.  Hurried  on  the  external  dressings,  fixing  fractures  as 
best  we  could,  and  got  patient  to  bed,  almost  bloodless,  and  in  a  nearly  mori- 
bund condition.  Wrapped  him  in  hot  blankets,  used  hoi  drinks  freely.  Gave 
hypodermics  freely.  Did  not  use  alcoholic  stimulants.  Patient  slowly  re* 
acted  to  the  measures  adopted  and  rallied  from  his  desperately  shocked  con- 
dition. 

Although  patient,  when  wounded,  was  a  young  man  about  thirty  years  of 
age,  in  splendid  physical  condition,  still  1  could  hardly  see  how  he  could  re- 
cover. I  fully  expected  death  in  a  few  days  from  septic  pneumonia,  and,  for 
some  ten  days  or  so  he  did  have  a  very  rapid  pulse,  high  temperatures  and 
rapid  respirations,  with  abundant  purulent  discharges  from  the  wound  in  the 
back. 

From  that  time  on  he  gradually  improved.  For  the  first  two  or  three 
weeks  the  wound  was  dressed  twice  daily.  Irrigated  thoroughly  each  time 
and  packed  firmly.  Patient  made  a  good  recovery,  the  wounds  slowly  contract- 
ing and  closing  some  weeks  later  and  fractures  healing  nicely.  Has  little 
movement  at  the  ri^ht  shoulder  articulation.    Is  in  ordinary  health  .at  present 

The  result  in  this  case  certainly  was  excellent,  and  really  about  all  that 
could  be  hoped  for,  and  very  different  from  what  I  expected. 

The  question  constantly  before  my  mind  while  treating  this  case  was, 
"Am  1  doing  absolutely  what  is  best  in  this  case  ?"  Is  there  anything  that  can 
be  done,  or  anything  being  done,  which,  if  stopped,  would  give  this  man  a 
better  chance  for  his  life? 

Hope  opinions  will  be  freely  expressed  along:  these  lines  and  shall  highly 
appreciate  any  views  put  forward.  We  shall  now  consider  for  a  short  time 
some  points  of  interest  concerning  gun  shot  wounds  of  the  chest.  First,  let 
us  look  at  the  causes  of  these  wounds;  they  are  legion,  from  the  so-called 
toy  twenty-two  calibre  revolver  up  to  the  modem  artillery  of  today.  Of  smaller 
missies,  the  solid  steel  rifle  ball  has  the  greatest  penetrating  force.  Have 
seen  one  fired  into  a  railroad  rail  from  the  side.  At  the  same  time,  unless 
penetrating  a  vital  part  or  organ,  it  does  the  least  damage  to  the  human  organ- 
ism. Wound  track  usually  closes  instantly  behind  it.  Not  considering  heavier 
projectiles,  the  soft  nosed,  steel  jacketed  rifle  ball  is  the  most  dangerous  missle 
fired;  it  always  produces  a  fearful  injury,  especially  a  very  ragged  wound 
at  point  of  exit.  The  specimens  I  now  pass  around  will  serve  to  illustrate  the 
shattering  effect  on  bone  of  such  a  rifle  ball.  They  also  show  the  effects  upon 
the  ball,  how  it  spreads  out  or  mushrooms,  and  so  works  such  destruction. 

Eemoved  these  articles  from  patient  mentioned  above.    This  was  a  soft 
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EOBed,  steel  jacketed  rifle  ball,  thirty-thirty  calibre  Winchester.  The  injuries 
caused  by  the  different  projectiles  vary  all  the  way  from  the  types  of  wounds 
just  mentioned,  up  to  the  crushing,  lacerating  wounds  caused  by  shot  and 
shell  from  artillery. 

There  are  several  points  about  the  symptoms,  dia^osis  and  prognosis 
of  gun  shot  wounds  of  the  chest  that  are  extremely  interesting.  Death 
spe^ly  follows  a  shot  through  the  heart.  Cases  are  on  record  where  men 
have  made  a  short  run  before  falling  even  after  being  shot  through  the  heart. 
Wounds  of  the  larger  vessels  of  the  thorax  are  very  speedily  fatal. 

Sometimes  there  is  very  little  external  hemorrhage  in  such  cases.  Wounds 
to  the  left  of  the  median  line  of  the  thorax  are  far  more  dangerous  to  life,  as 
a  general  rule,  because  of  the  presence  of  the  heart  and  great  vessels. 

There  has  recently  been  in  Jaurez  a  remarkable  case.  A  government 
official  shot  himself  twice,  from  before  backwards,  on  the  left  side,  yet  did  not 
die.  Both  balls  went  through  his  body  and  out  of  his  back  on  the  left  side. 
In  general,  woimds  from  side  to  side  of  the  body  are  more  dangerous  than 
those  from  before  backwards.  We  must  bear  in  mind  the  arch  of  the  dia- 
phragm and  consider  the  possibility  of  injury  of  the  liver,  in  the  case  of  a 
wound  from  before  backward,  low  down  on  the  right  side.  On  the  left  side, 
a  wound  in  a  similar  situation  may  injure  the  stomach. 

These  anatomical  facts  are  of  the  greatest  importance  when  we  are  con- 
sidering the  diagnosis,  prognosis  and  treatment  of  a  erun  shot  wound  of  the 
chest.  General  peritonitis,  following  injury  of  the  liver  or  stomach,  is  what, 
on  more  than  one  occasion,  I  have  seen  the  post  mortem  reveal. 

Given  a  simple  through  and  through  wound  of  the  chest,  from  before 
backwards^  then  we  must  consider  the  danger  of  death  from  shock,  or  later 
from  septic  pneumonia.  Now  let  us  consider  shortly  the  treatment  of  gun 
shot  wounds  of  the  chest.  If  perforaton  of  the  stomach  is  suspected,  an  abdom-. 
inal  section  should  at  once  be  done,  and,  any  opening  found  carefully  closed; 
the  parts  being  thoroughly  cleaned  by  irrigation  or  wipiner,  as  mav  be  deemed 
best  in  a  given  case.  If,  in  a  given  case,  I  believed  the  liver  injured  I  should 
make  an  exploratory  incision,  and  try,  by  thorough  cleansing  and  drainage 
with  gauze,  to  prevent  death  from  peritonitis.  In  a  given  case  it  may  be 
necessary  to  tie  the  internal  mammary  artery.  May  have  to  remove  a  costal 
cartilage  to  expose  it  sufficiently.  An  intercostal  artery  nwiy  have  to  be  tied; 
may  have  to  remove  a  portion  of  a  rib  to  reach  bleeding  spot  dearlv.  In  regard 
to  whether  an  attempt  should  be  made  to  remove  a  bullet  or  other  foreign 
body  from  a  chest  woimd,  I  consider  every  case  a  law  unto  itself.  Can  do  so 
easily  in  raanv  cases,  can  not  in  others  and  persistent  efforts  to  do  so  may 
cause  death  when  patient  otherwise  would  have  recovered. 

After  a  gun  shot  wound  of  the  chest  a  patient  must  be  kept  absolutely 
quiet  and  on  a  light  diet  at  first.  Am  a  firm  believer  in  persistent  irrigation 
with  a  hot  solution.  Consider  that  firm  packing  of  the  wound  track  with 
gauze  tends  to  prevent  hemorrhage,  also  to  assist  the  tissues  to  heal  solidly 
and  soundly  from  within  outwaid.  Many  of  these  cases  will  die  when  we 
least  expect  such  a  result.  Fortunately,  on  the  other  hand,  patients  frequently 
surprise  us  by  rallying  from  seemingly  hopeless,  desperate  conditions,  and 
regaining  their  usual  health  and  strength. 
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♦CEREBRO  SPINAL  MENINGITIS. 

By  JOHN  PUNTON,  M.  D.,  Kanbas  City.  Mo, 

Curator  and  Professor  Nervous  and  Mental  Diseases,  UnlYerslty  Medical  College; 

Bditor  Index-Lancit,  etc. 

This  is  an  acute  infectious  disease  and  is  produced  by  a  special  organism. 
It  has  certain  peculiar  clinical  characteristics,  as  the  changes  involve  the 
spinal  membranes  as  well  as  the  cerebral. 

Etiology. — It  occurs  chiefly  in  children  but  may  occur  at  any  age;  males 
affected  more  often  than  females;  prevails  in  the  form  of  epidemics  affecting 
cold  and  temperate  climates.  It  may  occur  sporadically  most  frequent  in 
winter;  common  in  crowded  tenements  and  barracks.  It  is  contagious;  one 
attack  does  not  cause  immunity. 

Symptoms, — The  general  appearance  is  like  one  that  has  been  poisoned 
by  some  agent  that  is  extremely  prostrating.  When  the  disease  is  rapid  and 
malignant  it  kills  from  acute  toxemia.  'In  mild  cases  the  prostration  is  less 
severe. 

Prodromxd  Symptoms, — Malaise,  pain  m  the  neck,  vomiting  photophobia, 
pain  in  the  back,  deliriimi  marked,  pulse  low,  temperature  high,  skin  eruptions, 
purpuric  spots,  herpes,  erythema,  urticaria,  this  is  why  it  is  called  spotted 
fever,  coma,  somnolence,  paralysis.  It  is  often  complicated  with  pneumonia 
and  bronchitis  and  kills  in  a  few  hours  or  days.  It  leaves  serious  sequela, 
deafness,  aphasia,  spina-l  irritation. 

Diagnosis. — Based  on  history.  Epidemic  of  disease  usually  found  on 
body,  usually  present.  Purpuric  spots  or  herpes.  Tetanus  and  uremia.  The 
sudden  onset,  spinal  symptoms,  skin  eruption,  etc.,  enables  you  to  decide. 

Prognosis. — Varies  with  the  epidemic;  always  serious;  mortality  20  to 
80  per  cent.  Cranial  nerve  complications  are  unfavorable  in  .that  they  are 
apt  to  cause  deafness  or  aphasia. 

Treatment. — No  specific ;  antiphlogistics,  mercury,  iodides,  opium,  chloral, 
digitalis,  salicylates,  alcohol  baths,  leeches. 

TUBERCULAR  MENINGITIS  OH  ACUTE  HYDROCEPHALUS. 

This  is  a  form  of  meningitis  due  to  the  bacillus  tuberculosis.  It  differs 
pathologically  from  the  other  forms  in  the  character  of  the  infective  organism. 
Anatomically  in  the  fact  that  the  inflammation  is  usually  and  chiefly  basilar 
and  never  purely  purulent.  Etiologically  in  that  it  never  affects  young  child- 
ren. Symptomatically  in  the  presence  of  prodromata  and  a  more  irregular 
course. 

Etiology. — Occurs  between  the  ages  of  two  and  ten;  a  hereditary  history 
of  phthisis;  scrofulous  diathesis;  bad  hygienic  surroundings;  presence  of  tuber- 
culosis elsewhere  in  the  body  predisposes  to  it.  Tuberculous  milk,  eruptive 
fevers,  measles,  blows  on  the  head,  emotional  excitement  act  as  exciting  causes. 

Symptoms. — ^Prodromata;  paroxysmal  but  intense  headache;  vertigo; 
loss  of  appetite;  explosive  vomiting  without  nausea;  constipation  irritable 
disposition.  The  tache  cerebrale,  (or  red  line),  more  rarely  ptosis;  facial  par- 
alysis may  appear  early.  This  stage  lasts  3  or  4  weeks.  Headache,  vomiting, 
coma.    Death  in  two  or  three  weeks. 

Pathological  Anatomy. — Miliary  tubercles  in  pia  and  base  and  over  con- 

*Being  the  substance  of  a  lecture  delivered  before  the  Senior  Class  of  the  University  Medical 
College,  KanBas  City.  Mo.,  1901 
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vexity;  fibrous  deposits;  increase  of  fluids  and  effusion  may  cause  the  head  to 
enlarge  hence  the  name  acute  hydrocephalus. 

Diagnosis. — ^Based  on  the  hereditary  history,  age,  existence  of  tubercu- 
losis and  prodromate. 

Prognosis, — Unfavorable. 

Treatment — Same  as  other  forms  of  meningitis.  lod.  pot  in  small 
doses  and  symptomatic  treatment;  Cod  liver  oil;  tonics  and  plenty  of 
nutritious  food. 

BNOSPHALITIS  OR  OERBBBITIS. 

This  term  designates  an  inflammation  of  the  parenchyma  of  Brain.  May 
be  local  or  general.  The  forms  of  inflammation  of  the  brain  are  acute  sup- 
purative encephalitis,  acute  non-suppurative,. chronic  encephalitis  and  chronic 
polio  encephalitis. 

Inflammations  of  the  brain  are  analogous  to  those  of  the  spinal  cord,  that 
is,  there  are  acute  suppurative  inflammations  or  abscesses  and  acute  exudative 
inflammations  with  or  without  necrosis,  and  there  are  chronic  inflammations. 
The  brain  differs  from  the  spinal  cord,  however,  in  that  acute  suppurative 
inflammation  is  comparatively  frequtot  while  the  acute  exudative  inflamma- 
tions are  extremely  rare.  Chronic  inflammation  also  of  brain  is  rarer  than 
chronic  inflammation  of  the  cord  if  we  except  that  type  that  underlies  general 
paresis. 

ACUTE  SUPPURATIVE  ENCEPHALITIS  (ABSCESS  OP  BRAIN). 

Brain  abscess  is  a  suppurative  inflammation  which  affects  the  paren- 
chymatous and  other  structures  of  the  organ.  It  is  always  a  focal  disease  but 
may  be  simple  or  multiple. 

Etiology. — The  primary  cause  of  all  forms  of  brain  abscess  is  a  microbic 
infection.  The  form  of  microbe,  its  mode  of  entrance  and  the  part  of  the 
brain  attacked  varies  greatly.  Predisposing  causes  relate  chiefly  to  age  and 
sex.  Brain  abscesses  rarely  occur  before  the  1st  or  after  the  60th  year.  It 
occurs  oftenest  between  the  ages  of  10  and  30.    Males  more  than  females. 

Exciting  Causes. — Chiefly  diseases  of  the  ear,  cranial  bones,  injuries,  and 
remote  suppurative  processes,  infectious  fevers,  the  presence  of  tumors  is  a 
cause,  caries  of  ethmoid  and  nasal  bone  leads  to  it.  The  abscess  develops 
in  traumatic  cases  from  the  laceration  of  the  brain  tissue  and  subsequent 
infection  of  the  wound  with  micro-organisms.  The  most  common  suppur- 
ative processes  which  are  followed  by  brain  abscess  are  tubercles  and  inflam- 
mation of  lung,  fetid  bronchitis,  empyema,  pyemia,  infectious  fevers  as  diph- 
theria, erysipelas,  typhoid  and  la  grippe. 

Symptoms  In  Acute  Variety. — Symptoms  develop  early  and  the  disease 
runs  a  rapid  course,  a  few  days  or  wecKS.  Pressure  symptoms — ^headache, 
vomiting,  vertigo,  apathy,  delirium,  coma,  temperature  normal  or  subnormal, 
irregular,  convulsions,  paralysis,  aphasia  may  occur,  disorders  of  special  senses. 

Chronic  i^orw.— Symptoms  are  latent  for  weeks  or  months.  Headache, 
vertigo,  mental  irritability  and  depression  or  even  a  convulsive  attack.  This 
varies  with  intervals  of  apparent  ease  and  flnally  a  sudden  apoplectic  seizure 
or  coma.  This  is  because  the  abscess  has  been  encysted  and  suddenly  breaks 
its  walls. 

Complications. — ^The  common  ones  are  phlebitis  of  the  superior  petrosal, 
or  lateral  sinuses  and  a  meningitis.  The  phlebitis  accompanies  this.  The 
meningitis  is  due  to  injury  or  to  ear  diseases.  In  these  latter  cases  there  is 
apt  to  be  more  rigidity  of  the  neck,  more  pain,  often  cranial  nerve  palsies.  In 
the  former  an  edema  about  the  neck,  ear,  or  hardness  of  jugular  veins. 
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Pathology. — Intense  congestion  of  the  parts  which  gradually  disappears; 
an  absorption  of  the  exudate  occurs  and  sometimes  recovery.  When  it  con- 
tinues the  part  becomes  crowded  with  leucocytes,  the  nerve  fibers  are  destroyed, 
lose  their  function,  disintegrate,  and  the  total  result  is  a  mixture  of  brokoi 
down  nerve  fibers,  cells,  leucocytes,  and  granular  bodies  which  show  the  pres- 
ence of  pyogenic  microbes. 

Location. — The  seat  of  the  abscess  is  more  often  the  right  cerebrum,  but 
it  is  found  in  all  parts. 

Course. — ^Acute  abscesses  last  from  6  to  14  days,  rarely  over  30  days. 
Traumatic  runs  the  shortest ;  chronic  lasts  from  weeks  to  months,  even  2  years. 
The  termination  is  usually  fatal  unless  surgical  interference  is  resorted  to. 

Diagnosis. — Based  on  history  and  symptoms. 

Prognosis. — Unfavorable. 

Treatment. — Surgical;  prophylaxis;  care  ear  disease. 

ACUTE  ENCEPHALITIS^  ACUTE  BULBAR  MYELITIS. 

Poliomyelitis  Encephalitis.  (Rare  forms) . — First  is  problematical. 
Second  is  a  rare  form  of  disease  and  strictly  analogous  to  acute  myelitis.  The 
special  symptoms  depend  upon  the  peculiar  location  of  the  disease.  They  con- 
sist of  an  acute  glosso-labio-laryngeal  palsy  and  their  description  belongs 
strictly  to  bulbar  paralysis. 

Acute  Polioencephalitis  Superior  is  a  disease  in  which  the  nuclei  of  the 
nerves  supplying  the  eye  muscles  are  involved.  It  is  a  disease  analogous  to 
poliomyelitis  anterior  and  is  often  described  under  the  term  opthalmoplegia. 


EXAMINATION  QUESTIONS. 

The  following  is  the  list  of  questions  submitted  to  the  graduating  class 
of  the  University  Medical  College  during  the  recent  examinations  in  the  Neur- 
ologic department,  by  John  Punton,  M.  D.,  Professor  of  Nervous  and  Mental 
Di^ases : 

1.  Name  the  clinical  varities  of  paralyses  and  locate  the  lesion  causing 
them. 

2.  What  are  the  common  types  of  insanity,  their  symptomatology  and 
treatment? 

3.  Give  the  differential  diagnosis  of  cerebral  hemorrhage,  thrombosis,  and 
embolism. 

4.  What  is  the  pathologic  difference  between  atrophy  and  dystrophy? 
Give  an  example  of  each. 

5.  Give  the  differential  diagnosis  of  hysteria  and  epilepsy. 

6.  Describe  neurasthenia,  its  causes  and  treatment. 

7.  What  are  the  symptoms  of  transverse  myelitis  in  dorso  lumbar  region  of 
the  cord? 

8.  Give  the  different  forms  of  meningitis  and  their  treatment. 

9.  Give  the  symptomatology  and  pathology  of  incipient  locomotor  ataxia. 

10.  Give  the  general    principles  of  diagnosis  of  lesions  of  the  brain. 

We  are  pleased  to  report  that  out  of  the  74  students  taking  the  examii^ 
ation  that  not  a  single  one  failed  to  get  less  than  75  per  cent  and  many  of 
them  averaging  90  per  cent,  while  two  received  the  highest  per  cent,  viz.  100. 
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FIBROMA  MOLLUSCUM. 

By  WILMOT  C.  WILLBTS, 
Reported  from  the  Clinic  of  Db.  J.  W.  Pbskins,  St.  Margaret*8  Hoflpital.,  Dec.  11,  1900 


The  patient  from 
whom  the  specimen 
forming  the  basis  of  this 
report  was  obtained,  is 
Leroy  W.,  colored,  aged 
21,  residing  at  Nicode- 
mas,  Kan . ,  and  a  farmer 
by  occupation.  He  was 
admitted  to  the  hos- 
pital Dec.  8,  1900  with 
the  following  history: 
His  father,  a  strong, 
healthy  man,  was  killed 
in  an  accident.  His 
mother  is  living  and  in 
good    health.      Four 

? rears  ago  he  dropped  a 
ump  of  coal  on  fourth 
toe  of  right  foot.  A 
small  wound  resulted 
which  healed  in  about 
three  weeks  but  broke 
out  two  weeks  later  in 
what  resembled  a  small 
red  boil. 

Nodular  elev  a  t  i  o  n  s 
spread  in  a  few  months 
covering  ball  of  the  toe 
and  the  instep.  After  that  the  foot  enlarged  and  became  thickly  covered 
with  nodular  elevations,  both  sessile  ana  pedunculated,  from  pea  to  walnut 
size  or  larger,  until  the  entire  foot  and  the  leg  up  to  the  knee  were  involved. 
Many  of  the  nodules  had  slight  abrasions  on  their  surface  from  which  a  serous 
fluid  exuded.  The  skin  below  the  knee  was  much  thickened  and  indurated 
with  here  and  there  the  nodular  elevations  protruding.  Above  the  knee  were 
scattering  patches  of  the  diseased  condition,  and  about  two  months  before 
patient^s  admission  to  hospital  the  growth  started  in  the  right  groin  and 
buttock,  nearly  encircling  the  extreme  upper  thigh  and  with  evident  involve- 
ment of  the  inguinal  glands.  Patient  states  that  the  nodules  were  very  red 
in  color  until  one  year  ago  when  he  began  to  apply  carbolic  acid  and  the  color 
turned  to  a  yellowish  white.  He  also  says  he  sometimes  felt  a  slight  stinging 
pain,  but  ordinarily  suffered  very  little  and  had  even  been  able  to  follow  his 
plow  all  day,  the  effect  of  which  was  to  enlarge  the  already  cumbrous  leg. 
There  was  a  serous  exudate  from  the  surface  and  a  foul  smell  resulted  from 
patient's  inability  to  cleanse  properly  between  the  thickly  set  nodules.. 

On  Dec.  "11th  the  limb  was  amputated  by  Dr.  Perkins  at  a  point  a  little 
below  the  middle  of  the  thigh.  It  was  noticed  during  the  operation  that  the 
blood  was  thin  and  watery  and  clotted  very  slowly,  and  that  the  skin  was 
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thick  and  dense  and  bound  down  to  the  fascia  covering  the  muscles.  The 
lymphatics  were  enlarged  and  the  nodules  on  section  were  soft  and  rubberish 
to  the  touch. 

The  arteries  were  easily  tied  and  there  was  little  loss  of  blood.  The  wound 
healed  nicely  and  so  far  as  the  operation  is  concerned  the  patient  is  making 
an  uneventful  recovery.  There  still  remains  on  the  stump  of  the  thigh  a 
considerable  area  of  disoased  tissue  which  it  was  impractible  to  remove  at  the 
time  of  operation. 

The  imusual  appearance  and  extraordinary  condition  of  this  patient  make 
the  case  of  peculiar  interest  from  a  diagnostic  standpoint.  We  may  restrict 
the  field^  however  to  three  general  classes  of  disease  to  which  we  should  look 
for  a  possible  diagnosis.  1.  Parasitic  diseases  of  the  skin^  of  which  we  should 
at  least  consider  epithelial  mollusca.  2.  And  of  ntore  consequence,  hyper- 
trophies of  special  texture.  3.  Neoplasms  involving  the  skin.  In  the  first 
class  epithelial  mollusca  or  moUuscum  contagiosum  is  to  be  distinguished 
from  mulloscum  fibrosum,  the  two  conditions  being  very  different  and  only 
associated  by  a  similarity  of  names.  In  the  epithelial  variety  the  nodules  are 
small,  globoid,  or  acuminate  bodies,  described  as  "pasty  or  opaque,"  while 
from  an  umbilication  on  the  slightly  flattened  surface  cheesy  contents  may 
be  squeezed.  The  disease  is  contagious  and  occurs  oftener  in  children.  It  is 
not  characterized  by  excessive  development  of  the  fibrous  elements  of  the  skin, 
and  the  tumors  are  never  large.  Its  pathology  is  in  dispute,  but  the  evidence 
of  its  parasitic  origin  has  placed  it  in  the  list  of  diseases  of  this  variety.  Next 
to  be  considered,  because  of  its  known  resemblance  to  t3rpical  fibroma,  is  the 
peculiar  growth  known  as  keloid,  by  some  authors  classed  as  an  hypertrophy 
and  by  others  as  a  new  growth,  which  develops  in  scar  tissue  with  the  appear- 
ance of  fibrous  nodules  in  the  skin  at  points  of  irritation  or  pressure.  The 
general  term  includes  two  distinctly  different  conditions,  viz.  the  true  keloid 
(of  Alibert),  and  the  keloid  of  Addison,  more  commonly  known  as  morphoea 
or  circumscribed  scleroderma. 

True  keloid  is  a  benign  cutaneous  growth  resembling  an  hypertrophied 
cicatrix  and  occurs  in  elevated,  white  and  red,  firm  and  elastic,  nodules  or 
radiating  striae.  In  old  editions  it  is  described  as  always  spontaneous  and 
idiopathic,  but  later  writers  incline  more  freely  to  the  idea  of  an  irritation 
as  an  exciting  cause.  We  may  exclude  this  condition  by  the  fact  that  the 
keloid  growths  are  claw-shaped — the  name  signifying  "crab-claw^* — and  even 
when  nodular  we  find  no  description  of  their  being  thickly  studded  as  in  this 
case.  Moreover,  we  have  not  in  keloid  an  indurated  skin  or  so  great  an  en- 
largement of  the  part. 

In  Addison's  Keloid  or  morphoea,  as  well  as  in  the  more  extensive  process 
of  scleroderma  we  have  the  excessive  fibrous  development  in  the  sometimes 
greatly  enlarged  part,  and  the  binding  down  of  the  true  skin  to  the  parts 
beneath,  but  so  far  as  I  have  been  able  to  determine,  no  nodular  growths  occur, 
although  ridge-like  elevations  are  said  sometimes  to  appear. 

In  a  further  study  of  hypertrophy  of  special  textures,  elephantiasis  Ara- 
bum  would  seem  from  its  general  appearance  to  offer  a  probable  diagnosis  for 
our  case.  This  disease  has  its  most  frequent  seat  in  the  lower  extremity  of 
one  side,  often  involving  the  foot,  leg  and  thigh,  and  not  unfrequently  the 
external  genitals.  It  is  insidious  in  its  course  and  chronic  in  its  tendencies. 
The  cutaneous  and  subcutaneous  tissues  are  perceptibly  increased  in  volume 
and  the  circumference  of  the  affected  limb  is  often  much  greater  than  that  of 
its  fellow.  Lymphangitis  is  usually  present,  with  scaling  and  deep  fissures 
in  many  places  which  give  the  limb  a  tuberculatod  appearance.    The  accumu- 
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Istkm  cxf  sweat  and  sebum  in  the  depressions  thus  formed  gives  rise  to  a  foul 
stench.  The  part  is  cumbrous  and  unwieldy  and  the  patient  is  often  helpless, 
but  does  not  suffer  as  much  pain  as  the  appearance  would  suggest.  Elephan- 
tiasis is  both  endemic  and  sporadic.  Anything  that  will  occlude  the  lymph 
channels  may  cause  it.  In  the  endemic  variety  occuring  in  tropical  climates 
it  is  the  ova  of  filariae  which  cause  the  occlusion.  In  the  sporadic  cases  there 
may  be  several  etiological  factors,  among  them  exposure  to  cold,  cellulitis, 
eczema  and  erysipelas  being  prominent.  Indeed  any  cutaneous  disease  at- 
tended by  frequent  inflammatory  outbreaks  favors  its  occurence.  All  of  these 
causes  are  important  in  differentiating  the  condition  of  this  patient.  In  the 
first  place  he  has  lived  continually  where  the  endemic  variety  of  elephantiasis 
does  not  occur — ^the  filaria  sanguinis  hominis  being  unknown  to  this  climate. 

Secondly,  we  have  no  history  of  any  of  the  acute  inflammatory  affections 
which  always  precede  the  sporadic  type.  Furthermore  there  occurs  in  ele- 
pnantiasis  a  condition  of  general  fever  which  abates  and  is  followed  by 
an  oedematous  condition  of  the  limb  which  pits  on  pressure;  the  pyrexia 
returning  again  and  persisting  as  the  disease  develops.  The  history 
At  least,  of  this  patient  shows  no  fever  at  any  time,  and  no  tendency  to  pit  on 
pressure,  although  the  limb  may  have  been  oedematous,  especially  after  ex- 
cessive exercise.  The  tuberculated  appearance  in  elephantiasis  due  to  furrow- 
ing of  the  surface,  is  not  described  as  nodular  and  especially  would  the  pedun- 
culated form  of  nodules  be  absent. 

Of  fibroma,  or  fibroma  moUuoscum,  formerly  termed  moUuscum 
fibroeum,  we  may  confidently  claim  this  case  to  be  in  many  respects 
typical.  Its  occurence  is  very  rare.  Croker  stating  that  only  nine  were 
found  in  16,836  American  cases  of  skin  disease,  and  only  one  in 
10,000  of  his  own  cases.  The  tumors  which  are  composed  of  connective-tissue 
cells  and  fibres  are  described  as  "roundish,  softish,  semi-solid,  or  solid  growths'' 
which  are  only  exceptionally  single  and  which  vary  greatly  in  size.  Their  num- 
ber sometimes  reaches  many  hundreds  and  in  one  case  described  by  Octerlaney 
2033  tumors  were  counted  (Morrow  p.  479).  In  their  earlier  appearance  they 
may  be  felt  beneath  the  skin  where,  as  in  this  specimen,  they  are  discernible 
as  circumscribed  nodules  or  button-like  processes.  Later  they  appear  more 
fully  developed  as  sessile  or  pedunculated  tumors  where,  as  in  this  case,  they 
may  be  seen  by  hundreds  covering  the  part  attacked.  When  cut  across  they 
may  be  felt  as  soft  elastic  bodies.  They  may  be  congenital,  when  they  are 
termed  soft  fibromata,  or  a  hard  variety  called  desmoids  may  develop,  which 
often  undergo  fatty  degeneration,  or  calcification,  or  ossification.  A  closely 
related  condition  is  Acrochordon  which  occurs  on  the  face,  neck  shoulders, 
and  elsewhere  of  old  people.  Here  the  lesions  are  soft,  vascular,  and  pedun- 
culated, leaving  a  hernia-like  sac  when  their  contents  have  been  destroyed. 

As  to  its  etiology,  fibroma  is  peculiar  to  neither  sex ;  and  though  observed 
in  adults  is  commonly  first  developed  in  childhood  or  youth.  It  is  seen  most 
frequently  in  the  negro  race,  at  least  in  this  country.  Hebra  is  quoted  as 
saying  that  it  occurs  most  often  in  persons  of  low  physical  and  mental  de- 
velopment. Clinical  histories  are  said  to  show  a  slight  hereditability;  the 
disease  having  been  known  to  occur  in  three  successive  generations.  Hyde 
points  to  a  "vice  of  local  development  under  the  influence  of  a  constitutional 
predisposition''  as  a  cause. 

Other  pathologists  say  that  while  the  cause  is  obscure,  as  of  tumors  in 
general,  there  are  many  facts  which  point  to  the  importance  of  irritation  or 
injur}'  as  the  exciting  cause,  and  Stengel  points  to  the  development  of  keloid 
in  scar  tissue  as  supportive  evidence  of  distinction  between  seemingly  spon- 
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taneous  fibromata  and  hyperplastic  tissue  processes  resulting  from  irritatioo. 
(Stengel,  p.  120). 

Crober  thinks  that  nothing  is  certainly  known  as  to  the  pathology,  but 
inclines  to  the  view  that  it  is  a  process  due  to  a  hyperplasia  of  connective 
tissue  of  either  the  deep  part  of  the  corium,  or  subcutaneous  tissue,  or  both, 
and  believes,  therefore,  that  the  process  is  mainly  due  to  an  obstruction  of 
the  lymphatic  channels,  at  least  in  diffuse  cases,  and  that  a  close  relationship 
exists  between  these  cases  and  elephantiasis.  In  this  case  we  have  at  least  a 
history  of  traumatic  irritation.  As  to  the  pathology  of  fibroma,  the  gelatinous 
connective-tissue  elements  are  said  by  some  to  be  the  point  of  origin,  and  that 
soon  a  metamorphosis  into  bundles  of  fibres  is  effected,  the  centre  rather 
than  the  outer  portion  exhibiting  more  of  the  formative  or  protoplasmic 
material.  The  roundish  or  oval  shape  of  the  tumor  depends  on  the  direction 
of  the  bundles  of  subcutaneous  fibres  of  the  part  invaded.  Dermatolysis  is 
developed  in  some  cases  by  the  fusion  of  several  tumors,  by  which  a  flap  of 
skin  is  formed.  The  pedicles  of  all  the  pedunculated  tumors  are  firmly  at- 
tached to  the  fibres  which  pass  down  to  the  derma  or  subcutaneous  tissue. 
It  should  be  said  that  some  believe  the  ^owths  to  have  their  origin  in  the 
interspaces  of  the  corium,  but  whether  this  view  is  correct  or  that  the  origin 
is  in  the  connective  tissue  about  the  hair  follicles  or  fat  lobules  is  not  a  settled 
fact. 

From  multiple  cutaneous  Sarcoma  which  is  said  sometimes  to  exist  as  a 
complication  of  fibroma,  the  clinical  distinction  is  the  absence  of  the  vio- 
laceous color  of  sarcomata,  their  tendency  to  ulceration,  the  absence  of  pe- 
dunculation,  and  their  evident  malignant  character.  The  involvment  of  the 
lymphatic  glands  in  this  case  might  point  to  a  malignant  growth,  but  a  micro- 
scopical examination  failed  to  establish  it,  and  the  general  health  of  the  patient 
did  not  support  or  suggest  it. 

Other  conditions  not  yet  mentioned  are  neuromata  which  are  more  painful, 
and  liporaata  which  are  less  often  pedunculated  and  always  "pillowy^'  to  the 
touch.  Warty  growths  are  known  by  their  vegetating  summits,  while  the  prior 
or  concomitant  lues  of  the  gummata  of  syphilis  would  exclude  that  disease. 

The  treatment  of  fibroma  is  chiefly  surgical,  the  knife,  ligature  or  thermo- 
cautery being  used. 

As  to  prognosis,  rarely  one  or  more  of  the  lesions  disappear  by  spontaneous 
involution.  Although  the  disease  does  not  generally  shorten  life,  the  prognosis 
of  multiple  fibroma  is  regarded  as  unfavorable  for  a  cure. 


AlSr  INTERESTING  AND  PECULIAR  CASE. 

Some  years  ago  I  was  called  about  3  a.  m.  to  see  a  young  man  self  injured. 
I  found  a  man  less  than  thirty  years  of  age  in  a  room  on  the  second  floor  of  one 
of  our  flats,  lying  on  a  conifortable  in  i^-e  center  of  his  r  m  and  himself 
and  floor,  furniture,  in  fact  blood  everywhere.  He  was  a  horrible  sight. 
Bloodless  and  as  blue  as  it  was  possible  to  be.  He  could  talk  enough  to  ask  me 
to  give  him  something  to  put  him  out  of  his  suffering.  He  was  pulseless,  in 
fact  I  could  hardly  catch  the  beat  of  his  carotids.  There  was  a  faint  murmur 
of  the  heart.  Three  slashes  across  his  throat,  the  left  jugular  vein  severed. 
There  were  cuts  across  each  wrist,  one  ulnar  artery  cut.  Several  gashes  across 
each  ankle  and  insteps.    Apparently  he  had  cut  where  veins  were  prominent. 

He  was  constantly  importuning  me  to  relieve  his  suffering  by  killing  him 
if  necessary.  I  gave  him  at  once  atropine  with  morphia  first  and  then  after 
nitroglycerine  and  strychnia  hypodermatically.     Then  I  told  his  brother,  as 
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fteie  was  no  hopes  of  his  living,  I  woiild  sew  up  and  dress  the  wounds  thus 
making  a  decent  looking  corpse  of  him.  During  the  time  I  was  doing  this  we 
got  the  following  history  from  him : 

He  was  subject  to  very  severe  headaches  and  had  been  in  the  habit  of  tak- 
ing antifebrin  for  them.  He  had  been  suffering  badly  with  one  of  these  attacks 
the  day  before  and  that  night  as  he  could  not  go  to  sleep  sent  to  a  near  by 
drug  store  and  got  25  cents  worth  of  the  drug.  He  thinks  it  was  about  10 :30 
when  he  got  it  and  at  once  took  one-half  of  tibe  powder,  getting  no  prompt  re- 
lief as  he  expected,  in  about  a  half  hour  later,  he  took  the  rest  of  it. 

I  take  it  for  granted  he  must  have  taken  60  grains. 

Soon  after  ts&ng  the  last  dose,  he  said  he  felt  so  terrible  and  thinking  he 
had  taken  a  fatal  dose,  he  thought  the  best  thing  he  could  do  was  to  kill  himself 
and  thus  end  his  a^ony.  He  thinks  this  must  have  been  before  midnight  He 
hiad  a  very  sharp  jack-knife,  and  sitting  on  the  edge  of  the  bed  he  commenced 
at  his  wrists  and  then  ankles,  but  not  bleeding  enough  he  finally  plucked  up 
courage  and  slashed  his  throat  and  the  last  one  was  when  he  severed  the  juglar 
vein.  He  was  sitting  on  the  bed  as  stated  and  leaned  over  a  leather  bottom 
chair  which  must  of  held  more  than  a  quart  of  clotted  blood  in  which  was  the 
knife  he  had  done  the  work  with. 

After  that  he  probably  fainted  and  fell  on  the  floor.  His  brother  slept  in 
a  room  immediately  under  him  and  about  two  or  little  after  he  heard  an  un- 
usual sound  over  head  somewhere,  and  thinking  of  robbers  he  took  a  light  and 
went  up  stairs  and  on  going  into  his  brother^s  room  found  him  as  I  have  de- 
scribed. 

I  finally  got  the  wounds  all  dressed — ^ten  ill  all — and  by  that  time  he  be- 
came somewhat  easier,  but  I  gave  him  several  doses  hypodermatically  and  got 
him  into  bed  with  heat  packed  around  him. 

His  heart  beats  could  be  distin^ished,  his  gasping  for  air  less  marked. 
He  began  to  swallow  and  after  being  there  two  hours  I  went  home  to  return 
after  breakfast  if  I  did  not  hear  from  them. 

When  I  returned  about  ten  o'clock,  ray  patient  was  getting  warm  and  not 
suffering  as  much.  I  could  feel  a  thready  pulse,  but  the  awful  blueness  was  as 
great  as  ever.  The  hearf  s  movement  was  more  pronounced.  I  was  surprised 
to  find  any  improvement  at  all.  I  had  told  his  brother  that  I  was  sure  he  would 
die.  To  make  a  long  story  short,  he  made  a  good  recovery.  Fearing  publicity,  I 
let  it  be  noised  about  that  he  was  suffering  with  an  attack  of  cholera  morubus. 
The  policeman  on  the  beat  laid  for  me,  but  I  stuck  to  my  text  and  if  it  ever  got 
out  I  never  heard  of  it. 

Now,  why  did  not  that  man  die  ?  In  my  opinion  antifebrin  saved  his  life. 
He  must  have  laid  on  the  floor  unconscious  about  three  hours.  The  cut  in  the 
throat  wa^  perfectlv  dry.  T  teased  the  ends  of  the  cut  jugular  together  and 
passed  the  suture,  through  the  ends,  in  closing  the  wound  thus  approximating 
them.  As  I  was  making  a  decent  corpse,  T  was  not  as  particular  about  anti- 
cepsis  as  I  should  have  been,  as  I  had  two  points  of  suppuration  in  two  of  the 
ten  wounds. 

The  depressing  effect  of  the  antifebrin  on  the  heart,  prevented  his  bleeding 
to  death.  The  bleeding  from  all  the  wounds  except  the  one  severing  the  jugu- 
lar was  trifiling.  T  was  afraid  when  we  lifted  him  on  the  bed  it  would  cause 
the  heart  to  cease  entirely  but  I  fortified  him  with  nitroglycerine  and  atropine. 
I  tell  you  nitroglycerine  will  almost  make  a  dead  man's  heart  beat  T  believe, 
seems  so  after  seeinsr  what  it  did  for  this  man.  And  then  the  blueness,  it 
gradnallv  besran  to  disappear  as  the  circulation  became  established. 

It  was  a  strange  and  unusual  case  to  me.    T  did  not  go  to  the  drug  store, 
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fearing  to  give  my  man  away,  but  naturally  I  should  think  the  druggist  would 
weigh  out  a  dram  for  twenty-five  cents.  I  have  seen  many  cases  of  bluenesB 
caused  by  ten  grain  doses  of  the  drug  after  taking  two  and  three  doses.  He 
said  he  sent  for  antifebrin,  and  that  name  is  not  confusing  as  other  names  of 
coaltar  preparations  are.    It  was  a  week  ere  the  blueness  cQsappeared  entirely. 

In  three  weeks  time  he  was  out  and  went  to  work. 

I  have  never  read  or  heard  of  poisoning  by  this  drug  and  I  write  this  hop- 
ing it  will  be  the  means  of  causing  other  cases  to  be  published. 

Kansas  City,  Missouri,  March,  1901.  All  Round  Doctor. 


NEW   YORK   ACADEMY   OF   MEDICINE.— SECTION    ON   ORTHO- 
PAEDIC SURGERY.— MEETING  OF  NOV.  16,  1900.— FRAC- 
TURE OF  THE  FEMUR  AT  BIRTH. 

Dr.  T.  H.  Myers  presented  a  baby  one  month  old  under  treatment  for 
fracture  of  the  femur  just  below  the  trochanter  minor.  The  child  was  the 
second  of  twins  and  presented  by  the  breech.  The  forceps  failing,  a  hook  had 
been  used  and  caused  the  fracture  with  the  very  unusual  displacement  of  the 
lower  end  of  the  upper  fragment  backwards  in  spite  of  the  tendency  of  the  psoas 
and  iliacus  to  pull  it  forward.  The  next  day  the  child  was  in  great  distress* 
There  was  extensive  ecchymosis  at  the  seat  of  the  fracture,  3-8  inch  shortening, 
oedema  of  the  limb  and  eversion  of  the  foot  and,  on  any  slight  motion,  the 
muscles  attached  to  the  anterior  superior  spine  were  thrown  into  a  marked 
spasm  which  drew  the  lower  fragment  forward.  A  plaster  of  Paris  jacket  was 
applied  in  which  was  incorporated  a  steel  bar,  f x^  inch,  extending  from  the 
angle  of  the  scapula  to  the  toes,  and  bent  at  a  right  angle  at  the  buttocks  and  the 
heel.  Traction  as  made  and  eversion  overcome  by  adhesive  plaster  applied  to 
the  limb  and  fastened  to  the  steel  foot-piece.  The  plaster  of  Paris  enclosing 
the  pelvis  provided  secure  counter-traction.  A  light  plaster  of  Paris  bandage 
secured  the  limb  to  the  splint  and  held  back  the  upper  end  of  the  lower  frag- 
ment. A  fenestrum  permitted  the  dressing  of  cord.  The  child  fell  asleep 
at  once  on  this  application  which  made  after  attendance  easy  and  promoted 
the  comfort  and  general  health  of  the  patient.  No  displacement.  Shortening 
i  inch. 

Dr.  V.  P.  Gibney  said  that  fixation  had  been  secured  in  an  admirable  man- 
ner.    He  asked  why  the  limb  had  been  flexed. 

Dr.  Meyers  said  that  he  had  in  that  way  sought  to  relax  the  psoas  and 
iliacus  muscles  in  order  to  reduce  the  unusual  displacement.  He  had  also  seen 
a  directly  lateral  displacement  in  a  case  of  fracture  of  the  neck  of  the  femur 
probably  caused  by  traction  with  the  hook. 

Dr.  S.  A.  Twinch  related  the  case  of  a  child  whose  right  femur  had  been 
broken  at  the  junction  of  the  middle  and  upper  thirds  in  a  difficult  labor. 
The  next  day  the  limb  was  oedematous  and  almost  black.  He  had  put  the  limb 
up  in  a  plaster  of  Paris  spica  with  the  thigh  flexed  nearly  at  a  right  angle  and 
the  leg  somewhat  flexed.  Eighteen  days  later  the  dressing  was  removed  and 
the  bone  was  found  united  in  good  position  but  with  considerable  callus.  He 
recalled  a  recently  reported  case  of  the  same  kind  in  which  a  good  result  fol- 
lowed retention  in  place  for  three  weeks  of  a  starch  spica  bandage.    The 
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patient  had  been  examined  when  20  years  old^  and  it  had  been  impossible  to 
tell  which  leg  had  been  broken. 

Dr.  O.  B.  Elliott  said  that  the  mechanical  problem  was  how  to  secure  ap- 
position and  fixation^  a  problem  well  solved  by  the  use  of  a  steel  band  and 
plaster  of  Paris  but  capable  of  solution  by  easier  methods  as  by  the  use  of 
adhesive  plaster. 


FATAL  CASE  OF  ABSCESS  IN  CEBVICO-DORSAL  POTT'S  DISEASE. 

Dr.  Gibney  exhibited  a  specimen  from  a  patient  affected  with  Potf  s  disease 
with  deformity.  A  girl  5  years  of  age  had  been  treated  as  an  out-patient  by 
a  head  support  for  2^  years.  The  appearance  of  an  abscess  over  the  spinous 
processes  of  the  last  cervical  and  first  and  second  dorsal  vertebrae  made  it 
difficult  to  adjust  the  support  properly  and  the  child  became  an  in-patient. 
Aspiration  gave  only  partial  reduction  of  the  tumor  and  a  sinus  was  established 
by  an  incision  after  which  the  child  was  going  about  the  ward  with  the  head 
support  comfortably  readjusted.  In  the  afternoon  of  November  8,  1900, 
cyanosis  appeared,  was  relieved  when  the  patient  was  put  in  bed  but  recurred 
during  the  night,  when  death  seemed  imminent.  On  November  9,  a  tumor  was 
found  in  the  outer  portion  of  the  left  cervical  triangle  with  deep  fluctuation. 
Pressure  did  not  increase  the  flow  from  the  sinus  but  added  to  dyspnoea. 
Traction  by  the  weight  and  pulley  failed  to  give  relief.  Attempts  at  explora- 
tion of  the  pharynx  increased  cyanosis.  Under  ether  (3  drams)  an  incision 
2  inches  in  length  along  the  stemo-cleido-mastoid  exposed  the  carotid  and  a 
needle  procured  cheesy  pus.  With  the  finger  between  the  cartoid  and  oesopha- 
gus a  second  sac  was  ruptured  with  the  evacuation  of  4  oxmces  of  pus  and  some 
bone  detritus.  A  drainage  tube  was  inserted.  Respiration  became  easier.  Tem- 
perature 104-4  degrees  in  the  afternoon.  November  10  and  11  the  patient  slept 
fairly  well  at  night  but  with  a  good  deal  of  coughing  and  had  recurrences  of 
difficult  breathing  and  cyanosis  in  the  day  time.  The  temperature  fell  to  100 
degrees.  After  sleeping  the  early  part  of  the  night  the  patient  died  suddenly 
on  November  12  at  3:30  a.  m.  Autopsy  in  the  afternoon  showed  recent 
pleuritic  adhesions  with  normal  lungs  and  abdominal  viscera.  The  two 
abscesses  did  not  communicate  with  each  other  directly.  Cavities  in  the 
vertebral  bodies  communicated  with  the  sac  of  the  second  abscess  which  ex- 
tended along  the  anterior  and  lateral  aspects  of  the  vertebrae  and  downwards 
behind  the  pleura  and  almost  surrounded  the  oesophagus.  The  pleural  cavity 
was  not  invaded.  There  had  been  no  paralysis.  The  cord  was  found  to  be 
pretty  good  in  consistency  all  the  way  up.  He  had  seen  no  less  than  six  child- 
ren die  unexpectedly  in  the  night  with  abscesses  arising  in  this  location  from 
carious  vertebrae.    Autopsies  had  not  made  clear  the  cause  of  death. 

Dr.  Myers  referred  to  the  case  (related  at  the  meeting  of  March  18,  1898, 
see  Kansas  City  Medical  Index-Lancet,  November,  1898,  XIX  p.  342),  of  a 
boy  7  years  of  age  affected  with  vertebrae  disease  in  this  location,  and  an  ab- 
scess discharging  in  the  posterior  triangle,  whose  temperature,  on  repeated 
trials,  rose  when  the  boy  was  up  and  fell  when  his  lying  down  facilitated  the 
drainage  of  the  abscess. 


Digitized  by 


Google 


184  Thb  Kjls&as  Citt  Mbdioal  Index-Lanobt. 

EXTRACTS  AND  ABSTRACTS. 


COUGHS:    THEIR  SUPPBESSION  AND  CURE. 

t 

Db.  LOUIS  DB  LOBNB,  of  New  York  City. 
•  Reprint  from  The  IntersUte  Medical  Jouroal. 

The  treatment  of  coughs  in  general  has  always  been  varied  and  un- 
satisfactory. In  the  science  of  medicine  there  has  ever  been  the  difficulty  to 
find  a  good  remedy  to  relieve  pain  and  distress  in  many  phases  of  chest  troubles, 
and  particularly  in  coughs  of  bronchitis,  pneumonia  and  phthisis. 

With  all  of  tiie  numerous  remedies  of  the  materia  medica,  though  each 
has  had  some  particular  value,  there  has  always  been  the  disadvantage  of  some 
unpleasant  therapeutic  effect  following  their  use. 

Stomach  disturbances,  constipation,  stagnation  of  the  secretions,  increased 
temperature,  diminished  expectoration,  excessive  narcotic  effect^  the  danger  of 
habituation,  etc.,  etc.,  are  some  of  the  complications  experienced,  and  more 
especially  are  these  conditions  to  be  expected  after  the  administration  of  codeine 
or  morphine. 

How  especially  important  is  it  to  have  an  efficient  remedy  for  the  cough  of 
phthisis  pulmonalis,  which  would  not  cause  the  disagreeable  stagnation  of 
secretory  products  of  the  lungs,  that  would  not  weaken  the  respiratory  apparatus 
nor  have  any  deleterious  effect  on  the  heart. 

Surely  the  profession  has  long  felt  the  need  of  something  to  replace  the 
various  opiates  for  the  suppression  and  cure  of  coughs,  something  that  should 
be  superior,  more  reliable  and  safer.  A  remedy  that  would  not  only  be  eflBcient, 
but  safe  for  the  treatment  of  the  sympathetic  cough  of  pregnancy.  A  remedy 
that  can  be  used  where  heart  complications  occur.  A  remedy  that  will 
promptly  check  incessant,  hacking  cough,  and  paroxysmal  coughs,  which  rob 
the  patients  of  rest  and  sle^p. 

Doubtless  a  remedy  proving  unusually  meritorious  in  treating  these  various 
forms  of  coughs,  and  one  which  would  be  free  from  the  impleasant  character- 
istics of  morphine  and  codeine,  will  be  of  much  interest  to  my  colleagues  and 
of  much  importance  to  the  profession  of  medicine.  With  this  fact  in  view  I 
have  concluded  to  submit  the  notes  of  a  few  cases  to  show  the  exceptional  good 
results  obtained  with  a  product  recently  introduced  to  the  physician  for  his  con- 
sideration. 

I,  like  most  physicians,  look  with  the  greatest  skepticism  on  the  ever- 
appearing  articles  on  new  remedies,  and  would  not  now  have  the  opportunity 
to  express  my  present  satisfaction,  if  I  had  not  been  repeatedly  urged  by  some 
of  my  confreres  to  try  this  new  preparation  in  a  few  cases  that  were  giving  me 
the  greatest  trouble. 

The  complete  clinical  reports  of  Prof.  Morris  Manges,  of  the  Mt.  Sinai 
Hospital  of  New  York,  Dr.  W.  Freudenthal  of  New  York,  Dr.  B.  Tumauer 
l(Weiner  Medizinische  Presse,  No.  12,  1899),  Dr.  A.  E.  Beketoff  (Klinische 
Tkerapeutische  Wochenschrift,  No.  14,  1899),  following  their  investigation 
with  heroin,  I  find  to  coincide  with  the  results  I  have  experienced  with  glyco- 
heroin  (Smith),  but  I  would  here  impress  upon  those  interested  that  my  entire 
investigations  were  made  with  fflyco-heroin  (Smith)  only,  excepting  the  few 
instances  where  I  tried  tablet  triturates,  and  found  them  decidedly  unsatis- 
factory. 

Without  doubt  the  merit  of  this  preparation  is  to  be  attributed  to  its  ex- 
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oellent  composition,  viz. :  heroin,  one-sixteenth  grain ;  ammon.  hypophosphite, 
three  grains;  hyoscyamus,  one  grain;  white  pine  bark,  three  and  one-half 
grains;  balsam  tolu,  one-quarter  grain,  and  glycerine  sufficient  to  make  one 
dram,  wherein  the  therapeutic  properties  if  the  drugs  are  properly  compounded, 
and  which  is  evidenced  in  this  preparation^  will  be  acknowledged  desirable  by 
every  physician.  Here  I  would  point  out  the  special  advantage  that  this  prepa- 
ration possesses  over  heroin  in  any  other  form,  viz. :  the  unnecessary  administra- 
tion of  other  remedies,  while  your  patient  is  being  treated  with  glyco-heroin 
(Smith),  wherein  you  not  only  get  the  palliative  effect  of  heroin,  but  have  an 
admirable  combination  of  remedies  to  bring  about  absolute  cure  in  most  cases. 
On  account  of  the  absence  of  syrup,  instead  of  Which  glycerine,  with  its  solvent 
and  medicinal  qualities,  is  used,  there  is  not  experienced  the  usual  derange- 
ment of  the  stomach  following  the  administration  of  preparations  containing 
sugar  of  syrup. 

Believing  that  the  individual  results  observed  in  a  vast  number  of  cases 
following  the  clinical  investigation  of  a  remedy  to  be  superfluous,  I  shall  here 
give  the  records  in  only  a  few  of  the  cases  in  which  I  have  tested  glyco-heroin 
(Smith),  and  which  are  as  follows : 

1. — (Jeorge  N. ;  a  case  of  pulmonary  tuberculosis.  The  patient,  who  had 
been  unable  to  sleep  except  in  a  sitting  position,  suffered  from  a  violent  cough, 
with  a  great  deal  of  expectoration  and  dyspnoea.  Respiration,  32 ;  temperature 
in  the  afternoon,  103** ;  pulse,  120.  The  paroxysms  of  coughing  were  very 
violent,  one  following  another  in  rapid  succession.  He  had  been  given  codeine 
and  inorphine,  but  the  cough  and  other  83rmptoms  persisted.  Finally  he  was 
given  a  teaspoonful  of  glyco-heroin  (Smith)  (containing  one-sixteenth  grain 
of  heroin)  every  three  hours.  That  night  he  was  able  to  lie  down  and  sleep, 
only  coughing  twice  during  the  night.  After  taking  a  teaspoonful  every  three 
or  four  hours  for  one  week,  his  respirations  were  reduced  to  26,  temperature 
101^**  in  afternoon,  pulse  98.  He  said  he  had  not  coughed  more  than  a  dozen 
times  during  the  entire  week,  his  night-sweats  had  been  very  much  diminished, 
appetite  improved. 

2. — A  case  of  whooping-cough  in  a  child  eight  years  old,  who  had  sixty  or 
seventy  paroxysms  daily.  Glyco-heroin  (Smith)  in  twenty-minim  doses  every 
four  hours  soon  reduced  the  paroxysms  to  between  twenty  and  thirty  a  day,  and 
the  violence  of  the  paroxysms  was  very  much  abated. 

3. — The  three  children  of  Mrs  C.  had  whooping  cough ;  the  baby,  one  year 
old,  suffered  very  much ;  the  paroxysms  were  very,  violent.  In  this  case  the  re- 
sults were  very  good  and  almost  instantaneous ;  after  the  second  dose  of  glyco- 
heroin  (Smith)  the  violence  and  frequency  of  the  paroxysms  abated;  the  child 
made  a  quick  recovery.  The  other  two  children  had  very  mild  attacks,  which 
I  believe  was  also  due  to  the  glyco-heroin  Smith)  administered. 

4. — ^E.  D.,  sixty-three  years  old,  had  suffered  for  the  past  four  years  with 
chronic  bronchitis ;  while  being  free  from  cough  all  summer,  it  seemed  to  in- 
crease in  severity  each  winter,  and  he  dreaded  the  return  of  the  cold  weather. 
I  was  called  in  September  28th  and  found  him  suffering  with  a  violent  cough 
and  a  great  deal  of  dyspnoea.  With  the  aid  of  glyco-heroin  (Smith)  I  have 
stopped  the  cough;  he  has  not  taken  any  of  the  glyco-heroin  (Smith)  since 
October  23d,  and  there  has  been  no  return  of  the  cough.  His  present  condition 
shows  a  complete  cure. 

In  all  tuberculous  cases  the  cough  diminished  until  practically  absent, 
patients  slept  better,  appetite  increased,  gained  in  weight,  and  the  temperature 
reduced  to  about  normal. 

In  acute  bronchitis  glyco-heroin  (Smith)  acted  very  promptly,  and  not 
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alone  was  the  cough  relieved  in  a  very  short  time,  but  also  the  whole  general 
condition  of  the  patient  was  rapidly  improved. 

In  bronchitis  the  results  were  also  satisfactory.  If  the  precaution  of 
lowering  the  upper  part  of  the  body  was  observed  to  aid  the  patient  to  get  rid  of 
much  of  the  accumulative  secretions  by  gravity,  a  few  small  doses  of  glyco- 
heroin  (Smith)  during  the  day  and  a  full  dose  at  bedtime  would  always  make 
the  patient  very  comfortable. 

In  acute  pneumonia  the  results  were  very  gratifying,  since  in  most  of  the 
cases  the  harassing  cough  was  speedily  controlled  and  the  patient's  comfort  was 
increased  as  well  by  the  stimulation  of  the  respiration,  the  dyspnoea  becoming^ 
much  less  marked. 

And  now,  summing  up  all  data  of  the  clinical  investigations  carried  on 
under  my  observation,  I  must  say  that  we  have  here  acquired  a  reliable,  prompt 
and  effective  remedy  with  the  following  advantages : 

A  reduction  of  temperature. 

Prolonging  respiration  and  at  the  same  time  increasing  the  volume  of  each 
inspiration. 

Almost  devoid  of  hypnotic  effect. 

Absence  of  danger  of  acquiring  the  habit. 

It  does  not  weaken  the  respiratory  apparatus. 

Does  not  cause  unpleasant  disturbances  of  the  stomach  or  intestines. 

Is  without  deleterious  effect  on  the  heart. 

The  ratio  of  therapeutic  to  the  toxic  dose  is  many  times  smaller  than  that 
of  morphine  or  codeine. 

Its  decided  beneficial  effect  in  all  dyspnoea. 

It  does  not  constipate,  or  rarely,  and  then  only  slightly. 

Acts  as  a  stimulant  to  the  respiratory  center,  and  stagnation  of  the  secre- 
tions is  excluded. 

And  in  comparative  doses  with  codeine,  the  latter  is  shown  to  produce 
nausea  and  vertigo,  while  these  symptoms  are  absent  during  the  administra- 
tion of  gly  co-heroin  (Smith). 

In  conclusion,  I  would  say  that  in  all  cases  here  cited,  and  many  others  as 
well,  the  instant  relief  obtained  marveled  both  myself  and  patients.  I  have 
never,  with  any  remedy  for  similar  indications,  enjoyed  the  confidence  I  have 
in  this  preparation,  and  now  have  the  pleasure  in  not  only  having  offered  relief 
and  cure  in  the  cases  wherein  this  remedy  was  first  suggested,  but  find  glyco- 
heroin  (Smith)  almost  indispensable;  and  more  especially  so  when  I  again 
consider  codeine  or  morphine,  with  all  their  bad  effects,  as  remedies  compared 
with  this  preparation,  which,  on  investigation,  I  foxmd  to  be  not  only  a  true 
pharmaceutical  product,  but  also  an  ethical  product  in  every  sense  that  the 
physician  applies  this  term  in  designating  a  medicinal  preparation  worthy 
^f  consideration  by  the  medical  profession,  and  for  this  reason  I  have  no  hesi- 
tancy in  giving  my  experience  with  the  same,  but  rather  feel  that  any  treatment 
of  disease  that  proves  of  especial  merit  should  always  be  brought  to  the  notice 
of  the  profession. 


DIFFERENTIAL  DIAGNOSIS  IN  DISEASES  OF  THE  SPINAL  CORD. 

The  following  is  an  abstract  of  a  paper  by  Edward  D.  Fisher,  M.  D.,  of 
New  York,  read  before  the  Medical  Societv  of  the  State  of  New  York  at  Albany, 
JanuarvSO,  1901: 

^^The  diagnosis  in  diseases  of  the  spinal  cord  is  dependent  on  our  knowl- 
edge of  the  structure  and  function  of  the  different  parts  of  the  spinal  cord. 
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"We  have  in  the  cord  the  anterior  horns,  which  control  the  nutrition  and 
action  of  the  muscidar  system.  Any  distraction  of  this  region  must  cause 
paralysis  and  wasting  of  the  muscles  involved. 

"The  lateral  tracts  of  the  spinal  cord  are  essentially  motor  in  function^  hav- 
ing no  nutritional  or  sensory  influence — Whence  disease,  involving  these  tracts 
causes  only  motor  disturbance.  We  have  paralysis  without  wasting  of  the 
muscles,  and  as  the  brain  control  is  cut  off  and  cerebral  inhibition  thus  re- 
moved, we  have  exaggeration  of  the  reflexes.  This  is  best  seen  in  lateral  sclerosis, 
and  cerebral  hemiplegia.  The  posterior  tracts  are  entirely  sensory  in  func- 
tion; disease  here  must  cause  disturbance  in  feeling  and  co-ordination  de- 
pendent on  sensation.  Hence  here,  as  seen  in  locomotor  ataxia,  the  symptoms 
are  altogether  of  a  sensory  character. 

"The  principal  diseases  under  these  headings  are  easily  classifled. 

'^Ist.  Disea^  of  the  anterior  horns,  as  poliomyelitis,  acute  and  chronic, 
progressive  muscular  atrophy  and  haemorrhages  into  the  cord  substance.  All 
these  affections  are  especially  characterized  by  paraljrsis,  with  atrophy  of  the 
muscles  and  loss  of  reflexes. 

"2d.  Disease  of  the  lateral  or  crossed  pyramidal  tracts,  as  seen  in  lateral 
sclerosis  following  myelitis,  injuries  to  the  spine.  Potts  disease,  etc.,  in  which 
there  is  paralysis  without  atrophy  of  the  muscles,  but  spasticity  and  exagger- 
ated reflexes. 

'^3d.  Disease  of  the  posterior  columns — ^which  being  sensory  in  function, 
give  sensory  disturbance  without  paralysis  or  wasting,  as  seen  in  tabes.'* — Med. 
Review  of  Reviews, 


SOME  FALLACIES  IN  TESTING  FOR  SUGAR  IN  THE  URINE. 

M.  D.  Hoge,  Jr.,  M.  D.  Chloral  hydrate  and  chloroform,  when  used  as 
preservative  give  reducing  color.  A  large  amount  of  creatinin  in  the  urine  also 
reduces  copper  as  does  an  excessive  amount  of  urobilin. 

Moore's  or  Heller's  test,  while  ver,v  simple,  is  not  very  reliable.  Fallacies, 
small  quantities  of  sugar,  less  than  one  grain  per  ounce  are  not  detected. 
Patients  taking  rhubarb  or  senna,  the  urine  will,  by  this  test,  give  a  dark  brown 
color  reaction. 

Trommer's  Reaction. — Fallacies,  here  mentioned,  are  more  or  less  true  of 
all  copper  test  solutions.  Most  of  the  solutions  deteriorate  with  time  except 
those  combined  with  glycerine.  Second,  certain  substances,  as  urea,  urates, 
uric  acid,  creatin,  indican,  urobilin,  and  arsenic,  tannic  acid,  gallic  acid,  cam- . 
phor,  copaiba,  salicylates,  turpentine,  glycerine,  and  carbolic  acid  and  some 
alkaloids  when  administered  internally,  all  produce  more  or  less  reduction  of 
copper.  In  order  to  overcome  some  misleading  results  it  is  best  to  first  filter 
the  urine  two  or  three  times  through  powdered  animal  charcoal. 

Bottger^s  Test. — Fallacies,  albumin,  excessive  amounts  of  pigments,  mucin 
and  other  substances  containing  sulphur,  must  first  be  removed  by  heating  and 
filtering  through  charcoal. 

Robert's  fermentation  test  is  the  surest  and  freest  fr6m  error.  Each  de- 
gree of  density  lost,  as  shown  by  the  urinometer  before  and  after  fermentation, 
equal  about  one  grain  of  sugar  per  ounce.  For  instance,  the  sp.  gr.  before  fer- 
mentation shows  1.040;  after  24  hours  with  the  yeast  mixture,  it  rasters 
1.037;  this  indicates  three  grains  of  sugar  per  ounce.  The  only  objection  to 
be  urged  is  the  length  of  time  required. 

Penzoldt  Rubner  test,  warmly  endorsed  by  Stem,  is  as  follows:  Equal 
parts  of  urine  and  a  concentrated  solution  of  normal  acetate  of  lead  are  added 
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and  filtered.  Ammonia^  drop  by  drop,  is  added  to  the  filtrate  until  a  deposit 
of  white  lead  saecharate  is  formed.  On  heating,  the  color  turns  to  a  light  and 
then  a  darker  shade  of  red.  This  test  is  particularly  free  from  disturbing  fac- 
tors, and  may  be  relied  upon  to  fumidi  an  accurate  and  quick  result- 
Note  1.  Detection  of  Creatinin. — A  few  drops  of  10  per  cent,  solution 
of  freshly  made  sodium  nitro-prussiate  and  a  10  per  cent,  solution  of  sodium 
hydrate  are  added  to  the  urine  when  we  have  a  ruby-red  color  turning  to 
yellow.  If  acetic  acid  is  now  added,  the  urine  heated,  there  appears  a  green 
tint  turning  to  blue,  and  on  standing,  a  precipitate  of  Berlin  blue  is  formed. 

Note  2.  Test  for  Urobilin. — Add  ammonia  till  the  urine  is  alkaline,  filter 
off  the  phosphates ;  to  the  filtrate  add  a  solution  of  chloride  of  sine  when  a  green 
fiuorescence  is  observed. 

Note  3.  Test  for  Indican. — ^Equal  parts  of  urine  and  hydrochloric  acid,  to 
which  are  added  a  few  drops  of  nitric  acid,  are  boiled  in  a  test  tube;  when  cool, 
shake  up  with  a  little  chloroform,  which,  on  settling,  will  be  colored  violet — 
Medical  Progress. 


George  L.  Eichards  of  Falls  River,  Mass.,  recently  reported  a  case  of 
cerebral  abscess  of  otic  origin  with  operation  and  death,  in  wMch  he  said  **The 
special  point  of  interest  in  connection  with  this  case  lies  in  the  fact  that  a  man 
with  destruction  of  very  nearly  the  whole  of  the  middle  lobe  of  his  right  brain 
was  able  to  go  out  from  a  general  hospital  at  his  o^  request,  and  with  the 
house  officer  thinking  him  in  sufficiently  good  condition,  within  less  than 
twenty-four  hours  of  his  being  brought  back  to  the  same  hospital  unconscious 
and  paralyzed  and  with  two  ounces  of  fetid  pus  in  his  brain.  When  it  is  re- 
called how  the  very  slightest  hemorrhage  into  the  same  area  will  produce 
symptoms  as  marked,  it  is  remarkable  that  nature  in  this  case  bore  so  great 
destruction  for  so  long  a  time  before  she  showed  any  positive  sign  of  its  pres- 
ence."— Boston  Medical  and  Surgical  Journal,  Aug.  16.  1900. 


SCIENTISTS'  SIDE  OF  IT. 
To  the  Members  of  the  Legislature  of  Missouri : 

In  coming  before  your  honorable  body  with  a  bill,  the  terms  of  which  would 
compel  all  Clmstian  Scientists  to  pass  an  examination  in  the  materia  medica 
theory  of  the  cause  and  cure  of  disease,  the  physicians  have  based  their  claims 
on  a  premise,  the  truth  of  which  a  large  class  of  our  most  intelligent  citizens 
will  deny,  viz. :  That  the  present  theories  of  medicine  are  correct ;  that  they 
are  advancing  toward  a  science  of  healing,  and  that  for  this  reason  they  are 
public  benefactors  and  indispensable  to  the  general  good. 

\  science  is  founded  on  a  general  unvarying  principle.  Its  discovery  is 
the  first  glimpse  of  this  indestructible  and  changeless  principle.  It  may  ad- 
vance, but  it  remains  fundamentally  the  same  age  in  and  age  out. 

Mathematics,  music,  physics,  are  in  this  twentieth  century  fundamentally 
the  same  as  they  were  one  hundred  years  ago.  Par  in  advance  of  former  ages 
in  the  unfoldment,  it  is  true,  but  working  on  the  same  general  principles  of  all 
the  past. 

How  is  it  with  the  medicine  ?  Sir  John  Forbes,  M.  D.,  S.  R  S.,  Fellow 
of  the  Royal  College  of  Physicians,  London,  says : 

^^N"o  systematic  or  theoretical  classification  of  disease  or  of  therapeutic 
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agents,  ever  yet  promulgated,  is  true,  or  anyihing  like  the  truth  and  none  can 
be  adopted  as  a  safe  guidance  in  practice/' 

In  the*  theory  and  practice  of  Christian  Sci^ce  this  is  the  claim  of  all 
dentists. 

They  have  no  quarrel  with  the  physicians.  Many  of  us  remember  with 
^{Wtitude  their  faithful  efforts  to  help  us  into  heialth,  and  entertain  only  s^ti- 
ments  of  the  highest  regard  for  their  conscientious  work,  but  We  do  claim  that 
ihey  htfve  no  science,  tiilat  their  work  is  speculative,  uncertain  and  productive 
of  no  lasting  benefit  to  humanity,  not  because  they  are  not  conscientioua  and 
faithful,  but  because  they  have  not  the  fundamental  principal  of  scientific 
healing. 

They  have  a  theory  as  to  the  cause,  nature  and  cure  of  every  disease,  but  not 
one  of  Aese  theories  has  been  proved.  A  remedy  that  succeeds  in  one  case  fails 
in  anotiier.  The  popular  remedies  of  twenty  years  ago  are  forgotten  to-day. 
In  4,000  years  of  medicine  they  have  not  yet  discovered  one  imfailing  remeay 
for  any  one  disease.  Disease  has  not  abated,  and  not  one  has  been  destroyed 
from  among  us.  *  We  still  live  in  terror  of  liver,  stomach,  heart,  lungs,  kidneyB 
4md  brain  taking  upon  themselves  some  peculiar  pnenomenon  called  disease,  and 
by  their  insubordination  to  our  authority  driving  us  out  of  our  own  bodies. 

We  fly  in  terror  from  epidemics  of  smallpox,  diptheria,  typhoid  fever, 
•diolera,  yellow  fever,  etc. 

In  mathematics,  astronomy  and  mechanics  some  degree  of  certainty  has 
been  attained  and  some  lasting  good  achieved  to  himianity,  but  in  medicine  we 
are  still  at  sea,  and  the  best  we  can  hone  for  is  a  temporary  relief,  and  postpone- 
ment of  a  certain  sure  and  imavoidabie  end. 

Any  disease,  if  it  attack  us  in  a  severe  enough  form,  can  outdo  the  most 
oarefully  prepared  pills  and  lotions  and  baflfle  the  skill  of  the  most  enlightened 
physician.  Yet  materia  medica  arrogates  to  itself  the  dignity  and  authority 
of  a  science,  in  that  it  demands  a  holy  submission  on  the  part  of  man,  to  be  bom, 
live,  and  die  under  its  ruling. 

Is  it  strange  that  a  large  class  of  people  are  rising  to  expostulate  ? 

There  must  be  a  science  of  health.  The  creation  would  be  sadly  defective  if 
there  be  none  t  The  world  has  been  waiting  for  the  physicians  to  discover  this 
science  and  it  has  been  strangely  trusting  and  obedient 

Christian  Science,  in  supply  of  a  crying  need,  comes  forward  and  offers  a 
new  theory,  and  a  new  remedy.  It  says  to  all  the  speculative  hypotheses  of 
materia  medica:  'TTou  are  fundamentally  wrong  in  that  you  imagine  the 
•disease  is  in  the  body  and  the  remedy  in  matter.  If  you  will  but  change  your 
theory,  both  of  the  cause  and  cure  from  matter  to  mind,  you  will  attain  to  the 
perfect  science  of  healing  whereby  disease  shall  be  utterly  and  forever  destroyetf 
and  'its  place  found  no  more  in  all  the  earth,'  and  it  proves  the  hypothesis  by 
many  wondeful  works. 

This  fundamental  principle  of  Christian  Science  mind  healing  is  demon- 
strable, and  for  this  reason  it  will  eventually  displace  all  other  theories  of  heal- 
ing, and  in  that  day  all  disease  and  sin  will  be  ruled  with  a  rod  of  iron. 

The  scientific  truth  of  all  healing  is  contained  in  the  words  of  Jesus :  'Tlief 
flesh  profiteth  nothing,  the  word  that  I  speak  it  is  spirit,  it  is  life.**  Mlbd  is 
the  creator  and  thought  governs  the  universe. 

The  requirements  of  our  science  aro  seldom  fully  complied  with.  Sost  of 
the  time  our  work  is  a  labor  of  "making  bricks  witnout  straw.*'  Yet  we  can 
prove  that  we  are  healing  all  the  while  cases  that  materia  medica  falls  to  heaL 
Is  it  not  just  and  fair,  then,  that  our  theory  of  the  cause  and  cure  of  disease  be 
treated  with  the  same  respect  that  is  given  to  that  of  medicine?    If  we  should 
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be  compelled  to  study  their  theories,  is  it  not  fair  that  they  be  required  to  study 
ours? 

We  have  faith  in  the  present  honorable  body  assembled  at  our  capital. 

America  is  the  land  of  lawmakers,  and  it  is  remarkable  that  with  forty-four 
state  legislatures  and  a  national  congress  grinding  out  grists  of  new  laws  from 
year  to  year,  thre  are  very  few  unjust  ones.  This  demonstrates  our  national 
spirit  of  fair  play  to  be  at  all  times  our  safeguard. 

Jessie  Bain  C!oopbr. 


MEDICAL  LEGISLATION  IN  MISSOURI. 

The  last  hope  of  the  Christian  Scientists  was  shattered  when  on  March  1 
the  house  passed  the  Hall  Medical  Bill  by  a  vote  of  81^  to  42. 

It  is  estimated  that  no  fewer  than  1,600  Scientists  visited  the  capital  since 
the  Hall  bill  was  introduced.  For  weeks  the  opponents  of  the- bill  made  everv 
eflEort  to  induce  the  legislators  to  vote  down  the  bill  introduced  at  the  request 
of  the  "regular^^  physicians. 

Not  since  the  day  Governor  Dockery  was  inaugurated  has  the  chamber  of 
the  house  of  representatives  been  so  crowded  as"  it  was  when  Mr.  Hallos  bill  came 
up  for  final  passage.  Every  chair  on  the  floor  and  in  the  gallery  was  filled  and 
standing  room  was  at  a  premium.  A  large  part  of  the  audience  was  composed  of 
women. 

The  most  important  speeches  for  the  bill  were  made  by  Hall,  of  Saline; 
Hamilton,  of  Daviess;  Kendrick,  of  Linn;  Ward,  of  Wayne,  and  Gipson,  of 
Chariton.  The  opponents  of  the  measure  on  the  floor  were  McLane,  of  Jackson ; 
Blair,  of  DeKalb ;  Warren,  Wallace,  of  Ralls ;  Lane  and  Palmer. 

Representative  Clay,  of  Audrain,  caused  some  amusement  by  offering  the 
following  resolution  late  in  the  afternoon : 

Whereas,  There  is  much  imaginary  discussion  going  on  in  the  house  of 
representatives  at  the  present  time  upon  a  supposed  bill  which  is  imagined  to  be 
before  the  house ;  and, 

Whereas,  All  opposition  to  the  bill  is  purely  imaginary  and  unreal ;  and. 

Whereas,  There  is,  in  truth  and  in  fact,  no  bill  before  the  house ;  and 

Whereas,  All  opposition  in  regard  thereto  emanates  entirely  from  imagi- 
nary speakers ;  and. 

Whereas,  All  of  said  discussion  is  in  fact  unreal  and  said  speakers  do  not 
exist ;  and, 

Whereas,  If  said  imaginary  discussion  is  permitted  to  be  further  indulged 
in  and  said  unreal  speakers  allowed  to  influence  the  imaginary  minds  of  the  im- 
aginary members  of  this  imaginary  house,  then  the  logical  effect  will  be  to 
demonstrate  that  this  house  is  wholly  imapnary  and  does  not  in  fact  exist,  and 
no  member  thereof  is  in  truth  real. 

Whereas,  It  is  designed  by  the  people  of  Missouri  that  a  franchise  bill 
should  be  passed  by  this  assembly  before  this  state  of  mind  is  reached.  There- 
fore, be  it 

Resolved,  That  all  of  the  pending  proceedings  are  out  of  order,  and  that 
the  house  do  now  proceed  to  real  business. 

The  following  was  the  roll  call: 

Ayes — ^Baker,  Baldwin,  Ball,  Barrett,  Blair,  of  Hickory;  Calvert,  Camp- 
bell, Carter,  Chasteen,  Clay,  Coffman,  Conkling,  Conner,  Creson,  Delzell,  Dick- 
inson, Dorris.  Eversole,  Farley,  Gtetchell,  Gipson,  Green,  Griffin,  Hackney, 
Hains,  Hall,  Hamilton,  Hawthorne,  Hensley,  Hildreth,  Holmes,  Horn,  Huck, 
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Hudson,  Jones,  Kendrick,  Kennedy,  Kirby,  Lindsey,  Locker,  Long,  Linch,  Mc- 
Carthy, McKee,  McKenny,  Mabry,  Marbut,  Miller,  Murphy,  Nelson,  Nichol- 
son, Officer,  Patton,  Phillips,  Piertle,  Pitts,  Porth,  Reinmiller,  Richter,  Risk, 
Roberts,  of  Pemiscot;  Roberts,  of  Boone;  Salmering,  Simmons,  Smitii,  Speer, 
Stewart,' Stumberg,  Sturgis,  Sullivan,  Tandy,  Tapley,  Thilenius,  Todd,  Ward, 
Weinhold,  Welker,  Williams,  of  Clay;  Williams,  of  Scott;  Wilson,  Wolf,  Wol- 
folk.  Young,  Mr.  Speaker — 82. 

Nays — ^Abercrombie,  Adams,  Aydelott,  Blair  of  DeKalb,  Carmack,  Cran- 
dell,  Duval,  Edmondson,  Gardner,  Groom,  Hawley,  Hawkins,  Holland,  Howard, 
Hutchinson,  January,  Lane,  Lehr,  Lightholder,  Lombard,  McLane,  Maynard, 
Mischel,  Organ,  Palmer,  Praisewater,  Ransdell,  Reeves,  Richter,  Risk,  Ruler, 
Roberts,  of  Boone,  Rula,  Shelby,  Sickles,  Spears,  Steel,  Stevens,  Wallace, 
Warren,  Weaver,  Weil,  Windier— 42. 

The  following  senators  voted  against  the  bill:  Haynes,  Marshall,  Mat- 
thews, Morton,  Sullivan. 

Gov.  Dockery  attached  his  signature  on  March  12th. 

The  gist  of  the  Hall  medical  bill  is  in  the  first  section,  which  reads : 

*1t  shall  be  unlawful  for  any  person  not  now  a  registered  physician  within 
the  meaning  of  the  law  to  practice  medicine  or  surgery  in  any  of  its  depart- 
ments, or  to  profess  to  cure  and  attempt  to  treat  the  sick  and  others  afflicted 
with  bodily  or  mental  infirmities,  or  engage  in  the  practice  of  midwifery  in 
the  state  of  Missouri,  except  as  hereinafter  provided. 

Section  2  gives  the  state  board  of  health  general  supervision  over  the 
registration  of  aU  practitioners  of  medicine,  surgery  and  miawifery. 

Section  3  provides  that  *'all  persons  desiring  to  practice  medicine  or  sur- 
gery in  this  state,  or  to  treat  the  sick  or  afflicted  as  provided  in  section  1  of  this 
act,  shall  appear  before  the  state  board  of  health  at  such  time  and  place  as  the 
board  may  direct,  and  shall  there  be  examined  as  to  their  fitness  to  engage  in 
such  practice.  All  persons  appearing  for  examination  shall  make  application 
in  writing  to  the  secretary  of  said  board  thirty  days  before  the  meeting.  They 
shall  furnish  satisfactory  evidence  of  their  preliminary  qualifications,  and  shall 
also  furnish  evidence  of  good  moral  character.  The  medical  examination  may 
be  in  whole  or  in  part  in  writing  and  shall  be  of  elementary  and  practical  char- 
acter, but  sufficiently  strict  to  test  the  qualifications  of  the  candidate  as  a  prac- 
titioner, and  diall  embrace  the  subjects  of  anatomy,  chemistry,  physiology, 
pathology,  therapeutics,  obstetrics,  gynecology,  surgery,  practice  of  medicine, 
medical  jurisprudence  and  hygiene  and  such  other  branches  as  the  state  board 
may  direct.  The  candidate  shall  be  required  to  answer  76  per  cent  of  such  ques- 
tions as  are  asked  him  before  being  granted  a  certificate,  provided,  however,  that 
the  examination  of  any  applicant  in  therapeutics  shall  be  conducted  by  the  mem- 
ber or  members  of  said  board  who  represent  the  system  of  medicine  of  which 
such  applicant  has  been  a  student.^' 

It  IS  provided  that  the  state  board  of  health  "shall  not  be  permitted  to 
favor  any  particular  school  or  system  of  medicine,  but  all  applicants  shall  be 
subjected  to  the  same  examination.  An  examination  fee  of  $15  will  be 
charged.'^ 

Section  7  provides  that  the  board  ''may  refuse  licenses  to  individuals 
guilty  of  unprofessional  or  dishonorable  conduct,  and  they  may  revoke  licenses 
for  like  cause.  Habitual  drunkenness  or  excessive  use  of  narcotics  or  producing 
criminal  abortion  shall  be  deemed  unprofessional  and  dishonorable  conduct.** 

Every  person  holding  a  license  from  the  state  board  of  health  must  have  it 
recorded  in  the  office  of  the  county  clerk  of  the  county  in  which  he  resides.  The 
fee  will  be  $1 . 
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Section  5  provides  that  *^any  person,  except  physicians  now  r^gistered^ 
practicing  medicine  or  surgery  in  this  state,  and  any  person  attempting  to  treat 
the  sick  or  others  afflicted  with  bodily  or  mental  infirmities  wiinout  first  ob- 
taining a  license  from  the  state  board  of  health,  as  provided  in  this  act,  shall  be 
deemed  guilt  of  a  misdemeanor  and  punished  by  a  fine  of  not  less  than  $60  nor 
more  than  $500,  or  by  imprisonment  in  the  county  jail  for  a  period  of  not  less 
than  thirty  days  nor  more  than  one  year,  or  by  both  such  fine  and  imprison- 
ment for  each  and  every  offense,  and  treating  each  patient  shall  be  regarded  as 
a  separate  offense/^ 

Section  9  says :  "It  is  not  intended  by  this  act  to  prohibit  gratutious  ser- 
vice to  and  treatment  of  the  afflicted,  and  this  act  shall  not  apply  to  oommis* 
sioned  surgeons  of  the  United  States  army,  navy  and  marine  hospital  service/*" 

Section  10  prohibits  the  practice  of  midwifery  without  a  license,  examina- 
tion for  which  will  cost  $5,  but  "nothing  in  this  section  shall  be  so  construed 
as  to  require  women  practicing  midwifery  to  obtain  a  license  when  said  women 
do  not  practice  midwifery  as  a  profession,  and  do  not  make  any  charge  for  their 
services/^ 


KANSAS  MEDICAL  BILL. 

The  Medical  Bill  passed  by  the  Kansas  legislature  at  its  last  session  pro- 
vides for  a  board  of  seven  members  to  be  appointed  by  the  governor.  All  per- 
sons now  engaged  in  the  practice  of  medicine  in  Kansas  must  within  four 
months  apply  to  the  board  for  licenses  to  practice.  If  a  graduate  of  some  col- 
lege, the  physician  must  produce  his  diploma.  If  a  practitioner,  but  not  a 
graduate  of  any  recognized  medical  college,  he  must  file  an  affidavit  showing 
how  long  he  has  practiced.  If  he  has  practiced  over  seven  years  then  a  certifi- 
cate entitling  him  to  practice  will  be  given  him  which  certificate  must  be  re- 
corded with  the  county  clerk  of  the  county  in  which  he  resides.  If  engaged  in 
pmctice  for  a  period  less  than  seven  years  without  a  diploma  from  some  school^ 
the  applicant  must  take  an  examination.  The  board  may  refuse  to  grant  a  cer- 
tificate to  any  person  guilty  of  a  felony,  gross  immorality  or  addicated  to  the 
use  of  liquor.  The  examination  shall  be  not  to  exceed  $10  and  the  county  clerk 
is  allowed  $1  for  recording  the  certificate. 

Anyone  who  uses  ^T)octor,"  "M.  D.,"  or  "Dr.^'  in  connection  with  his  name 
is  deemed  a  physician  within  the  meaning  of  this  act,  and  must  procure  a  cer- 
tificate. Osteopathy  doctors  must  be  registered  as  such.  This  act  is  '*not  to  be 
construed  as  interferring  with  any  religious  beliefs  in  the  treatment  of  disease.*^ 
This  lets  in  the  Christian  Scientists.  - 

From  and  after  September  1, 1901,  any  person  who  shall  practice  medicine 
or  surgery  or  osteopathy  in  Kansas  without  having  received  and  had  recorded 
a  certificate  under  the  provisions  of  this  act  "shall  be  deemed  guilty  of  a  mis- 
demeanor and  be  subject  to  a  fine  of  not  less  than  $50  nor  more  than  $200  for 
each  offense."  Any  person  who  swears  falsely  in  order  to  secure  a  certificate 
can  be  pimished  for  purjury. 
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EDITORIAL 


MEDICAL  LEGISLATION  AND  THE  HALL  BILL. 

Some  of  the  incidents  which  occurred  during  the  time  the  Hall  Medical 
Bill  was  becoming  a  law  should  be  remembered  by  the  physicians. 

That  there  would  be  considerable  opposition  to  the  bill,  was  to  be  expected, 
but  that  opposition  should  come  from  those  who,  in  the  ordinary  coarse  of 
events,  were  supposed  to  be  in  accord  with  the  scientific  measures  put  forth  for 
the  prevention  and  cure  of  disease,  was  beyond  the  apprehension  of  the  lesser 
wise  ones. 

The  foundation  upon  which  the  Christian  Science  Healers  based  their  op- 
position to  the  bill  was  so  utterly  absurd  that  they  felt,  in  their  own  minds,  they 
must  certainly  fail.  There  is  nothing  in  the  bill  that  could  be  construed  in  any 
way  as  striking  at  the  religious  freedom  of  any  person  or  sect,  and  the  opposi- 
tion made  to  the  bill  by  certain  members  of  the  Catholic  faith  is  not  to  be  taken 
as  an  expression  of  the  whole  Catholic  Church,  neither  the  Protestants  nor 
Catholics  pretend  to  administer  to  the  sick  except  in  a  spiritual  way,  and  the 
question  of  remuneration  is  never  considered.  So  the  only  assignable  reason 
why  they  should  oppose  the  bill  was  ignorance,  which  was  taken  advantage  of  by 
the  healers. 

The  ones  to  whom  we  wish  to  call  special  attention  are  those  members  of 
the  legislature  who  allowed  some  artificial  vis  a  tergo  to  produce  a  motive  upcm 
which  thev  could  base  an  opposition.  These  men  are  a  menace  to  the  health  of 
the  state  and  their  constituents  will  undoubtedly  express  their  disapproval  at 
the  next  election. 
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KANSAS  CITY   MEDICAL  COLLEGES. 

This  bas  been  a  red  letter  month  in  the  history  of  medical  schools  in  Kan- 
sas City.  An  unusual  number  of  diplomas  have  been  presented  to  graduates  of 
the  various  medical  and  pharmaceutical  schools  and  it  is  gratifying  to  be  able  to 
suggest  that,  in  the  light  of  the  uniform  excellence  of  vrork  by  the  students 
and  the  ambitious  efforts  expended  both  by  themselves  and  their  earnest  in- 
structors, the  outgoing  classes  reflect  an  equal  honor  on  the  institutions  with 
that  which  their  Alma  Mater  bestows  upon  them  when  she  presents  the  coveted 
"sheepskin.^^ 

Many  former  students  have  fulfilled  their  promises  and  are  daily  accom- 
plishing all  the  onerous  tasks  that  lie  in  the  pathway  of  conscientious  practi- 
tioners, successfullv  exercising  their  energy  in  the  beneficient  calling  of  physi- 
cian or  pharmacist,  compelling  and  receiving  respect  from  both  friends  and 
foes. 

It  is  pleasing  to  remark  that  these  new  Galenists  are  quite  up  to  the  diffi- 
cult standard  set  by  their  predecessors,  and  may  be  expected  to  merit  in  the 
future  all  the  praise  so  readily  given  to  'Tiim  who  hath.** 

We  feel  that  it  is  not  too  much  to  say  that  the  medical  schools  are  keeping 
pace  with  all  other  enterprises  of  our  bustling  city  and  are  and  should  be  an 
item  of  civic  pride.  Each  year  finds  marked  improvement  in  almost  every  in- 
stitution of  this  kind,  either  in  curriculum,  staff,  clinic,  laboratory,  apparatus, 
refitting,  rebuilding;  always  progressive,  aggressive  and  aiming  at  that  ignus 
fatuus  of  the  scientist,  perfection.  We  believe  that  in  their  modest  way  they 
too  help  Kansas  City  to  be  a  good  place  in  which  to  live. 


DEFECTIVE  EYESIGHT  AND  HEARING  IN  SCHOOL  CHILDREN. 

It  is  gratifying  to  note  that  the  work  of  Dr.  Prank  Allport  on  this  sub- 
ject is  gaining  the  recognition  his  wise  and  philantrophic  efforts  have  merited. 
It  would  not  be  fair  to  other  writers  and  workers  in  the  same  field  to  say  that 
he  has  stood  alone  in  his  advocacy  of  systematic  examinations  of  the  eyes  and 
ears  of  school-children.  Yet  his  papers  in  the  Review  of  Reviews,  the  .Bduco- 
Hionat  Review,  and  elsewhere  during  recent  years  have  done  much  to  bring 
school  boards  and  students  of  education  to  a  keener  realization  of  the  dangers 
of  neglect.  We  quote  the  following  from  Dr.  Louis  J.  Lautenbach's  address  at 
the  last  meeting  of  the  A.  M.  A.  in  Atlantic  City  {Journal  A,  M.  A.,  Dec.  22. 
1900)  :— 

That  part  of  the  children's  physical  being  which  more  especially  concerns 
the  teaching  authorities  is  that  concerned  with  the  acquisition  of  knowledge, 
and  therefore,  any  deficiency  in  sight  or  in  hearing  interferes  with  the  work 
they  are  expected  to  accomplish,  and  often  explains  why  some  children  are  so 
backward,  even  at  times  almost  stupid,  with  their  work.  The  advantage  of  test- 
ing the  sight  and  hearing  and  the  observation  of  any  deficiency,  with  a  further 
step  looking  to  its  correction,  must  at  once  appeal  to  all  who  have  the  welfare  of 
the  school  child  at  heart.  Recognizing  these  facts,  several  Western  cities,  par- 
ticularly Minneapolis,  Milwaukee  and  Chicago,  have  tentatively  applied 
methods  and  suggestions  looking  to  this  end  with  advantage  for  a  varjring 
period  of  years,  until  now  Dr.  Allport's  method,  or  modifications  thereof,  have 
been  adopted  in  them  all.  As  defects  of  vision  are  more  obtrusively  apparent 
than  those  of  hearing,  eye  examinations  alone  were  originally  advocated. 
Now,  the  ear  beinsr  included,  the  observations  are  much  more  valuable.** 


Digitized  by 


Google 


The  Kansas  City  Medioal  Inobx-Lanobt.  145 

It  seems  pitiful  that  with  the  progressive  examples  before  the  New  York 
Educational  Authorities  of  ^Ttfilwaukee,  Minneapolis  and  Chicago"  our  own 
school  system  should  be  so  "politics-ridden^^  that  virtually  nothing  is  doing  in 
this  tremendously  important  matter.  We  leam  that  orders  were  passed  along 
last  autumn  from  the  Health  Department  to  the  present  corps  of  Medical 
School  Inspectors  that  school  rooms  were  to  be  inspected  as  to  the  relative  situ- 
btion  of  seats,  windows  and  black-boards.  The  inspections  were  made  and  re- 
ports sent  in, — seemingly  to  be  pigeon-holed  I  Nothing  has  been  heard  of  this 
*'collective  investigation."  The  very  fact  that  it  was  thought  needful  to  make 
it  reflects  bitterly  upon  the  original  arrangements  of  the  Building  Committee 
of  the  Board  of  Education.  Could  it  be  that  the  carpenters  and  the  janitor 
were  deputed  to  do  this  work  while  the  proper  inspectors  were  ^T)us/'  ?  Mean- 
while hundreds  of  unfortunate  children  with  bad  eyes  and  ears  are  struggling 
to  meet  the  impatient  requirements  of  overworked  and  uninformed  teachers, 
and  the  Public  Schools  of  New  York  are  keeping  up  their  reputation  of  being 
among  the  worst  in  the  United  States.  B. 


THE  NEW  DIAGNOSIS. 
It  is  perhaps  evident  enough  without  explanation  what  we  mean  by  the 
^*new  diagnosis."  It  is  the  recognition  of  various  types  of  disease  by  the  as- 
sistance of  the  new  discoveries  in  bacteriology,  physics,  and  chemistry, — ^many 
of  them  rendered  practicable  by  the  newer  forms  of  the  compound  microscope. 
These  discoveries  are  familiar  enough,  the  tubercle  bacillus,  the  malarial  para- 
site, and  many  more.  But  the  speed  with  which  announcements  of  scientific 
achievement  have  succeeded  one  another  has  perhaps  blinded  a  part  of  the 
profession  to  the  fact  that  there  is  just  as  much  room  to-day  in  the  practice  of 
medicine  for  the  educated  fingers,  eye  and  ear  as  there  ever  was.  The  new 
field  of  work  has  not  replaced  tiie  old :  on  the  contrary  both  fields  remain,  both 
must  be  examined,  both  carefully  gone  over  from  end  to  end  before  a  diagnosis 
can  as  a  rule  be  considered  secure.  Diptheria  bacilli  in  the  throat  do  not  prove 
diphtheria  unless  the  patient  has  symptoms ;  the  diazo-reaction  in  the  urine,  or 
the  Widal  test  with  the  blood  must  be  taken  as  co-ordinate  evidence  along  with 
these  spots,  the  nose-bleed;  the  splenic  tumor,  and  the  fever,  before  we  may  cer- 
tainly say  "typhoid."  The  new  diagnosis  has  complemented  the  old  in  a  man- 
ner tiiat  has  proved,  and  will  prove,  infinitely  beneficient.  But  there  is  no  fair 
ground  to  hope  or  even  to  wish  that  the  chemist  and  the  microscopist  shall 
supercede  the  alert  and  well-educated  ''all-round^'  physician.  As  they  say  in 
Germany,  'TTou  canH  tnm  a  man  into  a  test-tube.**  B. 


THE  IDEAL  PHYSICIAN. 

The  attitude  of  the  true  physician  has  been  most  admirably  deline- 
ated b^  the  master  hand  of  that  fine  exemplar  of  his  profession,  Dr. 
Osier,  in  an  address  delivered  a  short  while  ago  to  the  students  of  Al- 
bany Medical  College : 

**I  am  sure  all  of  you  most  feel,  even  those  of  you  who  have  only 
been  a  single  term  in  the  professional  work,  that  you  have  entered  upon 
a  profession  that  appeals  both  to  the  heart  and  to  the  head.  Dealing  as 
we  do  with  poor  suffering  humanity,  we  see  the  man  unmasked,  exposed 
to  all  frailties  and  weaknesses,  and  you  have  to  keep  your  heart  ijretty 
soft  and  pretty  tender  not  to  get  too  great  a  contempt  for  your  fellow- 
creatures.  The  best  way  to  do  that  is  to  keep  a  looking-glass  in  your 
own  hearts,  ^nd  the  more  carefully  you  scan  your  own  frailties  the  more 
tender  you  are  for  the  frailties  of  your  fellow-creatures." — Philadelphia 
Medical  Journal, 
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GEORGE  NOBLE  KREIDER,  M.  D. 

Kreider,  George  Noble, 
Springfield,  111.,  bom  October 
10,  1856,  at  Lancaster,  Ohio,  is 
the  eon  of  Edmond  Cicero  and 
Mary  (Gates)  Kreider;  grand- 
son of  Michael  Zimmerman 
Kreider,  M.  D.,  who  practiced 
in  Lancaster,  Ohio,  from  1880- 
55,  the  year  of  his  death,  and 
who  was  secretary  of  the  first 
medical  convention  held  in 
Ohio  1885;  in  1848  he  was  elec- 
ted Grand  Commander  of  the 
Knight  Templars  of  Ohio,  being 
the  first  to  hold  that  office  in 
the  state. 

George  Noble  Kreider  re- 
moved with  his  parents  to  Jack- 
sonville, 111.,  in  1870,  where  he 
was  a  student  in  the  Washing- 
ton High  School,  and  was  grad- 
uated A.  B.  from  the  Ohio 
Wesleyan  University,  D  e  1  a  - 
ware,  Ohio,  in  187  7,  the 
course  being  preparatory  to  the  study  of  medicine;  attended  one  course  of  lec- 
tures at  the  Miami  Medical  College,  Cincinnati,  Ohio,  and  two  courses  at  the 
jnedical  department  of  the  University  of  the  City  of  New  York,  taking  his 
degree  from  the  last  named  institution  in  1880,  and  immediately  thereafter 
conmienced  the  practice  of  medicine  at  Springfield,  111.  He  spent  the  year 
1885-86  in  medical  study  in  Vienna,  Paris,  London,  and  a  bacteriological  course 
with  Koch  in  Berlin ;  a  special  course  at  the  University  of  Jena,  Germany,  in 
1890,  also  a  special  course  in  surgery  in  Berlin  in  1894,  and  in  Gottingenin  in 
1897.  Dr.  Kreider  was  president  of  the  Capitol  District  Medical  Society  in 
1S94  of  the  District  Medical  Society  of  Illinois,  president  in  1894;  of  the 
American  Academy  of  Medicine ;  of  the  Illinois  State  Medical  Socieh^  treas- 
urer 1891-1900 ;  President  1900-1901  of  the  American  Medical  Association  of 
the  Illinois  State  Board  of  Health,  1884-87,  when  he  resigned ;  assistant  sur- 
geon general  of  the  Illinois  National  Guard,  1896-1900 ;  of  the  Maaonic  orders, 
blue  lodge,  chapter  and  commandry,  having  been  eminent  commander  tiiree 
terms,  1891-92  and  ^97 ;  and  member  of  the  Sigma  Chi  college  fraternity.  He 
attended  the  Ninth  International  Medical  Congress  at  Washington,  the  Tenth 
at  Berlin,  the  Eleventh  at  Rome,  and  the  Twelfth  at  Moscow. 

Dr.  Kreider  is  surgeon  to  St.  John^s  Hospital,  Springfield ;  of  the  Wa- 
bash Railway  System  hospitals;  Medical  Director  of  the  Franklin  Life  Insur- 
ance' Co.  In  the  beginning  of  his  practice  he  servied  as  special  inspector  for 
the  state  board  of  health  during  the  epidemic  of  small-pox  in  1882-83;  and 
compiled  the  first  statistics  on  medical  education  issued  by  the  board. 

In  literary  work  ho  is  the  author  of  articles  on  "A  Case  of  Floating  Liver  in 
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the  Male/'  Medical  News,  1893 ;  "Congenital  Fistula  of  the  Ear  and  NoBe/'  the 
first  description  of  winning  the  prize  offered  by  the  International  Journal  of 
Surgery,  1893/'  A  Case  of  Symphyseotomy/'  transactions  of  the  Illinois  State 
Mescal  Society,  1893 ;  "Treatment  of  Habitual  Dislocation  of  the  Shoulder 
Joint,  "Original  Investigation  and  Treatment,  St.  Louis  Courier  of  Medicine, 
1886;  "Treatment  of  Pneumonia  by  Tepid  Baths,"  New  York  Medical  Record, 
1891:  "An  Aseptic  Surgical  Dressing  Table/'  Original  Device,  New  York 
Medical  Journal,  1893.    He  devotes  his  attentk)n  to  surgery. 

Married  Feb.  18, 1894,  Miss  Emma,  daughter  of  Dr.  George  and  Hathaway 
(Pickrel)  Pasfield,  of  Springfield,  111.  Four  children  Qeorge,  Mary,  Paul  and 
Emma  have  been  bom  to  them.  In  May,  1900  he  proposed  that  the  Illinois 
State  Medical  Society  issue  its  transactions  in  the  form  of  a  monthly  journal. 
At  this  time  the  Society  counted  450  members.  In  July  1900  the  first  number 
was  issued,  Dr.  Kreider  as  treasurer  being  one  of  the  editors.  As  a  direct  result 
of  the  foxmding  of  the  journal  the  society  has  more  than  doubled  in  size  and  its 
influence  has  been  wonderfully  extended.  As  president  he  remains  one  of  the 
editors  and  is  much  interested  in  the  power  of  the  press. 


At  the  Jackson  County  Medical  Association  rooms  on  March  21,  the  West- 
em  Veterinary  College  held  its  commencement  exercises  at  2  o^clock.  The  cere- 
monies were  brief,  the  president  of  the  college  making  the  presentation  address 
and  the  secretary  handing  the  diplomas  to  the  graduates.  Those  in  the  class 
were :  John  W.  Chenoweth,  Arthur  T.  Coleman,  Arthur  Hamilton  Hart  Lewis, 
Charles  W.  Hobbs.  Robert  N.  McCarroll,  William  E.  Main,  Joseph  H.  Hanna, 
Theodore  Lane,  John  H.  Lomax,  Sidney  E.  Bock,  George  E.  Smith,  John  W. 
Hefferaan,  Williara  N.  W^ugh,  William  J.  Hauser,  Joseph  D.  Clutes,  Frank  E. 
Judd,  James  McRobert,  Elijah  G.  Clutes,  Ralph  C.  Nickerson,  William  T. 
Chrisman,  Herman  H.  Wolf  and  William  T.  Duncan. 


The  annual  commencement  of  the  Kansas  City  College  of  Pharmacy  and 
Natural  Sciences  took  place  on  Wednesday  evening  March  27th,  1901,  at  the 
Academy  of  Music  at  which  time  nineteen  students  graduated.  Herman  B. 
Pearse,  M.  D.,  delivered  the  annual  address  to  the  class.  The  musical  numbers 
on  the  program  were  furnished  by  Zimmerscheid's  Orchestra,  and  a  vocal  quar- 
tette. The  floral  decorations  were  vei^  artistically  arranged  and  the  evening 
was  a  very  enjoyable  one. 


The  Lunatic  Herald  is  to  be  a  two  column  32-page  paper,  edited  and  pub- 
lished by  (Jen.  A.  B.  Leeper,  of  Owaneco,  111.  It  will  be  published  in  Jackson- 
Yille,  Hi.  The  paper  will  be  devoted  to  the  interests  of  the  inmates  of  hospitals 
for  the  insane  in  this  country  and  Canada,  and  also  to  the  education  of  the  peo- 
ple according  to  Gen.  Leeper's  ideas  of  reforms  in  the  care  and  treatment  of  the 
insane  and  of  the  lunacy  laws. 
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OBITUARY. 


A.  G.  HOLLENBECK,  M.  D.,  OF  WILLOW  SPRINGS,  MO. 

Tte  funeral  of  the  late  A.  G.  Hollenbeck,  M.  D.,  of  Willow  Springs,  Mo., 
took  place  Sunday,  March,  24th,  at  West  Plains,  Mo.,  with  Masonic  honors. 
There  was  a  large  attendance  of  physicians  as  well  as  other  employees  of  the 
Kansas  City,  Port  Scott  and  Memphis  R.  R.  the  doctor  having  been  for  many 
years  the  local  division  surgeon  of  that  road.  He  was  a  highly  respected  citi- 
zen of  Willow  Springs  and  wielded  an  influence  that  was  far  reaching  among 
the  various  employees  for  his  skillful  work  amongst  them.  Dr.  Hollenbeck 
was  well  known  in  Kansas  City  and  recognized  as  an  able  physician  and  sur- 
geon of  no  mean  repute. 

He  was  a  member  of  Arrarat  temple  of  the  Mystic  Shrine  of  Kansas  City, 
Mo.,  whose  organization  sent  a  magnificent  floral  offering. 

At  a  meeting  of  the  surgeons  of  the  K.  C.  F.  S.  &  M.  R.  R.,  called  by  Dr. 
N.  J.  Pettijohn,  chief  surgeon,  the  following  resolutions  were  adopted  rela- 
tive to  the  death  of  Dr.  A.  G.  Hollenbeck,  Division  Surgeon,  at  Willow  Springs, 
Mo.: 

Whereas,  It  has  pleased  Almighty  Gk)d,  the  Supreme  Ruler  of  the  TJniverBe, 
to  remove  from  our  ranks  Dr.  A.  G.  Hollenbeck,  our  friend  and  co-worker  in 
the  relief  of  suffering  humanity ;  who  was  a  physician  and  surgeon  for  neaily 
half  a  century ;  who  was  a  skillful  and  loyal  surgeon  for  our  company  for  fifteen 
years ;  who  was  ever  zealous  and  enthusiastic  in  the  promotion  of  the  Science 
of  Medicine  and  Art  of  Surgery,  it  being  his  greatest  delight  and  pleasure  to 
administer  to  the  wants  of  the  sick  and  injured.    Therefore  be  it 

Resolved,  That  we,  the  Surgeons  of  the  K.  C,  P.  S.  &  M.  R.  R.  System, 
extend  our  sincere  sjrmpathy  to  his  bereaved  family. 

Resolved,  That  a  copy  of  these  resolutions  be  furnished  the  family  and  the 
Medical  and  Secular  Press. 

N.  J.  Pettijohn,  Chairman,  Kansas  City,  Mo. 

C.  M.  LuTTERLOH,  Sccy.,  Jonesboro,  Ark. 

H.  C.  Shuttee,  Surgeon,  West  Plains, 

J.  E.  Tepft,  Surgeon,  Springfield, 

P.  B.  PusoN,  Surgeon,  Mansfield, 

A.  L.  LuDwiOK,  Surgeon,  Memphis,  Tenn., 

CommiUee. 


S.  M.  B.  MAUGHS,  M.  D. 

It  devolves  upon  us  to  record  the  death  of  Dr.  S.  M.  B.  Maughs,  of  St, 
Louis,  Mo.,  which  occurred  on  Sunday,  March  24,  1901.  Dr.  Maughs  was 
mayor  of  Kansas  City  at  the  commencement  of  the  civil  war,  but  resigned  dur- 
ing 1861  and  moved  to  St.  Louis,  where  he  became  a  prominent  figure  in  medi- 
cal circles.  He  was  a  native  of  Virginia  and  was  bom  in  1881.  In  the  early 
'50s  he  came  to  Kansas  City,  and  several  years  later  was  elected  mayor  on  tlie 
Democratic  ticket.  In  1890  he  retired  from  active  practice  and  moved  to  Pul- 
ton. Mo.,  but  recently  returned  to  St.  Louis. 
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SOCIETY  MEETINGS. 


K^LNSAS  CITY  ACADEMY  OP  MEDICINE. 

Incorporated  under  the  laws  of  the  State  of  Missouri^  Jnne  28,  1890. 

OPPICEBS  SINCE  ITS  ORGANIZATION. 

H.  0.  Crowel],  M.  D.,  President  . .  1890  C  Lester  Hall.  M.  D.,  President. . .  .1804 

W.  0.  Tyree,  M.  D..             "        .    .1891  John  Pun  ton,  M  D.,           **  ...1896 

B.  E.  Fryer,  M.  D.,              "        ...  .1892  JohnH.Thomp8on,M.D.,  "  ...  .1896 

J.  H.  Duncan,  M.  D.,           "        ...  1898  C.  F.  Wainwright,  M.  D.,  "  ...  .1897 

Resigned  April  26.  Robert  T.  Sloan,  M.  D.,     "  ....  1898 

Emory  Lamphear,  M.  D.  elected  to  fill  Hal  Foster,  A.  6.,  M.  D.     ''  ...  .1899 

unexpired  term.  Jabez  N.  Jackson,               "  — 1900 

OFFICERS  FOR  1901. 

B.  H.  Swartz,M.D.,  President;  J.  W.  Gaines,  M.  D.,  Vice-President;  C  B. 
Harden,  M.  D.,  Censor;  Ralph  J.  Brown,  M.  D.  Secretary ;  C.  Lester  Hall,  M.  D., 
Treasurer. 

ACADEMY  NOTES. 

Meeting  of  February  28.  J.  M.  Frankenburger,  M.  D.,  read  a  paper  on 
"Surgical  Shock,"  and  J.  M.  Langsdale,  M.  D.,  read  a  paper  on  "Medical 
Shocf  In  both  papers  the  causes  and  treatment  of  shock  were  thoroughly 
reviewed  and  they  elicited  spirited  discussion,  which  was  participated  in  by 
Drs.  Jackson,  Ritter,  Punton,  Hal  Foster,  Dulin. 

Dr.  George  M.  Gray,  of  Kansas  City,  Kansas,  reported  a  case  of  suppura- 
tive pericardial  effusion  in  a  boy  16  years  old  with  operation  and  cure,  the 
patient  being  present.  The  discussion  in  this  case  was  very  interesting  as  it 
was  one  of  the  most  remarkable  cases  yet  recorded.  Dr.  Gray^s  paper  will  ap- 
pear in  an  early  issue  of  the  Index-Lanobt. 

Meeting  of  March  9th.    The  reading  of  the  essay  was  postponed. 

Dr.  Dulin  reported  a  case  of  septic  endocarditis  in  a  child  6  years  old,  some 
of  whose  ancestors  had  the  same  disease.  The  discussion  as  to  whether  there 
might  not  he  a  hereditary  tendency  in  this  case  was  very  interesting. 

Dr.  Block  reported  a  case  of  septic  endocarditis  having  a  duration  of  ten 
and  one  half  months  which  was  very  interesting.  Drs.  Ritter  and  Miller  en- 
tered into  the  discussion. 

Dr.  Hibbard  reported  two  cases  of  Sarcoma  of  the  parotid  gland  with 
operation  and  recovery.    Discussion  was  by  Drs.  Dulin  and  Block. 

Meeting  of  March  2.  Ralph  J.  Brown,  M.  D.,  read  a  paper  on  the  etiology 
and  pathology  of  malarial  fever.  Dr.  Brown  said  the  cause  of  malarial  fever 
was  the  plasmodum  of  Laveran.  That  the  plasmodum  completed  its  cycle  of 
life  in  the  anopheles  punctipennis. 

r.  Lester  Hall,  M.  D.,  presented  a  very  full  description  of  the  symptoms  of 
malarial  fever,  and  also  the  diagnosis.  V.  W.  Gayle,  M.  D.,  discnseed  the 
treatment  which  was  very  interesting. 

In  discussion  were  Drs.  C.  Lester  Hall,  Sloan,  Hardin,  Hibbard,  Langs- 
dale,  Dulin,  Brown  and  Prank  Hall. 
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Dr.  Frank  Hall  presented  specimen  of  mosquitos  found  in  Jackson^  county^ 
Mo. 

W.  H.  Schutz,  M.  D.^  of  Independence^  Mo.^  reported  a  case  of  acate  oriM- 
tal  cellulitis^  which  was  discussed  by  Drs.  Tiffany  and  BdlowB. 

Meeting  of  March  16.  John  M.  Allen,  of  Liberty^  Mo.,  had  a  pc^pw  on 
Brighfs  disease,  but  owing  to  his  absence,  it  was  read  by  the  Censor,  Dr.  Har> 
din.  The  discussion  was  opened  by  Dr.  Thompson  who  tim^a^t  that  very  little 
was  known  of  the  cause  of  the  disease,  said  the  contraciied  kidney  was  most 
common,  and  that  in  this  disease  it  extended  all  through  the  body. 

Dr.  Qayle  objected  to  the  use  of  diaphoretics  for  the  purpose  of  eliminat- 
ing urea  tbrou^  the  skin. 

Dr.  Dulin  said  that  Bright^  diseases  and  Lardaceous  kidney  were  two  dia-* 
tinct  diseaaea. 

Dr.  Miller  did  not  believe  the  disease  was  hereditaiy,  any  further  tlian  a 
tendency  to  the  disease  from  a  weakened  condition.  Did  not  believe  in  catha- 
terization  of  ureters  as  a  diagnostic  point. 

Dr.  Kyger  said  the  catheter  was  used  to  see  which  kidney  was  affected. 

Dr.  Merriman  said  good  results  were  obtained  from  the  use  of  pelocarpiiie. 

T.  J.  Beattie,  M.  D.,  reported  a  case  of  double  ovarian  cyst,  with  operation 
and  recovery. 

Discussion  was  by  Drs.  Hall,  Jackson,  Dulin,  Gayle,  Bitter,  Miller,  Pearse, 
Hardin  and  Beattie. 


SOCIETY  MEETINGS. 

The  American  Medico-Psychological  Association  will  hold  its  annual 
meeting  at  Milwaukee,  Wis.,  June  11, 12, 13,  and  14, 1901.  Those  members  ex- 
pecting to  read  papers  will  kindly  send  titles  thereof  to  the  secretary  as  early  as 
possible. 

It  is  announced  that  Dr.  Warren  P.  Lombard,  professor  of  physiology  in 
the  University  of  Michigan,  will  deliver  the  annual  address. 

The  Jackson  County  Medical  Society. — The  society  met  on  February 
28th  and  were  highly  entertained  by  a  very  interesting  and  instructive  paper 
on  ^*Mal-Practice'*  by  Hon.  0.  H.  Dean.  Mr.  Dean  citwl  several  cases  and  read 
the  opinion  of  the  court  in  each  case.  He  said  that  the  physician  was  bound  ta 
give  the  best  service  he  could,  and  this  did  not  always  mean  the  most  scientific 
service  obtainable ;  that  country  physicians  were  not  expected,  in  the  eyes  of  the 
law,  to  give  as  good  service  as  physicians  in  the  larger  cities,  because  in  the 
larger  cities  they  had  better  facilities  for  taking  care  of  the  patients.  He  said 
that  a  judgment  obtained  in  a  lower  court  in  favor  of  the  physician  for  his 
fees  was  a  bar  to  a  suit  in  a  higher  court  by  the  patient  for  malpractice,  provid- 
ing the  judgment  was  not  taken  by  default. 

The  Southwest  Missouri  District  Medical  Society  meets  at  Springfield^ 
Mo.,  April  25  and  26, 1901.  Physicians  desiring  to  be  placed  on  the  program 
are  requested  to  address,  not  later  than  April  10th,  l5r.  D.  B.  Famsworth^ 
Spimgfield,  Dr.  A.  B.  Freeman,  Joplin,  or  Dr.  H.  C.  Shuttee,  West  Plains. 

The  second  quarterly  meeting  of  tiie  Hodgen  Medical  Society  will  be  held 
at  Rich  Hill,  Mo.,  on  Thursday,  April  4, 1901. 
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ROOK  REVIEWS. 

A  SYSTEM  OF  PaACTICAL  THERAPEUTICS.  By  eminent  Amerieaii  and  Foreign 
AuChorities.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics, 
J^terson  Medical  CJoll^;  Physician  to  Jefferson  Ck>llege  Hospital,  etc,  Phila- 
delphia. New  (W)  edition,  thoroughly  revised.  In  three  very  handsome  octavo 
volumes,  containing  2593  pages,  with  427  engravings,  and  26  ful^page  colored 
plates.  Per  volume,  cloth,  $5.00,  net;  leather,  |6.00,  net;  half  morocco,  $7.00,  net. 
Lea  Brothers  &  Ck>.,  Publishers,  Philadelphia  and  New  York,  1901. 

With  the  first  yolume  of  this  work  as  a  standard  of  comDariaon  we  ha^e  no 
doubt  but  that  this  will  be  the  most  complete  system  of  theraoeutics  that  has 
yet  appeared.  The  authors  contributing  the  various  articles  are  among  the 
most  endnent  in  the  profession  and  lAtre  so  proved  themselves  in  their  several 
specialties.  This  is  practically  a  new  worit  The  old  articles  huve  been  caie- 
fully  rewritten  and  the  following  ones  have  been  added :  Mineral  Waters  and 
their  Medicinal  uses^  by  James  K  Oook^  M.  D.^  Massage  and  the  Swedish 
Movements,  by  fiobert  B.  Moore.  Disinfection,  by  W.  M.  L.  Choplin,  M.  D. 
Chronic  Articular  Rheumatism,  Kheumatoid  Arthritis,  and  Gk>ut,  by  James 
Stewart,  M.  D.  The  Treatment  of  Diabetes  Mellitus,  by  James  Tyson,  M.  D. 
Diseases  of  ttie  Stood,  by  Balph  Stockman,  M.  D.,  P.  B.  C.  P.  The  Treat- 
ment of  Tuberculosis,  by  Lawrence  P.  Flick,  M.  D.  Scurvy  or  Scorbutus,  by 
Charles  Edward  Banks,  M.  D. 

It  would  be  impossible  to  write  a  complete  review  of  the  work,  but  a  few 
of  the  articles  deserve  special  mention,  among  them  being  (Jeneral  Therapeutic 
Conditions,  by  Horatio  C.  Wood,  M.  D.  Prescription  Writing  and  the  Com- 
bination of  Drugs  by  Joseph  P.  Bemington,  M.  D.  is  a  most  interesting  and 
instructive  article,  in  which  he  gives  information  that  will,  no  doubt,  be  ap- 
preciated by  every  practicing  physician.  The  discussion  on  Nutrition  and 
Foods  bj  I.  Bumey  Yoe,  M.  D.  is  full  of  good,  practical  advice.  The  subject 
of  Mineral  Waters  and  their  Medicinal  Uses  is  taken  up  by  James  K.  Crook, 
M.  D.,  and  although  the  subject  is  a  new  one,  Dr.  Cook  treats  it  in  such  a 
manner  as  to  make  it  thoroughly  imderstood. 

A  OraDB  TO  INSTRUMENTS  AND  APPLIANCES  REQUIRED  IN  VARIOUS  OP- 
ERATIONS. By  A.  W.  Mayo  Robson,  F.  R.  C.  S.,  Senior  Surgoon  to  the  Leeds 
Ottieral  Inftrmary,  Hon.  Consulting  Surgeon  to  the  Kreightley  and  Batl^  Hos- 
pitals, Emeritus  Professor  of  Surgery  in  the  Yorkshire  College  of  the  Victory 
University,  Member  of  Council  and  Hunterian  Professor  R,  C.  S.,  of  England.  2d 
edition.    Two  shillings  and  sixpence.     1900.    Cassell  &  Co.,  New  York. 

This  little*  work  was  originally  prepared  as  a  guide  in  the  private  practice 
of  the  author  and  the  faet  that  it  has  passed  through  two  editions  indicates 
that  it  has  been  appreciated.  On  the  firait  page  will  be  found  the  requirem«nt8 
for  an  ordinary  antiseptic  operation.  The  ordinary  Usts  have  been  revised 
and  the  book  contains  everjiihing  required  for  any  of  the  operations  mentioned. 
On  page  54  the  author  has  added  a  description  of  his  method  of  sterilizing 
catgut.  Altogether  it  is  a  very  desirable  little  book  and  will  be  very  useftu 
for  the  general  practitioner  as  well  as  the  house-surgeon  or  dresser. 

THE  TALE  OF  A  FIELD  HOSPITAL.  By  Sir  Frederick  Treves,  Surgeon  Bxtra- 
ordiaary  ta  H.  M.  The  Qneon.  It  is  printed  in  red  and  black;  bound  in  leather 
with  gilt  top.  Size,  6x7;  115  pages  and  13  handsome  illustrations  from  j^oto* 
graphs.    Price,  $2.50. 

In  this  work  will  be  found  an  account  of  a  field  hospital  which  followed 
for  three  months  the  Ladysmith  Relief  Column  in  South  Africa.  Sir  Fred- 
erick was  sent  to  the  front  in  the  African  war  by  the  English  Government  and 
the  book  is  the  result  of  his  experiences.  The  record  was  compiled  from  notes 
taken  fn>m  day  to  day.  Sometimes  the  story  grows  a  little  gloomy;  but  since 
war  at  best  is  not  the  most  pleasant  occupation  it  only  demonstrates  that  the 
book  is  true  to  life. 
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MISCELLANEOUS  NOTES. 

See  Philadelphia  Medical  Journal  announcement  in  next  issue. 
Mile  B.  Ward  and  wife  spent  a  few  days  recently  visiting  friends  in  Texas. 

Robert  Sloan  and  wife  are  receiving  congratulations  on  the  advent  of  a  boy 
on  March  10. 

N.  D.  Eavenscraft,  M.  D.,  of  Buckner,  Mo.,  was  in  the  city  recently  on  pro- 
fessional business. 

The  State  Board  of  Health  of  Illinois  has  recommended  the  building  of 
a  state  sanitarium  for  consumptives. 

In  prescribing  Cod  Liver  Oil  it  is  rare  to  find  one  emulsion  that  does  not 
produce  nausue,  but  physicians  will  find  Scott^s  Emulsion  to  be  perfectty  satig- 
factory. 

One  of  the  happiest  remedies  when  malnutrition  and  nervous  ezhaution 
are  to  be  overcome  is  Grajr^s  Glycerine  Tonic  Compound,  manufactoied  by  the 
Purdue  Fredrick  Co.,  of  New  York. 

H.  M.  Grav,  M.  D.  of  Kansas  City,  Kansas,  made  a  business  trip  to  Colo- 
rado recently.  Dr.  Gray  is  president  of  the  Wood  Mountain  Mining  Co.,  whidi 
owns  one  of  the  largest  mining  camps  in  Boulder  county,  Colo. 

An  establishment  for  the  giving  of  sun  baths  has  recently  been  opened 
in  Strelau,  a  suburb  of  Berlin,  and  is  extensively  patronized.  Many  Berlin 
physicians  prescribe  these  baths  for  nervous  complaints. — ^Med.  Times. 

Lovers  Drug  Store,  comer  Walnut  and  Tenth  Streets  is  one  of  the  oldest 
and  most  reliable  drug  stores  in  Kansas  City,  and  physicians  desiring  prescrip- 
tions filled  scientifically  will  be  more  than  pleased  on  giving  him  a  caU. 

Chas.  Marchand,  57-59  Prince  St.,  N.  Y,,  is  sending  out  free  his  300  page 
book  on  the  'Tli^tional  Treatment  of  Diseases  Caused  by  Germs.^^  If  the  physi- 
cian will  send  50  cents  he  will  receive  a  sample  of  each  ''Hydrozone**  and  *'Gly- 
cozone." 

Correction. — In  the  February'  number  of  the  journal  we  reported  that  Dr. 
Hal  Foster  did  21  intubations  at  the  John  Perry  Home.  It  should  read :  There 
were  25  cases  all  were  given  antitoxin  and  two  were  intubated.  All  the  patients 
recovered. 

E.  A.  Brown,  the  gentlemanly  representative  of  Fairchild  Brothers  &  Fos- 
ter, gave  the  editor  a  very  pleasant  call  recently.  Mr.  Brown  has  been  emi- 
nently successful  in  introducing  Enzymol  and  Diazjrme,  products  from  the 
laboratories  of  the  firm. 

The  report  that  when  ex-Governor  Stone  appeared  before  the  senate  com- 
mittee as  spokesman  for  the  Christian  Scientists  he  was  almost  too  sick  to  stand 
was  an  error,  of  course.  There  being  no  such  tiling  as  disease.  Mr.  Stone 
merely  imagined  he  was  sick,  that's  all. 

The  new  board  of  manac:ers  for  the  Missouri  colony  for  the  feeble  minded 
and  epileptics  held  their  first  meeting  at  Marshall,  Mo.  The  members  of  the 
board  are  Judge  H.  C.  McDougal,  Kansas  City;  Mrs.  Dora  Hall,  St  Joseph ; 
Miss  F.  Peale,  Mitchell;  Dr.  John  B.  Hall,  and  C.  M.  Buckner  of  Marshall. 
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Mr.  C.  E.  Starkweather,  the  up-to-date  representative  of  the  Od  Chemical 
Co.  of  New  York  City,  was  in  the  city  for  several  days  recently  and  gave  us  a 
very  pleasant  call.  The  Od  Chemical  Co.  are  the  manufacturers  of  Sanmetto, 
one  of  the  oldest  and  most  widely  known  remedies  for  all  Qenito-urinary 
diseases. 

The  Austin  Flint  Medical  Journal,  edited  and  published  by  Dr.  P.  Q.  Mur- 
phy, at  Mason  City,  Iowa,  has  been  considerably  enlarged.  Dr.  Murphy  has  a 
staff  of  associate  editors  comprised  of  some  of  the  best  physicians  and  surgeons 
of  Iowa.  We  wish  to  congratulate  the  Dr.  on  the  appearance  of  his  journal  and 
extend  to  him  our  best  wishes  for  success. 

Under  the  new  civil  service  laws  of  Kansas,  officials  and  employes  of  state 
institutions  can  not  be  discharged  for  political  reasons.  In  the  past  all  ap- 
pointments have  had  tenures  and  a  new  administration  could  dppoint  successors 
at  the  expiration  of  the  tenures.  The  new  law  of  Kansas  has  abolished  tenures 
and  dismissals  are  now  made  subject  to  misconduct  or  incompetency. 

Eev.  Jairus  J.  Bentley  of  St.  Joseph,  Mo.,  was  in  Kansas  City  recently  and 
firave  the  editor  a  pleasant  call.  Mr.  Bentley  is  corresponding  secretary  and 
has  the  management  of  the  Ensworth  Deaconess  Hospital  and  Nurse  Training 
School  of  St.  Joseph,  and  was  in  tiie  city  for  the  purpose  of  looking  over  the 
standing  of  some  of  the  graduates  of  the  University  Medical  College  with  a 
view  of  giving  them  a  position  in  the  hospital. 

Mrs.  Dr.  Walter  Cross  died  on  March  21st,  after  a  lingering  illness  at  the 
home  of  her  mother,  2851  Mercier  avenue.  She  had  b^n  ailing  for  many 
months,  but  the  immediate  cause  of  her  death  was  pneumonia.  She  was  23  years 
of  age  and  was  married  to  Dr.  Cross  but  seven  months  ago.  Dr.  Cross  is  profes- 
sor of  chemistry  in  the  University  Medical  College,  and  the  Index-Lancet 
deeply  S3rmpathizes  with  Dr.  Cross  in  his  sorrows. 

The  March  number  of  the  Woman's  Home  Companion  has  many  features 
of  more  than  ordinary  interest.  Some  of  them  that  will  prove  very  interesting 
are  'Tather  John,  the  Greek  Miracle- Worker,"  by  Edward  Page  Gaston ;  "The 
Gk)ddess  of  Excelsior,"  by  Bret  Harte ;  *^\  Great  Athletic  Club  for  Both  Sexes," 
by  Bertha  Damaris  Knobe ;  "America's  Greatest  Social  Function,"  by  Waldon 
Fawcett;  ^TTie  Most  Richly  Furnished  Home  in  America,"  by  Haryot  Holt 
Gaboon. 

A  marriage  which  will  prove  a  pleasant  surprise  to  their  friends  was  that 
of  Dr.  J.  C.  Egelston  of  this  city  and  Miss  Martha  A.  Johnson,  formerly  of  St. 
Louis,  which  occurred  Tuesday  evening,  February  19,  at  8  o'clock.  The  cere- 
mony was  performed  by  the  Bt.  Rev.  Bishop  Atwill  at  St.  George's  pro- 
cathedral,  after  which  the  bridal  party  was  given  an  informal  reception  by  Dr. 
and  Mrs.  George  Halley.  Only  relatives  and  very  close  friends  were  present. 
Dr.  Egelston  and  his  bride  left  the  following  evening  for  an  extended  trip 
through  the  South.    No  cards  were  sent  out. 

The  fiction  in  this  nxmiber  is  especially  strong,  being  contributed  by  such 
authors  as  John  Kendrick  Bangs,  Mrs.  Spofford  and  Bret  Harte.  The  art  fea- 
tures of  this  number  are  decidedly  superior  to  anything  that  has  heretofore  ap- 
peared in  a  magazine.  There  will  be  a  magnificent  reproduction  of  Sir  Laur- 
ence Alma-Tadema's  great  painting,  "The  Village  Festival,"  besides  fine  paint- 
ings by  W.  Frank  Calderon,  Herman  Kaulbach,  Karl  Gustav  Hellqvist  and  J. 
Cleminson.  Published  by  The  Crowell  &  Kirkpatrick  Co.,  Springfield,  Ohio; 
one  dollar  a  year;  ten  cents  a  copy :  sample  copy  free. 
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At  a  recent  meeting  of  the  newly  appointed  board  of  managers  of  the  state 
lunatic  asylum  an  understanding  was  reached  whereby  the  present  officials, 
superintendent  and  assistant  physicians  of  the  homeopathic  school  of  medicine 
will  hold  for  another  year,  or  until  the  board  may  deem  it  wise  to  make  a  change. 
The  officers  regularly  elected  to  hold  office  for  two  years  were :  L.  W.  Sum- 
mers, steward;  W.  D.  Thomas,  treasurer;  W.  M.  Adcock,  secretary,  and  Mrs. 
Susie  Buckner,  matron,  all  of  whom  are  the  present  incumbents  of  the  offices, 
with  the  exception  of  Mrs.  Buckner  of  Mexico,  Mo.,  who  succeeds  Mrs.  Mary 
L.  Westerlin. 

On  another  page  in  this  issue  will  be  found  the  advertisement  of  Water- 
bury  Laboratories  Manufacturing  Chemists,  of  New  York.  This  firm  is  manu- 
facturing an  odorless  and  tasteless  Matabalized  Cod  Liver  Oil  which  is  enjoying 
a  very  flattering,  success,  due  probably  to  the  fact,  in  part  at  least,  that  it  is 
under  the  management  of  W.  A.  P.  Andrews,  whom  the  physicians  and  drug- 
gists will  remember  as  the  former  representative  of  Messrs.  Reed  &  Camrick. 
Mr.  Andrews  circulated  among  the  profession  of  Missouri  and  Kansas  for  two 
years  and  his  friends  will  be  interested  in  knowing  that  he  is  enjoying  both 
health  and  success. 

At  a  recent  meeting  the  directors  of  the  German  Hospital  elected  the  fol- 
lowing medical  staff  for  the  ensuing  year :  Physicians,  Drs.  J.  Bruehl,  C.  H. 
Lester,  E.  T.  Sloan,  L.  G.  Taylor,  C".  F.  Wainright,  I.  J.  Wolf;  surgeons,  J. 
Block,  G.  0.  Coffin,  A.  L.  Fulton,  G.  Halley,  L.  W.  Luscher,  E.  Von  Quast; 
oculists  and  aurists,  Drs.  R.  E.  Fryar  and  J.  H.  Thompson ;  consulting  staff, 
Drs.  Sam  Avers,  T.  J.  Beattie,  E.  Q.  Blair,  H.  C.  Crowell,  B.  L.  Eastman,  C. 
Lester  Hall,  J.  A.  Gorigan,  W.  F.  Kuhn,  J.  E.  Logan,  M.  B.  Ward,  W.  S. 
Wheeler,  C.  E.  Wilson.  The  present  officers  of  the  board  of  directors  are: 
President,  Charles  A.  Wallace ;  vice-president,  Adolph  Dose ;  secretary,  Oscar 
Sachs ;  treasurer,  J.  C.  Egelhoff ;  financial  secretary,  Gus  0.  L.  Saner. 

The  following  extract  is  taken  from  the  Quarterly  Journal  of  Inebriety, 
the  editor  of  which  is  none  other  than  the  genial,  scholarly  and  recognized  medi- 
cal expert,  T.  D.  Crothers,  M.  D.,  of  Hartford,  Conn. :  ^T)r.  Punton's  Home 
for  Xervous  Invalids  at  Kansas  City,  Mo.,  is  an  ideal  place  for  re«5t  and  medi- 
cal care.  To  eastern  invalids  this  home  will  give  every  appliance  and  comfort, 
in  addition  to  the  change  of  scenery,  climate,  and  surroundings,  so  essential  to 
the  treatment  of  Nervous  Diseases.  Dr.  Punton  is  one  of  the  leading  neurolo- 
gists of  the  West,  and  his  home  and  work  may  be  relied  upon  in  every  respect,** 
We  appreciate  very  highly  this  courteous  notice  extended  us  by  such  an  able 
judge  as  Dr.  Crothers  and  coming  to  us  so  unexpectedly  makes  it  even  the  more 
valuable. 

The  joint  committee  of  the  legislature  returned  on  the  3d  from  an  inspec- 
tion of  the  leper  settlement  on  Molokai  island.  The  members  of  the  native 
home  rule  party  announced  to  the  lepers  that  within  a  few  months  they  would 
be  granted  local  government  at  the  settlement.  They  will  elect  a  board  of  alder- 
men, mayor  and  all  other  officers  necessary  to  conduct  their  small  municipality. 
The  general  supervision  of  the  settlement  will  be  under  the  control  of  the  board 
of  health.  The  lejrislature  proposes  establishing  an  experimental  station  at  a 
cost  of  $25,000,  where  a  systematic  study  of  the  disease  can  be  made.  Several 
lepers  were  examined  and  found  to  be  without  the  slightest  evidence  of  the 
disease,  and  if  they  are  able  to  satisfactorilv  stand  a  bacteriological  examination 
they  will  be  dismissed  from  the  settlement  as  cured. 

At  a  reception  given  Thursday  evening,  March  21,  by  Dr.  and  Mrs,  Flavel 
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B.  Tiffany  to  the  class  of  1901  of  the  University  Medical  College,  a  varied  musi- 
cal and  literary  programme  was  an  important  part  of  an  enjoyable  evening.  Dr. 
J.  R  Snell,  former  dean,  gave  an  impromptu  address.  Dr.  Tiffany  read  a  paper 
on  Oliver  Wendell  Holmes  and  Mrs.  Tiffany  a  poem  called  '^ildon  Hills/^  writ- 
ten by  herself,  and  Mr.  Layman  W.  Bay  gave  the  class  address.  BrownelFs 
"Pour  Leaf  Clover"  was  sung  by  Miss  Lillian  Tiffany  and  Mr.  Henry  Hof mann 
played  Schuberf  s  serenade  and  the  Vieuxtemps  Polonaise.  "May  Time,"  by 
Tosti,  and  Hawley's  *^y  Little  Love"  were  given  by  Mr.  Frank  House,  and 
Ck)wen's  "Spring  Song"  and  "The  Holy  City"  by  Miss  Minnie  Long.  Dr.  and 
Mrs.  Tiffany  were  assisted  by  Miss  Rose  Hagood,  Miss  Tillie  Barzen,  Miss  Elsa 
Hofmann,  Miss  Minnie  Long,  Miss  Beatrix  Best. 

Rev.  William  P.  George,  p^istor  of  the  Westminister  Presbyterian  church, 
preached  the  baccalaureate  sermon  Sunday  morning,  March  24,  to  the  faculty 
and  graduating  class  of  the  University  Medical  college.  "The  Beloved  Physi- 
cian^^ was  his  subject.  He  praised  the  young  men  for  the  action  they  had  taken 
in  adopting  the  medical  profession,  which  he  considered  one  of  the  noblest  of 
mankind.  He  talked  of  the  close  relationship  of  the  ministry  and  medicine  and 
of  the  fight  for  lives  they  both  make.  Different,  but  yet  very  similar.  The 
minister's  battle  is  to  bring  peace  and  happiness  by  the  love  of  God  and  prepare 
for  the  future,  and  the  physician  to  relieve  the  ills  of  the  present  life.  Men 
adopting  that  calling  sacrificed  much,  but  the  world  gained,  and  every  physician 
has  a  feeling  that  he  is  more  than  dust  and  water.  He  is  a  man  who  devotes  his 
life  to  relieving  the  sorrow  of  others  and  a  man  greatly  beloved. 

Governor  Dockerv'  on  March  12,  signed  the  Hall  medical  bill  which  the 
Christian  Scientists  of  the  state  fought  po  hard  and  well.  Matt  Hall  of  Saline, 
the  author  of  the  bill,  secured  the  pen  with  which  the  bill  was  signed  and  it  is 
now  in  the  possession  of  Dr.  H.  E.  Pearse  of  Kansas  City  to  be  stored  among  the 
archives  of  the  state  medical  association.  The  Christian  Science  opponents  of 
the  bill  made  their  last  stand  against  it  (except  that  which  they  will  make  in 
the  courts)  before  Governor  Dockery.  A  delegation  of  about  twelve  of  them 
called  on  the  governor  and  through  former  State  Senator  A.  S.  Lyman  of  Kan- 
sas City  argued  lagainst  the  constitutionality  and  the  justice  of  the  measure. 
Against  Mr.  Lvman's  position  Mr.  Hall  and  Dr.  McElwee  spoke  before  the  gov- 
ernor. Governor  Dockery  did  not  feel  that  he  should  overturn  the  will  of  the 
assembly  on  a  measure  that  had  been  canvassed  so  thoroughly  before  them  and 
signed  the  bill  after  a  few  hours'  consideration. 


UNIVERSITY    MEDICAL    COLLEGE 

The  college  days  of  the  class  of  1901  of  the  I^niversity  Medical  College  came 
to  an  end  on  Wednesday  evening,  March  27,  with  a  brilliant  climax.  The 
Auditorium  in  which  the  commencement  exercises  were  held  was  decorated  with 
the  college  colors,  red  and  vellow,  the  long  streamers  of  which  were  suspended 
above  tha  sta^e  with  the  letters  "U.  M.  C'  in  electric  lights.  Besides  the 
trustees,  facultv  and  seventy-one  medical  graduates  upon  the  stage  were  six 
yoimg  women  graduates  from  the  University  Hospital  Training  School  for 
Nurses,  who  contributed  very  largely  in  making  the  exercises  the  most  succest^ful 
of  any  heretofore  attempted.  The  faculty  and  students  were  attired  in  con- 
ventional black,  while  the  nurses  wore  the  simple  uniform  of  their  profession. 
The  musical  numbers  were  strictly  classical,  and  were  furnished  by  Otto- 
man's orchestra  in  a  manner  indicating  that  each  member  was  an  artist. 
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Divine  blessing  was  invoked  by  Rev.  Dr.  C.  C.  Woods,  editor  of  the  St. 
Louis  Christian  Advocate.  President  James  E.  Logan,  M.  D.  introduced  the 
speaker  of  the  evening.  Dr.  Carl  Swensson,  president  of  Bethany  College,  Lins- 
borg,  Kansas,  who  delivered  the  annual  address,  choosing  as  his  subject  'In- 
dividuality.*^ He  said  that  there  were  three  professions,  the  Clergyman,  to  look 
after  our  souls,  the  Lawyer  to  look  after  our  pocketbook,  and  the  Doctor  to 
look  after  our  body.  One  of  the  most  important  items  to  insure  success  is  to 
keep  well.  We  can  not  have  a  healthy,  vigorous  mind  unless  we  have  a  healthy 
vigorous  body.  Do  your  own  thinking,  aim  to  be  the  best  physician.  It  is  only 
by  having  high  ideals  and  striving  to  realize  them  that  we  discharge  our  duties 
here  on  earth. 

The  diplomas  were  presented  and  the  degrees  conferred  upon  the  students 
by  President  James  E.  Logan,  M.  D. 

The  faculty  prize  of  $100  in  gold  for  the  student  having  the  highest  grades 
in  all  branches  was  awarded  to  R.  L.  Sutton ;  the  second  prize,  a  pocket  surgi- 
cal case  presented  by  the  Physicians  Supply  Co.,  was  awarded  to  W.  C.  Willits ; 
the  third  prize,  a  pocket  surgical  case,  presented  by  Hettinger  Bros  Supply  Co., 
was  awarded  to  W.  E.  Cary. 

The  graduates  from  the  Training  School  were  Misses  Delia  M.  Kidd,  Perla 
M.  Petty,  Florence  A.  Houghland,  Lucy  E.  Blood,  Mayme  Pansier  and  Dagmar 
M.  Wiliumsen. 

The  graduates  from  the  Medical  College  were  J.  A.  B.  Adcock,  E.  G.  Beers, 
J.  W.  Beil,  J.  T.  Bickel,  W.  C.  Bradford,  F.  0.  Brinklev,  R.  H.  Bumey,  J.  A. 
Campbell,  W.  E.  Cary,  C.  Chapin,  W.  M.  Clemmons,  G.*^  C.  CoflEey,  C.  C.  Con- 
over,  J.  H.  Cooper,  H.  K.  Cowen,  J.  W.  Creighton,  C.  S.  Dodd,  A.  E.  Eubanks, 
J.  P.  Feese,  S.  S.  Gant,  C.  E.  Gaston,  A.  P.  Gill,  L.  C.  Grady,  W.  P.  Grimes, 
A.  R.  Haas,  I.  V.  Hardy,  G.  V.  Hackney,  L.  S.  Harvy,  H.  H.  Hombeck,  H.  G. 
Hunberger,  R.  L.  Igel,  James  Lee,  H.  C.  Jarvis,  L.  C.  Lewis,  A.  E.  Lucken- 
baugh,  H.  M.  Llye,  E.  W.  Martin,  W.  W.  Miller,  G.  V.  Mitchell,  0.  H.  McCand- 
less,  G.  A.  McCullough,  J.  G.  McDonald,  0.  D.  McCrea,  J.  0.  Moore,  F.  R. 
Morley,  J.  D.  Moulder,  G.  A.  Moulder,  Omar  U.  Need,  W.  D.  Patton,  L.  W. 
Bay,,  H.  C.  Jarvis,  N.  H.  Richards,  George  Ringel,  E.  L.  Russell,  R.  J.  Schmid, 
M.  K.  Scott,  C.  T.  Settle,  F.  M.  Shafer,  A.  Sharpe,  D.  M.  Shively,  J.  R.  Shum- 
way,  R.  B.  Stafford,  W.  W.  Stevens,  R.  L.  Sutton,  C.  J.  Toland,  J.  H.  Volp,  J. 

A.  Warner,  C.  I.  Wheatley,  J.  H.  Whitaker,  W.  C.  Willitts. 

After  the  commencement  exercises  in  the  Auditorium  the  Alumni  associa- 
tion gave  its  eleventh  annual  banquet  in  the  Hotel  Baltimore,  in  honor  of  the 
students  and  guests  to  the  number  of  150.  The  Rev.  Dr.  George  invoked  Divine 
blessing.  Toasts  were  responded  to  in  the  following  order :  "The  Gentlemen 
in  Practice,"  the  Rev.  Dr.  C.  C.  Woods;  "The  Faculty,"  Dr.  A.  H.  Cordier; 
address,  Dr.  Carl  Swensson;  "Class  of  1901,"  Dr.  B.  H.  Bumey;  "The 
Alunmi,"  Dr.  C.  L.  Merriman ;  "Our  School,"  Dr.  S.  C.  James.  Dr.  Ralph  J. 
Brown  was  the  toastmaster.  The  committee  on  arrangements  was  made  up  of 
Dr.  A.  R.  Greenlee,  Dr.  E.  Montgomery,  Dr.  H.  Baum,  Dr.  Frank  Neflf  and  Dr, 

B.  L.  Sulzbacher.     Among  the  invited  guests  were  Dr.  George  Halley,  Dr. 

Groves  Burnett,  Dr.  G.  W.  Curtiss  and  Dr.  Jason  E.  Retiken. 

• 

KANSAS    CITY    MKDICAL   COLLEGE. 

The  Kansas  City  Medical  College  held  its  commencement  exercises  in  the 
afternoon  on  March  22,  at  the  Auditorium,  when  forty-three  young  men  re- 
ceived their  diplomas  and  degrees  as  Medical  Doctors.  The  members  of  the 
faculty  and  the  deans  occupied  the  first  row  on  the  stage,  and  behind  them 
the  graduates,  in  caps  and  gowns,  were  arranged  in  two  tiers.  The  effect  was 
a  very  pretty  one. 
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Dr.  0.  L.  Fulton  and  Dr.  E.  W.  SchaufBer  were  the  masters  of  ceremonies, 
and  Dr.  Matthew  S.  Hughes,  pastor  of  the  Independence  Avenue  Methodist 
church,  the  speaker  of  the  occasion.  After  two  musical  selections  and  the 
invocation  by  Dr.  Henry  Hopkins,  Dr.  Hughes  was  introduced  and  began  by 
speaking  of  the  relationship  of  the  clerical  and  medical  professions  and  how 
closely  they  were  allied.  He  spoke  of  the  wonderful  advancement  medical 
science  had  made  and  went  back  to  the  time  when  the  priests  called  upon 
supernatural  powers  to  heal  the  ill ;  of  the  separation  of  those  not  believing 
in  the  healing  by  the  powers.  He  traced  the  growth  of  medicine  from  then 
to  the  present  day. 

'  After  the  annual  address  the  degree  of  doctor  of  medicine  was  conferred 
by  Dr.  F.  W.  Schauffler,  the  president  of  the  college,  and  the  diplomas  pre- 
sented. 

Dr.  Fulton  awarded  the  prizes  to  the  honor  winners.  Max  Goldman,  of 
this  city,  won  the  $100  prize  for  the  best  work  in  all  branches  and  also  the 
prize  for  the  best  clinical  report. 

James  M.  Bonham,  of  Wichita,  Kas.,  won  the  second  prize  for  general  ex- 
cellence. The  best  work  in  surgery  was  done  by  Clarence  Wellman  and  the 
be5l  plaster  paris  casts  were  made  by  Clayton  C.  Koons. 

THE   AI.UMNI   meeting 

Seventy-five  former  graduates  of  the  college  met  in  the  afternoon  at  the 
college  building.  Seventh  and  Washington,  and  discussed  many  medical  topics. 
A  number  of  extraordinary  cases  were  reported  and  several  papers  read.  The 
following  officers  were  elected  for  the  ensuing  year:  Dr.  James  McArthur, 
Cameron,  Mo.,  president;  Dr.  N.  A.  Tessin,  Kansas  City,  vice-president;  Dr. 
E.  H.  Thrailkill,  Kansas  City,  secretary;  Dr.  Eugene  Carbaugh,  Kansas  City, 
treasurer. 

COLUMBIAN   MEDICAL   COLLEGE 

The  commencement  exercises  of  the  Columbian  Medical  college  were  held 
on  March  19,  in  the  Academy  of  Music  before  a  large  audience.  It  was  an 
interc»sting  programme  pleasantly  interspersed  with  vocal  and  instrumental 
music  and  the  annual  address  was  delivered  by  flev.  George  H.  Combs.  Prayer 
was  olfered  by  Rev.  Edward  P.  Ryland.  Following  the  annual  address  Presi- 
dent W.  F.  Morrow  and  J.  L.  Robinson,  dean  of  the  faculty,  conferred  degrees 
and  presented  diplomas  to  the  following  class : 

William  H.  Brookshire,  Missouri;  Joseph  A.  Gregoire,  Minnesota;  IT.  S. 
0.  Hughes,  Kansas ;  George  Francis  Kelly,  Missouri ;  John  A.  Miller,  Indian 
Territory;  Buyiman  F.  Markin,  Iowa;  Clay  M.  Owen,  Kansas;  Thomas  D. 
Palmer,  Oklahoma  Territory;  William  M.  Patterson,  Kansas;  Charles  A.  S. 
Sims,  Missouri;  Benjamin  B.  Tout,  Missouri. 

An  informal  reception  followed  the  conferring  of  degrees  after  which  the 
graduates,  faculty  and  their  feminine  friends  adjourned  to  the  Hotel  Balti- 
more, where  an  elaborate  banquet  was  served. 

Dr.  Robinson  officiated  as  toastmaster  of  the  evening  and  the  following 
toasts  were  responded  to:  "Columbian  Medical,^'  by  Dr.  J.  E.  Moses;  "Our 
Students,"  by  Dr.  W.  W.  Morrow;  "Our  Faculty,"  by  Dr.  Chas  A.  S.  Sims; 
'Ideal  Physician  of  the  Laitv,"  by  Rev.  George  H.  Combs;  "Women,"  by 
Dr.  J.  L.  Short;  "Relationship  of  Physician  and  Minister,"  by  Rev.  Edward 
P.  Ryland;  "The  Legal  end  of  Medicine,"  by  Hon.  George  P.  Morton  and 
"Looking  Through  the  Microscope,"  by  Dr.  W.  E.  Gaston. 
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medico-chirurgical  college, 

The  annual  commencement  exercises  of  the  Medico-Chirurgical  college 
took  place  at  the  Academy  of  Music  on  March  30,  1901.  The  degree  of  "M. 
D./^  and,  along  with  it,  the  right  to  practice  medicine  in  Missouri,  were  con- 
ferred upon  fourteen  men.  After  the  exercises  the  annual  banquet  took  place 
at  the  Midland  hotel. 

The  Academy  of  Music  was  crowded  with  friends  of  the  graduates  when 
the  exercises  began.  The  stage  was  decorated  with  flowers  and  red,  white  and 
blue  streamers.  Besides  the  graduates,  the  members  of  the  "Medico-Chi" 
faculty^  a  few  alumni  and  the  speakers  of  the  evening  had  seats  upon  the 
platform. 

The  first  number  was  the  overture,  "Concert,'^  which  was  played  by  Zim- 
merschied's  orchestra.  The  invocation  was  delivered  by  Dr.  S.  A.  Northrop, 
pastor  of  the  First  Baptist  church.  The  orchestra  then  plaved  Sullivan's 
*^The  Lost  Chord." 

The  faculty  address  was  delivered  by  Dr.  J  .M.  Langsdale. 

"I  believe,"  said  Dr.  Langsdale,  "that  people  are  too  much  disposed  to 
think  of  what  the  medical  profession  has  not  done,  rather  than  of  what  it  has 
done.  Can  you  calculate  in  figures  the  value  of  Jenner's  great  discovery  to 
the  world  ?  It  can  be  shown  that  40  per  cent  of  the  persons  who  have  not  been 
vaccinated  who  take  smallpox  die  of  the  disease  while  of  those  who  have  been 
vaccinated,  only  3  per  cent  die.  The  discovery  of  anti-toxin  has  reduced 
from  70  to  40  per  cent  the  number  of  children  who  die  of  diphtheria.  Ninety- 
five  per  cent  of  those  who  are  operated  on  for  cataract  are  given  their  sight. 
So  successful  have  past  bacteriological  investigations  been  that  some  believe 
the  time  is  not  far  distant  when  physicians  will  drive  themselves  out  of  bus- 
iness and  disease  will  be  practically  a  thing  of  the  past. 

The  annual  address  was  delivered  by  Dr.  Clelland  B.  McAfee,  president 
of  Park  college,  Parkville,  Mo.  His  subject  was  'The  Heroism  of  Medicine.^^ 
Dr.  McAfee,  like  Dr.  Langsdale,  made  facetious  references  to  the  law  regu- 
lating the  practice  of  medicine,  which  was  passed  by  the  Missouri  legislature, 
and  was  uncomplimentary  in  his  references  to  those  who  opposed  it.  He 
declared  that  the  heroism  of  the  practitioner  who  daily  risked  his  life  to  save 
his  patients  was  greater  than  that  of  the  soldier.  His  address  was  an  eloquent 
defense  of  the  medical  profession. 

The  degrees  were  conferred  upon  the  graduates  by  Dr.  C.  Lester  Hall, 

1)resident  of  the  college,  and  the  diplomas  by  Dr.  G.  0.  CoflBn,  its  dean.  Fol- 
owing  are  the  names  of  the  graduates:  Albert  Suwalsky,  L.  A.  Cleverdon, 
F.  R.  Parker,  C.  A.  Fisher,  J.  G.  Eichards,  F.  G.  Johnson,  Monroe  DeTar,  C. 
H.  Brown,  M.  H.  Tatman,  A.  L.  Duncan,  I.  T.  Reed,  V.  E.  Gilliland  and  J. 
B.  Bickers.  Mr.  Tatman  won  the  highest  honors  of  the  class,  and  Mr.  Clever- 
don received  honorable  mention. 

One  hundred  and  ten  plates  were  laid  for  the  banquet  at  the  Midland. 
It  was  attended  by  members  of  the  faculty,  alumni,  students  and  friends  of 
the  institution,  and  was  one  of  the  most  enjoyable  affairs  ever  given  under 
the  college's  auspices.  Medical  students  are  not  distinguished  for  their  sol- 
emnity, and  their  levity  was  found  as  difficult  to  suppress  as  on  many  other 
occasions. 

Dr.  G.  0.  CoflBn,  dean  of  the  faculty,  was  toastmaster,  and  responses  to 
toasts  were  made  by  Drs.  E.  G.  Blair,  N.  P.  Wood,  of  Independence;  W.  F. 
Kuhn,  J.  B.  Thompson,  of  the  class  of  1900 ;  C.  A.  Fisher,  of  the  class  of  1901, 
and  Rev.  Drs.  S.  A.  Northrop  and  C.  B.  McAfee.  Dr.  Thompson  represented 
the  alumni  on  the  programme,  and  Dr.  Fisher  spoke  for  the  class  of  1901. 
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THERAPEUTIC  NOTES^ 

THE  TECHNIQUE  OF  CHLORETONE  ANAESTHESIA. 

CLYDE  W.  CRUMRINE,  M.  D.,  Charleroi,  Pa. 

On  account  of  the  well-known  objections  that  prevail  against  the  use  of 
cocaine  my  attention  has  b.een  directed  toward  the  discovery  of  a  substitute.  I 
have  been  favorably  imprcf^r^ed  with  the  anaesthetic  and  antiseptic  properties  of 
Chloretone  and  in  order  to  obtain  the  best  results  I  have  devoted  considerable 
thought  to  the  technique  of  its  application.  As  a  local  anesthetic  in  the  ante- 
rior portion  of  the  nasal  chamber,  especially  before  operations  upon  spurs,  hy- 
pertrophied  turbinals,  etc.,  I  have  found  a  saturated  solution  of  Chloretone  in 
basolute  alcohol  to  answer  every  requirement.  A  momentarily  stinging  sen- 
sation is  caused  by  the  alcohol,  which  passes  off  as  the  fluid  evaporates,  leaving 
the  parts  profoundly  anaesthetized  and  ready  for  the  operative  procedure.  The 
surface  of  the  mucous  membrane  must  be  thoroughly  dried  just  before  apply- 
ing the  alcoholic  solution. 

In  my  experience,  after  the  use  of  this  mixture  the  deeper  tissues  seemed  to 
become  more  thoroughly  and  deeply  anaesthetized  than  when  any  other  solution 
was  applied  directly  to  the  mucous  surface.  The  temporary  burning  or  sting- 
ing sensation  produced  by  the  application  of  the  strong  alcoholic  solution  may 
be  obviated  by  brushing  the  nasal  membrane  with  the  saturated  aqueous  solu- 
tion of  Chloretone  just  before  using  the  alcoholic  solution.  When  sufficient 
superficial  anaesthesia  has  been  secured  the  surface  is  to  be  thoroughly  dried 
and  the  stronger  alcoholic  solution  then  applied,  when  unpleasant  sensations 
need  not  be  .anticipated. 


FEMALE  NEUROTICS— THEIR  TREATMKNT. 

Prof.  Chas.  J.  Vaughan,  Chair  of  Gynaecology,  Atlanta  College  of  Phys- 
icians and  Surgeons,  writes:  "Cerebro-nervous  aifections  peculiar  to  women 
a:isociated  with  pathological  disturbances  of  the  Teprodu<ytive  organs  are 
legion,  and  most  trying  to  physician  and  patient.  Physicians  are  aware  of  the 
wide  prevalence  of  these  nervous  disorders,  for  comparatively  few  women  are 
entirely  free  from  some  phase  of  the  ailment.  Neurasthenia,  neuralgia  and 
other  manifestations,  either  of  an  active  or  passive  character,  are  common 
I  nd  are  always  peculiarly  rebellious  to  treatment.  Neuralgia  constitutes  the 
great  cause  of  danger  from  the  employment  of  hypnotics  and  narcotics,  which 
only  afford  relief  by  numbing,  but  effect  no  cure.  On  the  other  hand,  the 
formation  of  a  drug  habit  rather  aggravates  the  condition  from  which  relief 
was  originally  sought.  I  have  found  nothing  so  weH  suited  to  these  cases  as 
five-grain  antikamnia  tablets,  administered  in  doses  of  from  one  to  three  tablets 
and  repeated  every  one,  two  or  three  hours  according  to  the  attendants  judg- 
ment. These  tablets  not  only  afford  complete  relief  without  fostering  a  drug 
habit,  but  they  do  not  endanger  weakened  hearts.  Their  exhibition  is  attended 
with  no  unpleasant  after-effects.  I  use  them  in  preference  to  any  other  prepar- 
ation in  the  treatment  of  female  neurotics  and  experience  demonstrates  that 
they  are  safest  and  best." 


"Paraldehvd"  possesses  many  of  the  good  without  the  evil  qualities  of 
chloral.  Used  in  Insomnia  resulting  from  various  causes.  The  objectionable 
taste  of  the  chemical  is,  to  a  great  extent,  disguised  in  Robinson's  Elixir  Paral- 
dehyd  (see  page  18 ,  which  is  an  excellent  preparation. 
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AN  IMPROVED  METHOD  OF  ADMINISTERING  QUININE. 

Wg  generally  recognize  the  fact  that  an  agent  which  is  thoroughly  cj^tab- 
lished  in  its  special  field  as  quinine  is  limited  in  a  measure  by  its  extreme  i)it- 
temess  which  causes  it  to  become  an  object  of  dread  and  repugnance  to  many- 
patients,  especially  children.  The  ordinary  device  for  masking  the  bitterness 
through  administering  it  in  the  form  of  a  pill,  capsule  or  tablet,  delays  its 
action,  particularly  in  low  forms  of  fever  where  the  digestive  powers  are  en- 
feebled. Again  it  is  practically  impossible  to  administer  pills,  capsules  or  tab- 
lets to  infants  and  small  children.  For  a  long  time  it  has  been  seen  that  the 
ideal  form  is  a  palatable  liquid  quinine  sulphate  mixture,  but  until  recently 
it  has  not  been  realized  to  any  marked  degree.  Coco-Quinine,  Lilly,  which  has 
had  an  extensive  trial  in  the  hands  of  the  physicians  has  proven  to  be  the  nearest 
approach  to  the  ideal  which  has  yet  appeared.  The  mixture  which  is  pleasantly 
flavored  with  chocolate  contains  in  suspension  pure  quinine  sulphate  crystals 
in  the  proportion  of  two  grains  to  the  teaspoonf  ul.  The  quinine  sulphate  is  un- 
combined  and  is  as  readily  absorbed  by  the  stomach  as  when  introduced  in  the 
old  way,  swallowed  as  a  powder.  As  an  agreeable  means  of  administering 
quinine  sulphate  to  children  and  patients  with  delicate  stomachs,  Coco-Qui- 
nine, Lilly,  is  so  nalatable  and  free  from  objections  from  either  the  standpoint 
of  the  physician  or  patient  that  it  leaves  little  to  \o  desired. 

ALKALINE  ASEPTIC  PROPHYLAXIS. 

New  York,  February.  1001. 
iHnir  Doctor:  As  an  adjunct  to  your  treatment  of  the  prevalent  In- 
fluenza, Ija  Grippe,  and  as  a  prophylactic  to  prevent  complications  of  Pneu- 
Tuonia  and  Bronchial  affections,  Glyco-Thymoline  (Kress)  is  invaluable.  Its 
action  is  to  deplete  inflammatory  engorgements  of  mucous  membrane  by  evo<- 
mosis.  increasing  the  capillary  circulation,  and  maintaining  aseptic  cleanliness 
of  the  mucous  surfaces.  Used  with  an  atomizer  or  K.  &.  0.  Nasal  Douche — 
also  as  a  mouth  wash  and  gargle.  Kress  &  Ovven^  Company. 

221  Fulton  Street. 


Y"ou  must  be  aware  that  in  Herpes  Zoster,  all  so-called  ointments,  paints, 
etc.,  are  not  of  the  slightest  use,  and  that  the  disease  runs  its  painful  course  in 
Fpite  of  treatment  internal  or  external.  Having  a  severe  case  of  Herpes  where 
the  chest,  back  and  arm  was  affected,  and  the  patient's  pain  was  unbearable, 
and  knowing  the  value  of  Ecthol,  I  ventured  to  give  it  a  trial.  I  applied  Ecthol 
on  pieces  of  lint,  and  strange  to  relate  within  24  hours,  the  pain  had  mostly 
subsided  and  the  pustules  had  quite  a  shriveled  appearance.  This  was  the 
third  or  fourth  day  of  the  disease.  The  patient  made  a  painless  recovery 
thenceforth.  I  am  giving  it  extensive  trials  now  in  all  cases  where  there  is 
any  pus. 

Bombay,  Dee.  23rd.  1900.  D.  P.  Sethna. 

L.  M.  &  S.  (Bombay),  111  Gargaum  Road,  Chandarnwadv. 

Don.  E.  Ashley,  M.  I).,  Guy's  Mills,  Pa.,  savs:  After  the  mania  produced 
by  impro}>er  use  of  alcoholic  beverages  has  been  controlled  I  know  of  no  better 
compound  than  Celerina  to  restore  tone  to  the  nervous  system  and  vigor  to  the 
whole  human  economy.  I  iind  it  an  excellent  remedy  for  colliquative  sweats, 
especially  in  convalescent  cases  of  typhoid  fever.  I  speak  not  from  the  ex- 
periences of  other  physicians,  not  from  hearsay,  but  from  knowledge  obtained 
from  the  careful  observance  of  happy  results  brought  about  by  the  adminis- 
tration of  this  useful  medicine. 
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ORIGINAL  CONTRIBUTIONS' 


♦RECTO-COLONIC  ENTEROLITHS  AND  CONCRETIONS. 

SAMUEL  O.  QANT,  M.  D.,  Nbw  York, 
Professor  Rectal  and  Anal  Surgery,  New  York  Post-Graduate  Medical  School  and  Hospital. 

Intestinal  calculi  have  been  found  in  every  portion  of  the  intestine. 
Writers  generally  agree  that  they  are  met  with  more  frequently  in  the  colon 
and  small  intestine  than  in  the  rectum.  The  fifty-three  cases  I  have  collected 
show  the  contrary,  for  out  of  this  number  thirty-four  were  located  in  the  rec- 
tum. They  are  found  more  frequently  in  women  than  men  and  in  persons 
past  forty,  only  one  case,  (except  those  included  in  the  author's  table  of  cases) 
that  of  Peacock^s  having  been  reported  where  the  patient's  age  was  imder 
thirty.  Brinton  maintains  that  the  average  age  is  fif ^-three  and  a  half  years. 
There  are  many  varieties  of  intestinal  calculi  and  concretions  and  I  have  been 
accustomed  to  grouping  them  as  follows : 

1.  Gall  stones  {billiary  calculi),  2.  Hairy  concretions  (bezoars).  3. 
Avenoliths  (oat  stones).  4.  Enteroliths  (intestinal  calculi).  6.  Pancreatic 
calculi.  6.  Urinary  calculi.  7.  Coproliths.  8.  Prostatic  calculi.  9.  Mis- 
cellaneous concretions. 

Odll  Stones  {billiary  calculi)  are  met  with  more  frequently  than  are  all 
other  forms  of  intestinal  concretions.  They  enter  the  intestine  through  the 
duct  when  small  and  by  ulceration  and  anastomosis  when  large  and  irregular 
in  shape.  In  Dennis'  eighty-three  cases  of  gall  stone  obstruction,  operation 
and  autopsy  demonstrated  the  fact  that  these  stones  were  not  partial  to  any  par- 
ticular location  of  the  intestine.  They  were  found  in  the  duodenum  in  one, 
the  jejunum  in  thirteen,  the  upper  ileum  in  five,  lower  ileum  in  fifty,  at  the 
ilo-caecal  valve  in  ten,  hepatic  colon  in  one,  and  the  sigmoid  colon  in  three. 

The  writer  has  on  several  occasions  found  gall  stones  in  the  feces  and  has 
twice  removed  them  from  the  rectum  where  they  had  become  firmly  encysted;  in 
each  case  they  caused  a  great  deal  of  pain,  irritation  and  sphincterismus. 

♦Read  before  The  New  York  State  Society  meeting  at  Albany,  January  29th,  1901. 
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They  were  composed  largely  of  bile  pigment,  lime  and  eholesterin.  They  may 
be  single  or  multiple;  occcasionally  they  are  found  in  a  mass  invested  in  a 
coating  of  fecal  matter  and  salts  forming  a  concretion  of  sufficient  size  to 
fin  the  rectum,  producing  complete  obstruction. 

Hairy  Concretions  (bezoars). — Balls  of  hair  are  frequently  found  in  the 
stomach  and  intestines  of  inferior  animals  who  lick  themselves.  Similar  con- 
cretions have  been  found  in  the  human  subject,  Ritchie's  case  being  the  most 
noted  of  this  class.  He  treated  a  girl  for  ileus  and  intestinal  rupture,  but  the 
autopsy  proved  that  her  suffering  was  caused  by  a  mass  of  hair  completely 
filling  and  making  a  perfect  mold  of  the  stomach.  Two  smaller  masses  were 
found  in  the  intestine.  Cases  have  been  recorded  where  hair  balls  have  found 
their  way  into  the  rectum  caused  by  the  breaking  down  of  dermoid  cysts  of 
the  ovaries.  The  writer  knows  of  a  case  where  a  tumor  orange  size  composed 
of  finely  masticated  wood  fibre  was  successfully  removed  from  the  intestine 
of  a  woman.  It  was  caused  by  the  chewing  and  swallowing  of  tooth  picks,  a 
not  uncommon  habit  in  certain  parts  of  the  West. 

Avenoliths  (oat  stones). — Concretions  of  this  variety  are  rarely  seen  in 
this  country  but  are  frequently  met  with  in  Scotland.  They  are  found  prin- 
cipally in  persons  who  consume  large  quantities  of  oat  meal ;  they  occur  less 
frequently  at  the  present  time  than  formerly  because  the  Scotch  are  now  eat- 
ing more  meat  and  less  meal.  Avenoliths  vary  from  cherry  to  orange  size,  are 
of  firm  consistence,  are  oval  or  flat  in  shape,  dependent  upon  location  and 
pressure,  and  are  yellow  in  color  unless  mixed  with  salts  when  they  have 
a  whitish  appearance.  They  are  formed  of  crecentric  rings  of  vegetable  fibre 
intermingled  with  lime,  water,  feces,  and  silica  from  the  oat  (Maclagan). 
During  the  Irish  famine  of  1846. many  concretions  of  a  similar  nature  were 
encountered  caused  by  eating  the  husks  of  potatoes.  In  some  cases  it  was  found 
that  a  cherry  or  plum  stone  acted  as  a  nucleus  for  their  formation.  Any  vege- 
table food  having  long  and  coarse  fibres  when  eaten  in  large  quantities  may 
result  in  the  formation  of  an  intestinal  concretion  of  this  type. 

Enteroliths  (intestinal  calculi)  stony  concretions  other  than  gall  stones, 
have  been  encountered  in  all  parts  of  the  intestine  but  less  frequently.  Enter- 
oliths are  rarely  met  with  under  forty  and  occur  more  frequently  in  women 
tlian  men.  They  may  be  small  and  irregular  in  shape  or  large  and  oval  and 
vary  in  weight  from  a  few  grains  to  fifteen  ounces..  When  multiple  they  oc- 
casionally weigh  even  more.  Niemeyer  has  recorded  a  case  where  thirty-two 
stones  were  evacuated,  weighing  in  all  two  and  a  half  pounds.  They  arel 
located  in  the  colon  and  rectum  more  frequently  than  in  the  small  intestine. 

Composition. — The  make-up  of  intestinal  calculi  differs  slightly.  Most 
of  them,  however,  are  composed  principally  of  the  phosphates  of  lime,  mag- 
nesia, ammonia  and  organic  matter.  They  are  not  uncommon  in  persons  who 
have  taken  for  a  considerable  time  large  doses  of  mineral  remedies,  such  as 
bismuth,  chalk,  benzoin  and  lime.  The  author  has  on  three  occasions  removed 
through  a  colostomy  opening  enormous  putty  like  masses,  composed  of  bis- 
muth. In  each  case  large  doses  of  this  drug  had  been  given  daily  for  the 
relief  of  a  colitis  and  frequently  stools,  caused  by  a  mechanical  obstruction  of 
the  rectum  due  to  carcinoma. 

Pancreatic  Calculi  are  rarely  found  in  the  intestine  and  when  present 
they  are  so  small  that  they  do  not  produce  any  disturbance  except  a  slight  ir- 
ritation. They  may  be  single  or  multiple,  smooth  and  round  or  faceted  and 
irregular  in  shape  and  are  very  brittle.  They  find  their  way  into  the  intestine 
usually  by  ulceration  or  through  the  duct. 

Urinary  Calculi  occasionally  find  an  exit  through  the  rectum,  the  result 
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of  pressure  ulceration  from  a  stone  in  the  bladder.  The  writer  oEce  treated 
a  gentleman  for  rectal  stricture  caused  by  a  large  urinary  calculus  weighing 
more  than  four  ounces.  In  this  case  the  end  of  the  stone  projected  into  the 
bowels.  It  was  removed  by  perineal  section  because  its  attachment  to  the  blad- 
der prevented  its  delivery  tiirough  the  anus.  It  is  only  in  exceptional  cases 
where  the  stones  are  of  sufficient  size  to  cause  intestinal  obstruction. 

Coproliths  {fecoliths  or  fecal  calculi)  are  distinguished  from  fecal  tu- 
mors, known  as  impacted  feces,  by  their  smaller  size  and  stony^  hardness. 
Usually  they  are  ovoid  in  shape  when  single  or  faceted  and  fit  perfectly  the 
one  with  the  other  when  multiple.  On  two  occasions  the  writer  has  removed 
them  in  the  form  of  scales;  they  were  slightly  soluble  in  water,  produced  a 
stony  sound  when  dropped  on  a  hard  floor,  and  were  composed  of  the  residue 
of  food  together  with  earthy  or  chalky  matter. 

Prostatic  Calculi,  according  to  some  writers,  are  said  to  occasionally  find 
their  way  into  the  lower  bowel  through  an  ulcerative  process.  It  is  question- 
able if  ttiis  really  occurs.  Even  if  fiiey  should  no  serious  annoyance  would 
follow  because  of  their  diminutive  size. 

Miscellaneous  Concretions. — Concretions  of  variable  size  and  shape,  com- 
posed of  fruit  and  berry  seeds  encased  in  a  coating  of  fecal  matter  are  of  com- 
mon occurence,  especially  during  the  summer  months  when  fruit  is  plentiful. 
Such  accumulations  occur  more  frequently  in  children  than  in  adults,  and 
boys  are  the  ones  who  sufEer  most.  The  writer  has  several  times  removed 
from  the  rectum  and  sigmoid  enormous  quantities  of  blackberry  seeds,  per- 
simmon, cherry  and  plum  stones,  causing  partial  or  complete  obstruction. 
Sometimes  pins,  fish  bones,  coins  or  other  foreign  bodies  which  have  been 
swalloweS  find  their  way  into  the  intestine  and  act  as  a  nucleus  around  which 
large  fecal  tumors  form. 

Symptoms. — The  manifestations  produced  by  an  intestinal  calculus  or 
concretion  are  varied,  depending  upon  many  things.  The  size,  number  and 
shape  of  the  offending  bodies  must  be  taken  into  consideration;  also  the 
length  of  time  since  l£ey  made  their  presence  known,  and  further  still  the 
amount  of  occlusion  produced  by  them. 

When  small  and  single,  and  sometimes  when  multiple  and  massed  to- 
gether they  are  evacuated  without  pain  or  other  serious  (Usturbance.  Enter- 
oliths having  sharp  and  irregular  surfaces  are  particularly  apt  to  lodge  at 
some  point  in  the  intestine  and  cause  occlusion  because  they  produce  a  local 
irritation,  resulting  in  inflammation  and  prolonged  contraction  of  the  mus- 
cular coat.  The  obstruction  is  likely  to  occur  where  the  bowel  is  narrowed 
by  a  stricture,  tumor  or  is  bound  down  by  adhesions  from  without,  and  where 
it  is  inflamed  from  whatever  cause.  Usually  a  foreign  body  as  large  as  the 
calibre  of  the  small  bowel  will  safely  pass  through  the  int^tine  when  there 
is  no  change  in  the  gut  wall.  (Senn).  It  is  a  well  known  fact,  however,  that 
small  concretions  sometimes  produce  obstruction  while  at  other  times  much 
larger  bodies  are  evacuated  with  ease.  Enteroliths  which  become  encysted 
or  lodged  in  a  fold  of  the  bowel  rarely  produce  symptoms  of  acute  obstruction, 
but  do  cause  coliky  pains,  diarrhoea,  constipation,  inflammation,  reten- 
tion of  gases,  ulceration  and  occasionallv  the  discharges  of  pus,  blood  and 
mucous.  The  date  of  entrance  of  gall  stones  into  the  intestine  is  generally 
marked  by  a  coincident  hemorrhage.  The  symptoms  induced  by  intestine^ 
calculi  do  not  differ  from  those  produced  by  occlusion  from  other  causes  with 
the  possible  exception  that  vomiting  begins  earlier.  When  they  produce  com- 
plete occlusion  sooner  or  later  we  get  the  following  manifestations,  if  the  dis- 
ease is  allowed  an  iminterrupted  course:  (a)  obstipation,  (b)  violent  abdominal 
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pains,  (c)  local  tenderness,  (d)  vomiting  of  the  gastric  contents,  bile,  and 
finally  fecal  matter,  (e)  tympanites  local  or  general,  (f)  pulse  fast  and 
thread-like,  (g)  variable  temperature,  (h)  cold  perspiration,  (i)  facial  ex- 
pression of  anguish,  (j)  rupture  of  the  intestine,  (k)  peritonitis,  (1)  collapse 
and  death.  » 

When  the  obstruction  is  located  in  the  rectum,  local  pain,  hemorrhage, 
straining  and  sensations  of  weight  and  fullness  in  the  lower  bowel  may  be 
added  to  the  symptoms  just  named. 

Diagnosis. — Many  times  it  is  impossible  to  diflEerentiate  between  an  ob- 
struction caused  by  intestinal  concretion  and  a  similar  condition  from  ether 
causes.  In  cases  of  acute  intestinal  occliiston  in  elderly  persons,  where  there 
is  an  absence  of  definite  signs  pointing  to  some  other  ailment,  the  presence  of ' 
an  enterolith  or  gall  stones  should  be  suspected.  {Dennis).  In  children  it 
is  important  to  find  out  what  they  have  been  eating  to  determine  if  a  collec- 
tion of  fruit  stones  is  causing  the  trouble.  Occasionally  intestinal  calculi  can 
be  located  by  palpating  the  abdomen.  When  situated  in  the  sigmoid  flexure 
or  rectum  the  diagnosis  is  made  easy  by  digital  examination  and  the  aid  of 
the  proctoscope  or  colonoscope.  In  most  cases,  unfortunately,  the  exact  loca- 
tion and  nature  of  the  offending  body  is  not  known  until  they  are  revealed 
by  operation  or  autopsy.  A  chemical  and  microscopical  examination  should 
be  made  of  each  concretion  obtained  by  operation  or  evacuation,  then  some 
idea  may  be  had  of  the  patient's  liability  to  another  attack,  for  should  it  prove 
to  be  a  billiary  calculus  and  other  stones  are  left  in  the  gall  bladder  a  second 
attack  is  likely  to  follow. 

Treatment. — The  measures  instituted  for  the  relief  of  disturbances  aris- 
ing from  an  enterolith  or  other  form  of  intestinal  concretion  requires  to  be 
changed  from  time  to  time,  depending  not  only  upon  the  manifestations  press- 
ent,  but  also  upon  the  location  of  the  obstructing  body.  It  is  a  fortunate 
thing  for  the  patient  when  they  are  located  in  the  rectum  or  sigmoid  flexure, 
because  when  in  this  region,  with  a  good  light  and  a  large  proctoscope  and  a 
pair  of  forceps,  it  is  a  comparatively  easy  matter  to  see  and  remove  them. 
When  situated  in  the  colon  and  small  intestine  the  treatment  becomes  dif- 
ficult and  dangerous.  Massage  and  mild  salines  are  indicated  to  dislodge 
them  when  the  obstruction  is  incomplete,  strong  purgatives  never.  Sometimes 
they  can  be  evacuated  by  means  of  frequent  and  copious  enemata  composed 
of  water,  oil  and  glycerine.  Where  there  is  rigidity  of  the  abdominal  muscle, 
great  pain  and  spasm  of  the  bowel  musculature  hot  fomentations  afford 
much  relief  and  produce  a  relaxation  of  these  parts.  Palliative  measures 
should  be  discarded  when  it  becomes  evident  that  the  occlusion  is  complete. 
Here  nothing  short  of  a  laparotomy  and  the  opening  of  the  intestine  and  re- 
moval of  the  offending  body  will  save  the  patient.  Khalofoff  has  on  two 
occasions  successfully  removed  enteroliths  by  making  a  colotomy.  Concre- 
tions sometimes  become  firmly  encysted  and  extensive  dissections  and  a  con- 
siderable time  are  required  to  deliver  them. 

In  order  to  form  some  idea  as  to  the  most  frequent  location,  the  ages  at 
which  they  occur  and  the  composition  of  enteroliths,  I  have  collected  together 
fifty-three  cases  including  three  of  my  own.  Of  this  number  thirty-four  were 
in  women  and  nineteen  in  men.  The  number  of  calculi  present  in  each  case 
varied  from  one  to  thirty-eight.  Thirty-nine  had  but  one  stone  and  thirteen 
two  or  more.  Their  ages  ranged  from  six  to  nine^-two  years.  Three  were 
under  eight  years,  six  between  fourteen  and  twenty-five,  four  between  twenty- 
five  and  forty,  thirteen  between  forty  and  fifty,  ten  between  fifty  and  sixty, 
seven  between  seventy  and  eighty,  one  between  eighty  and  ninety  and  one 
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was  above  ninety.    The  average  age  being  forty-seven  and  two-thirds  years. 

The  stones  were  located  in  every  part  of  the  intestines  except  the  duo- 
denum and  ascending  colon.  The  obstruction  was  in  the  rectum  thirty-four 
times^  the  sigmoid  in  five,  the  descending  colon  in  one,  the  transverse  colon 
in  two,  at  the  caecum  in  three,  the  ileum  in  four  and  the  jejunum  in  four. 
The  most  surprising  and  interesting  feature  brought  out  by  this  analysis  is 
that  the  calculi  were  located  in  the  rectum  more  frequently  than  in  all  other 
parts  of  the  intestine,  showing  that  in  this  respect  my  statistics  differ  mater- 
ially from  those  of  other  writers. 

Xew  York,  58  W.  56th  St. 


♦MEDICINE  A  PEOGRESSIVE  SCIENCE. 

JOHN  M.  LANGSDALE,  M.  D.,  L.  L.  D. 

Mr.  President^  Ladies  and  Gentlemen : 

I  congratulate  the  faculty  and  graduating  class  upon  the  splendid  record 
made  by  this  college  in  the  interest  of  higher  medical  education.  I  thank 
this  large  audience  for  its  cheering  presence ;  it  is  an  evidence  of  public  inter- 
est in  the  proper  education  and  training  of  our  young  men  who  are  to  enter 
the  field  of  medicine.  It  is  a  matter  for  congratulation  that  this  college,  with 
other  progressive  institutions,  is  now  enforcing  the  four  year's  course  of  study, 
and  that  its  diploma  is  an  evidence  of  work  accomplished,  a  reward  of  merit, 
and  not  a  favor  granted  in  return  for  favors  received.  It  should  be,  and 
doubtless  is,  pleasing  to  all  to  know  that  this  institution  fully  appreciates  the 
grave  responsibilities  resting  upon  it,  and  refuses  to  commercialize  the  study 
of  medicine,  by  offering  improper  inducements  to  prospective  students  to 
matriculate  with  it  regardless  of  qualification  or  fitness.  No  medical  college 
should  graduate  a  man  into  whose  hands  will  be  committed  the  health  and 
lives  of  people  imtil  he  is  thoroughly  versed  in  the  science  of  medicine,  and 
the  moral  obligations  and  responsibilities  of  the  physician.  It  is  time  the 
great  masses  of  the  people  were  taught  to  know  that  medicine  is  a  progressive 
science  and  has  kept  pace  with  general  scientific  progress.  If  the  people  could 
only  realize  the  half  the  science  of  medicine  has  done  for  humanity  in  its  long 
and  ceaseless  fight  against  disease  and  its  causes,  there  would  be  poor  comfort 
for  such  abominable  fads  and  follies  as  the  various  alleged  sciences  and  the 
hundreds  other  senseless  frauds  now  flourishing  on  account  of  ignorance  and 
superstition.  Those  who  deny  that  medicine  is  a  science  are  either  very  ig- 
iiorant  or  are  interested  in  some  fake  practice  by  which  they  hope  to  delude 
anthinking  people  and  thereby  enrich  themselves.  We  have  recently  had  an 
exhibition  on  the  part  of  one  class  of  these  people  who  appeared  persistently 
before  the  Missouri  Legislature  in  an  effort  to  defeat  legislation  intended  to 
protect  the  people  from  the  hundreds  of  frauds  and  fakes  now  flourishing  in 
this  state.  They  told  the  legislative  committees  that  medicine  was  not  a 
science  and  never  cured  anything,  that  disease  was  a  phantom  and  existed  only 
in  the  minds  of  the  wicked,  and  yet  these  people  many  of  whom  have  elegantly 
appointed  offices  were  there  with  their  deluded  followers  clamoring  for  the 
right  to  practice  in  this  state  upon  the  afflicted.  Doctors  do  not  ask  for  laws 
for  their  own  protection,  they  can  take  care  of  themselves,  but  they  do  ask 
that  laws  shall  be  enacted  to  save  the  people  and  their  money  from  the  hun- 
dreds of  conscienceless  scoundrels  operating  in  this  cotmtry.    Do  you  think 


♦An  address  deUvered  at  the  eommencement  exercises  of  the  Medlco-Chirurgical  CoUege, 
Kausas  City^  Mo.,  Mkrch  20,  1901. 
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my  friends,  that  if  doctors  were  selfish  and  wanted  self  protection  that  they 
would  have  labored  through  all  the  past  ages  even  as  they  are  working  now  to 
drive  disease  and  suffering  from  the  very  face  of  the  earth.  It  cannot  be 
denied  that  the  commercializing  of  the  study  and  practice  of  medicine  in  many 
places  by  the  mercenary  is  largely  responsible  for  the  prevalence  of  the  idea 
with  many  people  that  medicine  is  not  a  progressive  science;  and  yet,  if  the 
public  were  properly  informed  of  what  medicine  has  done  and  is  doing,  we 
would  soon  have  the  people's  sympathetic  and  enthusiastic  support.  All 
great  and  good  works  have  advanced  by  slow  degrees,  and  while  it  may  ap- 
pear that  medicine  has  been  a  long  time  reaching  its  present  high  state  and 
the  superstructure  yet  incomplete,  its  advance  bears  favorable  comparison 
with  human  progress  in  all  directions.  Did  you  ever  stop  to  think  how  long 
the  world  was  in  darkness  concerning  the  power  of  steam  and  electricity? 
DonH  you  know  that  it  was  only  a  little  while  ago  that  telegraphy  was  dis- 
covered and  the  telephone  invented,  and  that  a  great  majority  of  grand  dis- 
coveries and  inventions  are  the  result  of  scientific  progress  of  the  last  cen- 
tury ?  While  it  may  seem  that  it  took  a  long  time  to  discover  the  circulation 
of  the  blood,  yet  Harvey's  theory  was  fully  accepted  before  the  world  believed 
that  the  eartii  was  a  revolving  planet  and  that  the  sun  did  not  travel  around  it. 
With  continual  improvements  in  the  telescope  astronomers  have  been  enabled 
to  make  new  discoveries  year  after  year,  never  dreamed  of  before,  yet  at  the 
rfame  time  the  physician  by  the  aid  of  better  microscopes  has  been  busy  light- 
ing up  and  making  plain  the  once  dark  and  impenetrable  mysteries  of  the 
causes  of  disease  and  death.  If  it  were  possible  for  Socrates  and  Plato  to  visit 
the  earth  to-day  do  you  think  they  would  understand  more  of  modem  philos- 
ophy and  astronomy  than  would  Aesculapius  and  Hypocrates  of  modem 
scientific  medicine. 

All  great  and  grand  works  began  with  the  clearing  away  of  the  rub- 
bish of  ignorance  and  the  laying  of  the  foundation  to  be  followed  by  the 
superstructure,  and  so  it  is  with  medicine — the  crumbling  masses  of  myth, 
fallacy  and  superstition  have  been  cast  aside  and  through  the  long  centuries 
block  after  block  of  the  solid  granite  of  truth  have  been  placed  in  the 
foimdation  and  then  the  superstructure,  until  to-day  the  true  science  of 
medicine  towers  as  a  magnificent  and  grand  temple  toward  an  almost 
cloudless  sky  of  hope  and  promise  of  freedom  from  disease  and  suffer- 
ing. From  the  earliest  Grecian  history,  when  medicine,  was  shrouded 
in  the  densest  ignorance,  our  noble  science  has  advanced  step  by  step, 
establishing  truth  after  truth,  exploding  one  fallacy  after  another,  imtil 
to-day  in  spite  of  the  savage  and  brutal  opposition  of  superstition  and 
idolatrous  ignorance,  the  science  of  medicine  rests  on  as  firm  and  in- 
telligent a  foimdation  as  do  any  of  the  sciences.  The  human  body,  once 
regarded  as  an  intangible  mass  of  elements  and  humors,  controlled  by 
mysterious  forces,  is  now,  thanks  to  such  early  heroes  as  Galen,  Vesalius, 
Kustachius,  Fallopius,  Malpighi,  Harvey  and  many  others  known  intimately 
in  all  its  anatomic  parts,  physiologic  working,  and  pathologic  conditions.  For 
a  long  time  medicine  was  practiced  in  many  places  in  the  name  of  divinity, 
"was  wrapped  in  mystorv  and  mystic  symbolism  where  superstition  was  played 
upon  and  credulity  made  to  pay  its  reward.*'  Unscrupulous  men  sprang  up 
now  and  then  who  claimed  to  cure  disease  by  occult  methods  they  would  not 
reveal;  they  were  ever  ready  then  as  they  are  now  to  denounce  that  science 
which  has  always  been  characterized  by  an  imselfish  devotion  to  the  interests 
and  welfare  of  humanity.  Centuries  ago  Femel  annoimoed  the  doctrine  of 
Oontraria  Tontrarins  Curantor  which  was  as  absurd  as  its  antithesis  Similia 
Similibus  Curanter,  which  is  used  to-day  as  an  excuse  for  the  existence  of  a 
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so-called  new  school.  These,  like  many  other  sectarian  bodies,  have  been  a 
real  hindrance  rather  than  a  help  to  rational  scientific  medical  progress,  and 
while  they  delight  to  refer  to  rational  medicine  as  allopathy  and  the  old 
school,  etc.,  it  is  time  the  world  should  know  the  truth,  and  that  is,  that  all 
that  is  known  today  of  human  anatomy  and  physiology,  of  histology  and 
pathology,  of  the  cause  and  prevention  of  disease  has  b^n  brought  to  light 
through  an  unbroken  line  of  medical  heroes,  who  never  knew  sect  or  creed, 
but  labored  always  with  but  one  object  in  view,  viz.,  the  good  of  humanity. 
AVho  can  estimate  the  suflEering  averted  and  lives  saved  by  the  immortal  Pare 
through  his  substitution  of  the  ligature  for  the  barbarous  practice  of  using 
boiling  oil  and  red-hot  irons  to  control  hemorrhage.  The  world  has  had  many 
heroes,  patriots  and  statesmen  whom  it  adored  and  worshiped,  and  whose 
praises  were  sung  by  a  thousand  poets.  Yet,  who  can  name  one  who  conferred 
such  a  boon  upon  the  human  race  as  Jenner^s  vaccination.  Lister's  antisepsis, 
or  Long's  anaesthesia,  through  which  the  curse  of  smallpox,  the  poison  of 
wounds  and  the  terrors  of  surgery  have  practically  vanished  from  the  civilized 
world.  During  the  19th  century  the  black  clouds  of  ignorance  and  doubt  have 
given  way  to  the  bright  light  of  intelligent,  scientific  research,  and  discoveries 
of  vast  import  have  come  so  rapidly  that  it  has  been  difficult  even  for  the  busy 
practitioner  to  keep  step  with  the  progress  of  our  science.  The  world  is  too 
prone  to  think  of  the  few  unsettled  questions,  forgetting  the  many  depart- 
ments of  medicine  which  have  almost  reached  the  point  of  perfection,  and 
stand  to-day  a  grand  monument  to  what  has  been  accomplished  and  an  earnest 
of  what  may  be  expected  in  yet  other  lines  in  the  future.  Cholera,  which 
so  many  times  swept  over  this  country  leaving  death  and  desolation  to  mark  its 
path  is  now  banished  and  almost  forgotten;  yellow  fever  which  hung  like  a 
pall  over  the  whole  South  was  driven  out  of  tiie  United  States  years  ago,  but 
iriade  its  home  in  Cuba  and  other  Southern  countries,  but  now  that  scientific 
methods  of  combating  disease  obtained  in  Cuba  through  our  intervention,  the 
people  of  that  coimtry  are  practically  free  from  this  dread  disease  for  the 
first  time  in  hxmdreds  of  years.  Modem  hygiene  and  sanitation,  the  result 
of  present  day  medical  progress,  has  done  all  this  and  much  more.  Once  the 
very  announcement  of  a  case  of  smallpox  created  a  panic  of  fear,  but  the 
disease  has  been  rendered  so  near  harmless  that  a  hundred  cases  now  cause 
little  more  than  comment. 

Statistics  show  that  vaccination  has  reduced  the  mortality  in  smallpox  from 
40  to  2  per  cent.  Ten  thousand  happy  mothers  are  blessing  antitoxin  which 
saved  their  little  darlings  from  death  by  diphtheria,  the  mortality  in  which  has 
been  reduced  from  37  to  about  7  per  cent  through  use  of  antitoxin.  If  the  value 
of  the  lives  saved  in  our  country  alone,  from  cholera,  yellow  fever,  smallpox 
and  diphtheria  be  computed  and  to  this  sum  added  the  value  of  time  and 
expense  saved  from  sickness  prevented  by  medical  science,  the  United  States 
would  owe  medicine  more  than  the  combined  war  debts  of  the  world,  and  yet 
governments  continue  to  spend  millions  on  millions  of  dollars  every  year  to 
destroy,  but  practically  nothing  to  save  human  life.  The  advance  in  surgery 
has  been  almost  without  a  parallel  in  the  scientific  world.  It  is  in  the  memory 
of  some  of  you  when  many  portions  of  the  human  body  were  regarded  as  for- 
bidden fields  in  surgery,  but  the  discovery  of  anaesthesia,  antisepsis  and 
asepsis  has  made  it  possible  to  invade  with  the  surgeons  knife  the  most  vital 
parts  of  the  body  with  comparatively  little  danger  to  life.  The  tortures  of 
the  knife  and  the  almost  certainty  of  hospital  and  surgical  fevers  are  things 
of  the  past.  Probably  no  branch  of  medicine  has  reached  a  higher  degree  of 
scientific  accuracy  than  opthalmology.  Many  of  the  nervous  conditions,  at 
one  time  so  little  understood  are  found  to  be  due  to  eve  strain  and  are  cor- 
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rected.  Ninety-five  percent  of  those  blind  from  cataract  have  their  vision 
restored.  Twenty-five  years  ago  it  was  not  unusual  for  the  mortality  in 
puerperal  fevers  to  reach  as  high  as  40  per  cent,  while  now  it  is  not  one  per 
cent.  The  pathogenic  influence  of  micro-organisms,  bacteria,  etc.,  is  now  es- 
tablished beyond  controversy.  The  microscope  has  demonstrated  that  there 
are  over  70  varieties  of  micrococcus,  bacillus,  spirillum,  etc.,  directly  con- 
nected with  disease,  while  many  other  orders  of  micro-orgjmisms  are  believed 
to  be  associated  with  disease.  The  scientific  investigation  of  these  microbes 
will  doubtless  clear  up  many  if  not  all  the  mysteries  of  disease. 

An  eminent  autiior  says  "the  infective  diseases  are  the  principle  disease- 
causers  and  death  producers  of  the  world,  and  all  are  quite  certainly  bound 
up  with  the  transfer  of  specific  bacteria  or  poison  from  one  organism  to 
another.^'  Jt  can  readily  be  seen  from  the  foregoing  that  prophylaxis  and 
preventive  medicine  must  be  found  in  the  avoidance  of  contamination.  All 
realize  the  fact  that  tuberculosis  is  now  the  most  fatal  of  all  diseases,  causing 
about  twelve  per  cent  of  all  deaths.  This  dreadful  disease  has  been  proven 
to  be  contagious,  and  while  we  believe  a  specific  will  yet  be  found  for  it^  cure, 
even  if  one  is  never  discovered  we  know  that  tuberculosis  can  be  practically 
wiped  out  of  existence  by  the  use  of  proper  methods  to  destroy  the  bacillus. 
And  now  in  view  of  the  revelations  of  bacteriologic  study  is  it  not  fair  to 

S resume  that  we  are  on  the  eve  of  the  discovery  of  methods  by  which  we  will 
estroy  or  render  impotent  the  cause  of  all  infectious  diseases,  which  practic- 
ally means  their  ultimate  annihilation. 

It  will  thus  be  seen  that  the  trend  of  scientific  medicine  today  is  along 
the  lines  of  prevention  rather  than  the  cure  of  disease;  and  after  all  is  it  not 
better  to  prevent  a  disease  than  to  be  called  upon  to  cure  it.  But  I  firmly 
believe  tliat  in  the  near  future  the  now  hidden  mysteries  will  be  explained 
and  that  all  diseases  will  be  prevented  or  cured  upon  exact  and  scientific  prin- 
ciples. Thus  far  the  battle  against  the  foes  of  life  has  been  fought  by  grand 
and  imselfish  men  in  the  medical  ranks  without  the  assistance  of  philanthro- 
pists or  governments.  If  such  men  as  Carnegie  would  give  a  few  millions  to 
found  institutions  for  the  study  of  the  cause,  prevention  and  cure  of  disease 
they  would  confer  a  blessing  upon  the  world  far  greater  than  the  combined 
charities  of  all  Christendom.  The  true  physician  hopes  for  the  ultimate  ex- 
tinction of  disease,  a  time  when  man  will  live  his  alloted  years  in  health  and 
happiness. 


*THE  PRINCIPLES  OF  DIAGNOSIS  OF  LESIONS  OF  THE  SPINAL 

COED. 

JOHN  PUNTON,  M.  D.,  Kansas  City,  Mo., 

Oentlemen : — 

As  we  stand  upon  the  threshold  of  a  new  century  it  is  both  interesting 
and  instructive  to  pause  and  review  in  detail  the  principal  features  that  have 
marked  the  progress  of  medical  science  during  the  past  decade.  * 

That  the  relative  importance  of  these,  however,  may  be  variously  esti- 
mated from  different  standpoints  is  possible,  but  it  is  very  certain  that  modem 
medical  advance  owes  more  allegiance  to  the  practical  power  and  development 
of  microscopical  research  than  to  all  other  agents  combined. 

It  is  to  the  microscope  therefore  and  its  various  collateral  appliances  that 


*Ab8trax;t  of  paper  read  before  the  Tri-state  Medical  Society  at  Keokuk,  Iowa,  April  3rd.  1901. 
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we  recognize  today  as  furnishing  us  the  most  useful  knowledge  as  well  as 
practical  results  and  that  which  underlies  all  scientific  medical  progress. 

More  especially  is  this  true  when  we  come  to  study  the  complex  architec- 
ture of  the  nervous  system  and  the  nature  and  character  of  lesions  causing 
its  derangement.  It  is  to  certain  principles  thus  obtained  that  I  desire  to  call 
attention  and  more  particularly  tiiose  that  directly  pertain  to  the  diagnosis 
of  lesions  of  the  cord. 

As  the  seat  of  the  lesion  as  well  as  its  nature  and  character  involve  the 
two  most  important  problems  in  every  diagnosis  it  follows  as  a  logical 
sequence  that  the  principles  ttat  apply  in  their  solution  elsewhere,  form 
no  exception  when  dealing  with  diseases  of  the  spinal  cord. 

It  is  scarcely  necessary  to  repeat  therefore  that  they  are  based  upon  a 
thorough  knowledge  of  the  functions  of  each  individual  segment  of  the  cord 
together  with  ability  to  correctly  interpret  the  nature  and  character  of  the 
«ymptoms  expressed  by  their  derangement  which  largely  depends  upon  their 
mode  of  onset  and  duration  taken  in  consideration  with  other  facts  pertain- 
ing to  the  family,  personal  and  clinical  history  of  the  case.  As  the  combina- 
tion of  symptoms  indicate  the  seat  of  the  lesion  so  we  infer  its  nature  from 
the  manner  in  which  they  commence  and  other  features  already  referred  to. 

When  we  come  to  consider  specifically  the  diseases  of  the  spinal  cord  we 
find  the  lesion  producing  them  are  even  more  limited  than  those  of  the  brain 
as  already  shown  in  a  former  paper.  (See  Principles  of  Diagnosis  of  Lesions 
of  the  brain,  by  the  author.  New  England  Medical  Monthly  for  February, 
1901).  Indeed  they  are  comparatively  few  in  number  while  their  effects  vary 
greatly  in  character.  Vascular  lesions,  for  instance,  are  so  uncertain  in  the 
production  of  symptoms  that  such  conditions  as  anemia  and  hyperemia  or  even 
hemorrhage  of  the  cord  are  exceedingly  difficult  to  demonstrate  or  recognize. 

New  growths  or  tumors  of  the  cord  are  extremely  rare  so  that  tiie  most 
<X)mmon  and  consequently  the  more  important  diseases  of  the  cord  are 
those  due  to  inflammatory  and  degenerative  lesions.  The  diseases  which  they 
produce  while  clinically  presenting  a  wide  range  of  variability  consist  chiefly 
of  the  different  forms  of  meningitis,  myelitis  and  neuritis,  primarily  together 
with  their  secondary  effects  resulting  in  the  various  kinds  of  sclerosis  as  seen 
in  tabes  and  lateral  sclerosis  besides  the  atrophies,  dystrophies  and  paralytic 
states. 

In  this  connection  it  must  not  be  forgotten  that  the  cord  is  liable  to  suffer 
from  lesions  that  not  only  primarily  affect  the  nerve  elements  proper,  but 
also  from  those  secondary  influences  that  begin  outside  them,  as,  for  instance, 
compression  of  the  cord  which  may  be  due  to  new  growths  or  tumors,  inflam- 
matory products  or  even  hemorrhage. 

These  conditions  often  result  in  determining  degenerative  and  sclerotic, 
secondary  changes  giving  rise  to  many  symptoms  in  common,  but  others  in 
particular  that  denote  their  special  seat  and  nature. 

Moreover,  in  some  affections  of  the  cord  we  find  the  lesions  are  strictly 
limited  to  definite  physiologic  areas  or  tracts  of  fibers  while  others  have  no 
such  limitations  but  are  indiscriminate  in  their  invasion  and  influence. 

The  former  of  those  are  recognized  as  sj/stemic  diseases  while  the 
latter  are  known  as  non-si/sipmir:  oocasionallv,  however,  we  find  a  com- 
bination of  these  conditions,  but  in  the  majori^of  cases  the  lesion  is  not 
limited  in  its  pernicious  sphere  of  influence.  While  it  may  be  convenient 
to  classify  these  two  groups  of  lesions  into  intra-medvllary  and  estrarmedul- 
lary,  yet  the  name  implies  restrictions  which  are  not  justified  in  fact  and  can 
be  retained  only  as  a  matter  of  convenience. 


Digitized  by 


Google 


170  The  Kansas  City  Mbdioal  Indbx-Lanobt. 

It  is  certain  from  what  has  already  been  said  that  the  majority  of  the 
diseases  of  the  cord  are  due  to  organic  lesions  that  are  readily  demonstrable 
by  modern  methods  of  investigation  and  technique  while  functional  disorders 
are  comparatively  rare  and  when  present  play  a  very  uncertain  "role**  in  the 
production  of  symptoms  which  only  a  thorough  knowledge  of  the  fimctions 
of  the  cord  can  differeivtiate. 

Deliberate  exaggeration  or  imposture  may  be  suspected  when  there  is 
no  evidence  of  organic  disease  and  when  there  is  some  obvious  inducement 
for  deception;  for  patients  frequently  exaggerate  their  complaints,  sometimes 
purposely  to  deceive,  while  at  other  times  more  or  less  unconsciously  due  to 
excitement.  It  may  be  stated  as  a  principle  that  the  facts  which  lead  to  a 
definite  opinion  of  imposture  are  usually  of  a  non-medical  character.  The  de- 
ception in  most  cases  being  easy,  in  others  surrounded  with  difficulties. 

In  sunmiarising  the  various  stisps  that  constitute  the  principles  of  diag- 
nosis of  lesions  of  the  cord,  we  find  they  can  be  arranged  as  follows : 

1st.  Determine  whether  the  symptoms  are  due  to  a  lesion  affecting  the 
spinal  cord  by  reference  to  your  knowledge  -of  the  function  of  its  several  parts, 
thus  excluding  those  symptoms  due  purely  to  cerebral  or  peripheral  lesions* 

2nd.  Next  determine  whether  the  symptoms  are  due  to  an  organic  or 
functional  lesion,  or  simply  those  due  to  malingering.  This  can  usually  be 
done  by  a  careful  methodical  examination  of  all  parts  involved  in  the  process, 
together  with  the  mode  of  onset  of  the  symptoms,  their  duration  and  char- 
acter, and  other  facts  connected  with  the  family,  personal  and  clinical  history 
of  the  case. 

3rd.  Next  determine  the  exact  location  of  the  lesion,  whether  it  be  extra 
medvllary  or  inira-medvllary,  systemic  or  non-systemic  in  its  invasion. 
This  calls  for  ability  to  correctly  interpret  the  nature  and  character  of  symp- 
toms produced  by  these  lesions,  taken  in  conjunction  with  their  causes  and  the 
known  liability  of  certain  structures  to  certain  lesions. 

4th.  When  all  these  questions  are  correctly  answered  we  are  then  pre- 
pared to  make  our  diagnosis  and  name  the  disease  upon  which  the  prognosis 
and  treatment  are  based. 

In  presenting  this  important  subject,  I  am  aware  that  I  have  done  so  very 
imperfectly,  but  if  I  have  succeeded  in  not  only  calling  attention,  but  stimu- 
lating a  desire  to  know  all  that  is  known  concerning  the  structure  and  func- 
tions of  the  spinal  cord  and  their  practical  application  to  disease,  the  time 
occupied  in  preparing  and  reading  this  paper  will  not  have  been  spent  in  vain. 


STONES  IN  THE  COMMON  BILE  DUCT. 

A.  H.  CORDIEK,  M.  D.,  Kansas  City,  Mo. 

Stones  in  their  passage  from  gall  bladder  and  hepatic  ducts  give  rise  to 
a  train  of  symptoms  known  as  hepatic  colic,  when  the  stones  are  snugly 
wedged  in  the  duct.  The  stone  passing  into  the  duodenum  dropping  back 
into  the  gall  bladder  or  the  duct  becoming  dilated  are  the  methods  of  nature's 
relief.  A  given  train  of  symptoms  are  produced  by  the  obstruction  caused 
by  these  foreign  bodies.  These  must  of  necessity  vary  according  to  the  loca- 
tion of  the  stone,  the  completeness  of  the  obstruction  produced  by  their  pres- 
ence, and  complications  engendered  by  secondary  effects.  If  the  stone  ori^n- 
ally  was  a  native  of  the  gall  bladder,  this  being  the  usual  birth  place  of  these 
calculi,  a  history  of  a  primary  gall  bladder  colic  should  be  elicted.  That  is, 
an  attack  of  pain  in  region  of  this  viscus  and  not  followed  by  a  severe  type  of 
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jaundice  or  persistence  of  the  gymptoms.  In  many  cases  the  attacks  of  colic 
will  be  of  short  duration  with  an  absence  of  jaundice  altogether,  for  it 
must  he  remembered  that  jaundice  in  a  marked  degree  does  not  tatke  place 
unless  the  common  duct  is  closed.  Stones  remaining  in  the  gall  bladder  may 
give  rise  to  a  slight  jaundice  by  a  slow  absorption  from  a  surface  denuded  of 
its  epithelium  by  the  presence  of  the  stones.  The  colic  produced  by  a 
stone  trying  to  get  through  the  cystic  duct  is  not  as  severe  as  when  in  common 
duct.  The  gall  bladder  holding  as  it  does  only  one  and  a  half  ounces  and 
having  very  slight  muscular  contractile  powers  does  not  produce  as  much 
hydraulic  and  other  pressure  as  is  the  case  when  stone  is  in  common  duct. 
The  gall  bladder  may  become  very  much  enlarged  when  the  obstruction  is  in 
the  cystic  duct,  but  this  is  a  very  slow  process  as  the  bladder  can  only  become 
dilated  from  its  own  secretion  or  from  inflammatory  products  where  there 
exists  an  infection  at  same  time  in  that  locality. 

It  is  necessary  to  call  attention  to  some  of  the  phases  of  stones  in  other 
portions  of  the  billiary  tract  that  we  may  intelligently  differentiate  the  common 
duct  stones.  There  are  only  two  locations  that  a  stone  may  lodge  and  produce 
persistent  jaundice,  that  is  in  the  hepatic  before  its  imion  with  the  cystic  duct 
and  in  the  ductus  communis  choledochus.  A  stone  in  either  of  these  locations 
may  produce  jaundice  and  absence  of  bile  in  the  feces.  There  is  this  differ- 
ence in  the  pathological  manifestations ;  when  the  stone  is  in  the  hepatic  duct 
the  gall  bladder  never  becomes  dilated,  but  when  the  stone  is  in  the  conmion  duct 
the  gall  bladder  usually  becomes  distended  perceptibly.  There  are  two  ex- 
ceptions to  this,  that  is  when  the  cystic  is  obstructed  by  a  stone  or  otherwise, 
and  when  the  gall  bladder  is  contracted  from  inflammatory  changes  or  bound 
by  adhesions. 

It  is  necessary  to  draw  these  distinctions  in  pathology  that  a  correct 
interpretation  of  the  symptoms  be  made,  for  without  such,  surgical  mistakes 
and  disappointments. cannot  be  avoided. 

It  is  not  all  that  is  necessary  to  simply  say  this  patient  has  a  gall  stone 
or  stones  and  they  should  be  removed.  An  established  precedence  is  often  hard 
to  overcome.  A  novice  in  surgery  can  open  a  big  gall  bladder  that  is  adherent 
to  the  abdominal  wall,  but  to  remove  a  stone  impacted  in  the  common  duct 
is  entirely  another  procedure  and  one  that  should  be  undertaken  only  by  the 
most  skilled  and  dextrous  surgeons.  Human  life  is  too  precious  for  an  ama- 
teur to  juggle  with  a  hall  valve  stone  in  the  ductus  communis  choledochus 
surrounded  as  it  is  by  the  portal  vein,  hepatic  artery  and  other  life  essential 
organs.  A  stone  havinj?  lodged  in  the  common  duct  or  formed  there,  which 
is  rare,  would  have  a  history  of  previous  attacks  of  colic,  the  character  of 
which  would  vary  according  to  the  completeness  of  the  obstruction.  A  history 
of  recurring  severe  or  mild  attacks  is  usually  obtainable,  each  attack  lasting 
from  a  few  moments  to  several  hours  and  occasionally  for  days.  The  gradual 
onset  of  the  pain  is  indicative  of  a  common  duct  stone  and  a  mild  attack  would 
indicate  a  partial  closure  of  duct  with  a  slight  bile  tinge  in  the  skin  and  tran- 
sient absence  of  bile  in  feces.  An  attack  of  this  kind  is  due  to  an  irregular 
shaped  stone  permitting  some  bile  to  escape.  Later  this  same  stone  may 
either  become  molded  to  fit  the  duct  by  accretions  or  duct  become  contracted 
about  same  firmly.  If  the  stone  is  located  near  the  ducf  s  entrance  into  the 
duodenimi  the  mild  attacks  are  often  accompanied  by  a  slight  rigor,  followed 
by  a  chill.  It  is  at  this  portion  of  the  duct  that  absorbents  abound  most 
plentifully.  An  attack  of  this  kind  may  last  only  a  few  hours.  When  the 
stone  is  acting  as  a  complete  valve,  the  bile  is  cut  off  from  the  bowel  and  the 
feces  present  a  white  putty  appearance,  the  patient^s  skin  is  thoroughly  bile 


Digitized  by 


Google 


172  Thb  Kansas  City  Mbdioal  Index-Lanobt. 

stained,  the  perspiration  and  the  urine  showing  bile  in  abundance.  The 
patient  at  first  may  have  repeated  attacks  of  severe  colic,  but  later  nature 
abandons  her  efforts  at  expulsion  and  the  stone  remain  in  situ  for  months, 
the  patient  all  liiis  time  being  thoroughly  cholaemic. 

The  loss  of  weight  is  a  very  characteristic  phase  of  chronic  bile  poisoning 
and  a  slow  pulse  is  of  equal  diagnostic  import.  These  patients  are  imable  to 
digest  fats  and  object  to  much  salt  in  their  food.  The  powers  of  the  human 
economy  to  resist  the  poisons  in  these  cases  is  something  wonderful,  and  I 
have  been  led  often  to  doubt  the  correctness  of  our  teachings  in  regard  to 
the  function  of  the  bile  and  the  result  of  its  reabsorption. 

A  ball  valve  stone  may  make  for  itself  a  dilatation  in  the  common  duct, 
and  give  rise  to  symptoms  very  similar  to  those  produced  by  the  repeated 
passage  of  many  stones — the  same  stone  causing  the  nimierous  attacks  of  colic. 
I  report  three  cases  from  my  own  practice  as  being  typical  cases  of  common 
duct  stones. 

Case  No,  I,  Mr.  J.  T.,  farmer,  age  55.  Family  history,  negative.  Has 
I  oen  a  moderate  drinker.     Uses  tobacco  freely. 

His  illness  began  two  years  ago  when  he  had  a  severe  attack  of  pain  in 
right  side  near  gall  bladder  lasting  several  hours.  He  was  not  jaimdiced  this 
attack  (stone  remained  in  cystic  duct  or  gall  bladder).  The  pain  in  this 
attack  was  paroxysmal,  a  feature  not  so  noticeable  in  common  duct  stones. 
A  few  weeks  later  he  had  another  attack  quite  severe  in  character,  lasting 
several  hours,  then  subsiding  for  a  number  of  hours,  only  to  recur  again. 
This  attack  was  followed  by  jaundice.  The  stone  had  evidently  passed  into 
common  duct.  He  did  not  have  any  loss  of  weight,  or  fever  prior  to  this 
attack,  which  camo  on  a  week  later.  At  this  time  he  had  a  slight  chill 
followed  by  fever  and  accompanied  by  pain.  A  mild  jaundice  developed  again. 
This,  he  now  noticed  that  his  stools  were  putty  like,  that  his  power  to  digest 
fats  was  poor ;  both  due  to  absence  of  bile  in  the  intestines.  Gaseous  dinten- 
tion  of  bowels  was  also  noticed  and  the  odor  of  gases  and  feces  was  verv 
pronounced.  He  continued  to  have  these  recurrences  of  pain  and  mild  jaun- 
dice attacks  up  to  the  time  I  first  saw  him.  Mild  jaundice  as  an  evidence  of 
partial  common  duct  obstruction.  An  intolerable  cutaneous  itching  was  ever 
present  in  this  case.    A  symptom  of  frequent  occurrence  in  cholaemic  patients. 

A  few  isLjs  before  I  saw  him  he  had  a  severe  attack  of  pain  lasting  twenty- 
four  hours.  This  was  followed  by  a  profound  jaundice  and  the  examination 
detected  an  enlarged  gall  bladder,  showing  that  the  stone  was  below  the 
juncture  of  cystic  and  hepatic  ducts;  also  that  the  cystic  duct  was  pervious. 
He  had  lost  forty  pounds  in  eight;  his  pulse-boat  as  fiftv-«ix.  There  was 
no  bile  in  the  vomited  material.  His  urine  was  loaded  with  bile — looked 
like  fresh  apple  cider.  The  later  attack  of  the  pain  was  located  more  in  the 
epigastric  region,  which  is  the  case  as  the  stones  approach  the  duodenal  open- 
ing of  the  duct. 

At  operation  every  diagnostic  conjecture  proved  true.  The  stone  was 
found  in  the  post-duodenal  segment  of  the  duct  and  was  removed.  The  open- 
ing in  duct  stitched;  gauze  packing  as  a  safeguard  against  leakage.  Xo  leak- 
age took  place.  He  made  a  nice  recovery  and  has  since  gained  forty  pounds 
in  weight. 

Case  No,  II.    "Jack,"  male,  age  52,  teamster. 

Two  years  ago  he  had  first  attack  of  hepatic  colic.  The  pain  at  that 
time  was  in  region  of  gall  bladder.  He  did  not  become  jaundiced  at  that  time, 
hut  in  the  next  attack,  two  months  later,  his  pain  was  very  severe  and  pro- 
tracted, beginning  in  gall  bladder  region,  after  few  hours  changing  to  near 
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center  of  abdomen  on  level  with  ninth  rib.  He  became  jaundiced  after  this 
attack;  stools  alcoholic;  uriue  loaded  with  bile;  digestion  of  fats  diminished. 
Loss  of  weight  now  became  apparent ;  an  intense  itching  of  skin  was  an  annoy- 
ing symptom ;  slow  pulse  {66).  He  continued  having  occasional  attacks  of  the 
colic,  etc.,  up  to  time  I  saw  him.  I  found  him  much  emaciated  and  very 
weak.  Outline  of  gall  bladder  easily  made  out.  Thoroughly  cholaemic.  Had 
occasional  chills  followed  by  a  temperature  varying  from  99.6  P.  to  104  P. 
x\  cholecytotomy  was  performed  to  give  temporary  relief,  as  his  condition 
was  such  that  a  prolonged  operation  was  too  hazardous. 

He  recovered  beautifully  from  this  procedure ;  returned  to  his  home  with 
the  fistulae  discharging  an  abundance  of  bile.  His  pains  were  relieved ;  chills 
subsided ;  pruritus  disappeared ;  jaundice  cleared  up ;  he  rapidly  gained  weight. 
He  returned  three  months  later  and  I  reopened  the  abdomen,  making  an  in- 
cision parallel  with  the  rib  margins  and  below  former  gall  bladder  anchor. 
The  stone  was  found  in  that  portion  of  the  duct  behind  the  duodenum  just 
where  I  had  anticipated  its  location.  The  duct  was  incised,  stone  removed 
and  four  Lembert  sutures  applied  in  closing  opening  made  in  duct.  Gauze 
was  packed  about  site  of  sutures  in  the  duct;  the  wound  in  abdomen  closed 
except  at  point  of  protruding  gauze.  The  gall  bladder  fistula  was  dilated  and 
a  long  rubber  tube  inserted  to  drain  bile  away  from  fresh  wound  and  to 
relieve  the  responsibility  as  much  as  possible  on  the  common  duct  sutures. 

His  recovery  was  perfect.  The  fistula  soon  closed.  There  was  not  a 
single  drop  of  leakage  from  site  of  opening  made  in  the  duct. 

Cane  No,  III.  Mrs.  E.,  age  54  years.  Has  had  three  children.  General 
health  good  up  to  twenty-four  years  of  age,  at  this  time  she  had  her  first  attack 
(27  years  ago). 

She  had  severe  pain  in  right  side  in  region  of  gall  bladder.  This  attack 
lasted  two  or  three  weeks.  Two  weeks  later  she  had  another  attack  of  a  sim- 
ilar character.  This  attack  was  not  followed  by  jaundice.  During  the  next 
twenty  years  she  has  been  having  three  or  four  attacks  each  year.  In  last 
two  years  she  has  been  having  an  attack  each  two  or  three  weeks.  Has  never 
found  any  stones  in  feces.  Had  first  chill  year  ago.  Since  then  each  attack 
has  been  accompanied  by  chills.  Discharges  from  bowels  acholic  for  last 
few  years.  Pats  not  digested.  Bile  tinge  of  skin  for  long  time  with  occa- 
sional severe  jaimdice.  Urine  saffron  colored.  Uneasiness  in  right  side  near 
gall  bladder  all  the  time.  Occasionally  a  "lump"  on  right  side  has  been  dis- 
coverable. 

Thn  attacks  of  pain  are  accompanied  by  much  vomiting  and  gaseous  dis- 
'cntion  of  intestines.  Has  taken  many  doses  of  morphine  for  relief  of  pain 
but  has  not  formed  a  habit.  She  is  in  fair  flesh.  Skin  jaundiced.  Pain  has 
changed  from  the  gall  bladder  to  nearer  center  line  of  body.  Very  tender 
in  region  of  gall  bladder. 

Diagnosis. — ^Ball  valve  stone  in  common  duct  and  probably  stones  in 
gall  bladder. 

Later  this  case  was  operated  upon  and  a  number  of  stones  found  in  gall 
bladder  and  one  small  stone  was  lodged  in  common  duct. 

Of  much  value  in  the  diagnosis  of  common  duct  stones  in  any  case  are 
the  following  symptoms,  either  alone  or  in  combination  with  other  symptoms : 

1.  Jaundice,  severe  or  mild  persistent. 

2.  Pain  recurring  long  and  often. 

3.  Acholic  stools. 

4.  Pain  in  region  of  duct 

5.  Itching  of  skin. 
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6.  Bile  in  urine  and  perspiration. 

7.  Chills  followed  by  fever. 

8.  Slow  pulse. 

9.  Loss  of  weight. 

10.  Inability  to  digest  fats. 

11.  Flatulency. 

12.  !finlargement  of  gall  bladder  early  in  case,  later  contraction. 


ON  A  NEW  METHOD  OP  OPERATION  FOR  EXSTROPHY  OF  THE 

BLADDER. 

Carl  Beck,  in  the  New  York  Medical  Journal,  August  15,  1900,  speaks 
of  the  disadvantages  of  the  ordinary  operation  for  exstrophy  and  describes 
a  new  method.  When  the  flaps  of  skin  are  turned  from  the  abdomen  to  form 
an  artificial  covering  for  the  bladder  the  hairs  of  the  integument  become  en- 
crusted with  salts  and  no  retentive  power  is  left  in  the  bladder  so  that  the 
use  of  the  rubber  receptacle  is  still  necessary. 

The  other  methods — the  implantation  of  the  ureters  into  the  sigmoid 
flerare  and  the  construction  of  a  new  bladder  from  a  loop  of  intestine,  trans- 
planting the  ureters  into  it  are  dangerous  (infection)  and  difficult  of  execu- 
tion. The  method  used  by  Dr.  Beck  consists  in  freeing  the  margins  of  the 
protruding  bladder  walls,  exposing  the  recti-muscles,  severing  them  from  their 
insertion  at  the  pubes  and  partially  from  the  transverse  fascia  until  they  are 
80  far  mobilized  that  they  can  be  reflected  and  united,  thus  forming  an  an- 
terior vesical  wall.  In  a  recent  case  he  still  further  improved  this  method, 
as  follows : 

"In  a  boy  5  years  of  age  I  succeeded  in  creating  a  much  more  solid  an- 
terior wall  in  the  following  manner:  After  the  margins  of  the  protruding 
bladder  wall  were  freed  the  incision  line  running  through  healthy  tissues  as 
much  as  possible,  they  were  dissected  backward  to  the  extent  of  about  1  cm. 
When  I  had  ascertained  that  the  freshened  margins  could  be  approximated 
without  tension,  both  recti  muscles  were  exposed  and  incised  along  their  in- 
ternal margins  to  the  extent  of  a  little  less  than  half  their  thickness.  Two 
transverse  incisions  connecting  the  outer  and  inner  margins  of  each  rectus 
muscle  and  extending  down  into  the  substance  of  the  muscle  to  the  same  ex- 
tent completed  the  outlining  of  the  flaps.  The  lower  incision  lines  were  as 
near  the  symphysis  as  possible,  and  the  other  one  was  below  the  umbilicus. 
Beginning  at  the  internal  margin  of  the  incision  the  upper  layers  of  fibers 
of  the  recti  muscles  were  divided  until  the  fiaps  formed  could  be  lifted  near 
the  outer  margin  with  which  they  remained  connected  after  the  manner  of 
a  hinge. 

"The  bladder  walls  now  being  united  with  thin  iodoform-silk  sutures, 
the  refiected  muscular  flaps  were  united  above.  The  subcutaneous  suture  was 
chosen  for  the  integument,  which  was  supported  by  four  relaxation  sutures, 
also  consisting  of  iodoform-silk.  They  were  applied  J  of  an  inch  distant  from 
the  wound  margins  so  that  there  was  no  direct  contact  with  the  wound  line. 

"Thus  a  small  but  virtually  normal  bladder  was  secured,  protected  by  a 
firm  muscular  layer  which  is  likely  to  distend  later  on.^' — {Pediatrics.) 
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EXTRACTS  AND  ABSTRACTS- 


CHEMISTRY  OP  IMMUNITY. 

Bt  Dr.  POHL, 
(Arch.  Int.  d.  Ph*nii.  et  d.  Therap..  VII.,  Nos.  1-2;  Bef.,  Brit.  Med.  Jour.,  Feb.  16, 1901,  Eplt..  p.  28) 

The  author  remarks  on  the  confusion  of  ideas  at  present  existing  with 
legard  to  the  relations  between  toxin  and  antitoxin,  the  chemical  connection 
between  poison  and  antidote.  That  a  chemical  reaction  is  the  basis  of  the 
relation  seems  to  be  indicated  by  the  fact  that  against  most  infectioiis  diseases 
specific  serums  have  been  produced.  Little  is  known  at  present  of  the  com- 
position of  the  bacterial  toxins,  and  investigation  must  proceed  on  the  lines 
of  observing  the  chemical  changes  which  follow  the  introduction  of  the  toxins 
and  which  are  coexistent  with  the  production  of  antitoxin  characters.  The 
author^s  experiments  were  concerned  with  the  protective  powers  of  sera  against 
solanin,  and  were  carried  out  by  direct  admixture  of  a  solution  of  this  sub- 
srance  with  blood  in  vitreo.  Solanin  destroys  red  cells  by  erosion  of  the 
stroma,  and  produces  symptoms  similar  to  those  produced  by  certain  animal 
toxins — snake  poison,  for  example.     It  was  foimd: 

1.  That  ordinary  serum  prevents  the  eroding  action  on  the  chromocjrtes 
of  four  times  the  ordinary  poisonous  dose. 

2.  That  the  serum  of  immunized  animals  possesses  more  than  ten  times 
the  protective  power  of  ordinary  serum. 

3.  The  immunizing  element  was  foimd  to  be  present  in  the  urine,  which 
was  strongly  acid.  By  converting  the  acid  phosphate  into  basic  phosphate 
the  protective  power  was  done  away  with — i.  e.,  the  acid  phosphate  is  the 
immunizing  agent 

4.  This  acid  phosphate  is  capable,  in  solution,  of  neutralizing  50  times 
the  poisonous  dose  an  J  of  delaying  100  times  the  poisonous  dose. 

5.  This  action  had  no  connection  with  an  increase  of  the  molecular 
concentration  of  the  solution,  and  is  not  specific  for  acid  phosphate,  being  also 
possessed  by  acid  sulphate.  Solanin  in  chemical  combination  with  acid  phos- 
phate is  actively  poisonous;  there  is,  therefore,  in  this  instance,  no  airect 
chemical  relation  between  toxin  and  antitoxin. 

The  serum  of  immunized  animals  shows  a  lowered  alkalinity,  but  the 
protective  action  is  not  ascribable  to  this,  for  further  alkalization  does  not 
destroy  it.  Additional  experiments  are  necessary  to  explain  the  action  of  the 
acid  phosphate;  it  prevente  in  some  physical  way  the  penetration  of  the  toxin, 
though  probably  not  by  producing  any  abnormal  resistant  power  on  the  part 
of  the  blood  cells,  for  Kossel  has  shown  that  the  red  cells  of  animals  im- 
munized against  eel  serum  have  no  abnormal  resistance. — N.  Y.  Post  Oraduate. 

HOW  TO  READ  THE  TONGUE. 

The  perfect  tongue  is  clean,  moist,  lies  loosely  in  the  mouth,  is  round  at 
the  edge,  and  has  no  prominent  panilseo.  The  tongue  may  be  furred  from 
local  cause  or  from  sympathy  with  uie  stomach,  intestines  or  liver.  The  dry 
tongue  occurs  most  frequently  in  fever  and  indicates  a  nervous  prostration  or 
depresFion.  A  white  tongue  is  diagnostic  simply  of  the  feverish  condition, 
with  perhaps  a  sour  stomach.  When  it  is  moist  and  yellowish  brown,  it 
shows  disordered  digestion.  Dry  and  brown  indicate  a  low  state  of  the  system, 
possibly  typhoid.  When  the  tongue  is  dry  and  red  and  smooth,  look  out  for 
inflammation,  gastric  or  intestinal.  Sharp  pointed  red  tongue  will  hint  of 
brain  irritation  or  inflammation,  and  a  yellow  coating  indicates  liver  derange- 
ment. When  so  much  can  be  gained  from  ati  examination  of  the  tongue,  how 
important  it  is  that  the  youngest  child  should  be  taught  to  put  it  out  so  that 
it  can  be  visible  to  the  uttermost  point  in  the  throat. 
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EDITORIAL 


THE  PHYSICIAN'S  PREROGATIVE. 

In  an  editorial  in  the  March  number  of  the  American  Journalist,  E.  W. 
Gardner  discusses  the  pernicious  attack  of  certain  druggists  and  unreliable 
manufacturing  establishments  on  the  right  of  the  physician  to  specify  in  his 
prescription  any  manufacturer's  name  in  connection  with  the  remedies  he 
uses,  and  his  ideas  will  certainly  coincide  with  those  of  every  practitioner  who 
ii^  conscientious  and  has  the  welfare  of  his  patients  at  heart.  To  deprive  the 
physician  of  this  prerogative  would  undoubtedly  work  harm  in  more  ways 
than  one.  One  of  the  principal  tenets  of  the  medical  profession  has  always 
been  to  encourage  every  legitimate  scientific  effort  to  discover  remedies  and 
means  for  the  prevention  and  cure  of  disease,  and  that  this  fundamental  prin- 
ciple might  the  better  be  realized,  men  have  devoted  their  lives  solely  to  the 
study  of  one  line  of  d'isease  or  to  one  brunch  of  medicine,  the  result  of  which 
lias  been  that  the  advances  made  m  the  prophylactic  and  healing  art  withm 
the  past  century  can  hardly  be  realized.  The  same  results  have  obtained  in 
the  pharmaceutical  world.     The  ordinary  druggist  could  not  afford  the  ex- 

Eense  of  sending  out  investigating  parties  to  discover  new  remedies  nor  could 
e  spend  the  time  to  make  the  scientific  investigations  necessary  to  perfect 
the  remedies  as  we  now  have  them.  The  exercise  of  the  right  of  the  physician 
to  mention  the  manufacturers  name  in  the  prescription  serves  a  double  pur- 
pose; it  encourages  the  expert  pharmacist  to  further  his  investigations;  it 
puts  into  the  hands  of  the  physician  a  remedy  more  certain  in  its  actions  than 
one  hastily  and  oftimes  unscientifically  prepared  by  the  ordinary  druggist  We 
can  hardly  imagine  the  regular  medical  profession  consenting  to  any  such 
absurd  demands  and  trust  that  they  will  so  express  themselves. 


Digitized  by 


Google 


The  KANaAS  City  Mbdioal  Ikdex-Lakobt.  177 

DIVIDING  THE  PEE  QUESTION. 

The  question  of  the  division  of  fees  in  the  medical  world,  like  the  ques- 
"tion  of  bank  collections  in  the  legal  world,  and  "overhead  writing'^  in  the  in- 
«^nrance  world,  is  one  which  has  been  thoroughly  discussed  from  all  points  of 
view,  and  still  remains  unsolved.  Many  theories  have  been  advanced  looking 
toward  the  solution  of  the  question,  among  them  being  one  submitted  by  the 
worthy  editor  of  the  Cleveland  Medical  Journal  in  the  April  number  of  that 
-excellent  journal.  While  the  idea  presented  seems  very  practicable,  it  is  plain 
that  either  one  of  two  things  will  occur,  viz.,  the  compensation  of  the  special- 
ists will  be  reduced  or  the  patients  will  drift  into  incompetent  hands.  Because 
the  general  practitioner,  whose  province  it  is  to  select  a  physician  to  become 
responsible  for  the  patient  at  a  critical  time,  very  naturally  desiring  to  ke^ 
in  the  good  graces  of  his  client,  will,  if  his  conscientious  scruples  will  not 
allow  him  to  take  the  26  per  cent  above  the  fees  charged  by  the  reputable 
specialist,  either  allow  the  patient  to  chose  his  own  physician  or  choose  one 
whose  limited  amount  of  experience  will  not  justify  his  asking  the  regular 
fees.  If  the  public  were  educated  up  to  a  realization  of  the  fact  that  medical 
fees  are  at  present  less  than  they  should  be,  and  all  men  were  honest,  the  posi- 
tion taken  by  our  worthy  confrere  might  be  tenable ;  but  with  the  public  mind 
poisoned  with  the  idea  that  medical  fees  are  already  exhorbitant,  and  that 
«ver  present  unscrupulous  element  within  the  profession,  it  does  not  seem 
that  the  plan  is  feasible. 


THE  USE  OP  THE  STOMACH  TUBE. 

The  employment  of  the  tube  is  not  difficult;  it  is  easy  to  learn  and  is 
within  the  scope  of  every  physician.  Before  inteoducing  the  tube,  it  need 
only  be  dipp^  in  warm  water,  as  the  abundant  secretion  of  saliva  will  lubri- 
cate it  sufficiently.  If  you  are  to  introduce  it  in  a  patient  for  the  first  time, 
it  is  always  advisable  before  doing  so  to  instruct  the  patient  as  to  the  object 
and  utility  of  the  procedure,  and  also  as  to  its  harmlessness.  If  your  patient 
be  a  very  timid  one,  and  it  is  possible  to  do  so,  allow  him  the  opportunity  of 
observing  with  what  ease  more  experienced  patients  introduce  it  in  themselves. 
This  in  itself  has  a  most  comforting  effect.  The  patient  may  stand,  remain 
-seated,  or  lie  down,  as  he  prefers.  Taking  the  tube  between  the  thumb  and 
first  two  fingers,  it  is  pushed  on  to  the  posterior  wall  of  the  phamyx.  Here 
it  meets  with  resistance.  Ask  the  patient  "to  swallow.^^  The  muscles  of 
deglutition  grasp  the  tube ;  and  requesting  your  patient  to  make  repeated  ef- 
forts at  swallowing,  and  at  the  same  time  to  take  deep  breaths,  it  is  speedily 
pushed  forward  until  it  reaches  the  stomach.  The  more  seemingly  careless 
one  is,  and  the  quicker  the  tube  is  introduced,  the  more  simple  is  the  procedure. 

The  stomach  tube  should  be  used  in  every  case  where  the  chemical  diag- 
nosis cannot  be  made  without  it,  and  where  no  contra-indication  to  its  employ- 
ment exists.  Without  its  use  the  functional  power  of  the  stomach  can  only 
be  inferred,  and  the  inference  is  usually  far  from  the  truth.  The  tube  may 
be  used — 

1.  To  make  a  diagnosis. 

2.  To  confirm  a  diagnosis. 

3.  For  the  introduction  of  different  remedies. 

4.  To  obtain  valuable  information  in  re.srard  to  prognosis  and  treatment. 

5.  To  determine  what  progress  has  been  made. 

As  to  the  contra-indications  for  the  u«e  of  the  tube,  Hemmeter,  of  Bal- 
timore, has  given  the  best  arranged  classification.     He  says  the  use  of  the 
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tube  is  contra- indicated  in  all  constitutional  and  local  diseases  which  might 
be  aggravated,  or  life  endangered  by  the  irritation  and  exertion  following  the 
introduction.    Among  these  may  be  mentioned — 

1.  Pregnancy. 

2.  Heart  disease  in  a  state  of  defective  compensation;  heart  neuroses, 
angina  pectoris,  myocarditis,  and  fatty  heart  in  an  advanced  stage. 

3.  Aneurism  of  the  large  arteries. 

4.  Recent  hemorrhages  of  all  kinds,  including  apoplexies,  pulmonary^ 
renal,  vesical,  gastric,  rectal  hemorrhages  and  hemorrhagic  infarctions. 

5.  Advanced  pulmonary  emphysema  and  bronchitis. 

6.  Advanced  pulmonary  tuberculosis. 

7.  Apoplexy  and  cerebral  hyperaemia. 

8.  Advanced  cachexia. 

9.  Presence  of  continued  or  remittent  fever. 

10.  Ulcer  of  the  stomach,  with  n^cent  hematemesis  and  dark  stools. 

11.  Palpable  carcinoma  of  the  pylorus,  with  vomiting  of  coffee-ground 
material,  and  the  classical  symptoms  of  cancer. 

12.  Stomach  and  intestinal  troubles,  with  acute  fever. 

13.  Gastric  mucosa  easily  started  to  bleeding. 

14.  Secretory  gastric  attect.on.^  whose  dependence  u})on  a  distinct  and 
more  important  primary  disease  is  evident. 

There  must  necessarily  be  exceptions  to  these  rules,  and  it  rest*  with  the 
physician  himself  to  decide  as  to  whether  certain  conditions  present  in  a 
patient  are  such  as  would  contra-indicate  the  use  of  the  tube.  The  good  judg- 
ment and  experience  of  each  physician  should  form  rules  for  his  own  gtiidance. 

As  a  therapeutical  agent  the  stomach  tube  is  employed — 

1.  For  lavage  or  washing  out  the  stomach. 

2.  For  the  introduction  of  food. 

3.  For  the  introduction  of  different  remedies. 
As  a  diagnostic  instrument  it  is  used — 

1.  To  detect  obstruction  at  the  cardiac  end. 

2.  To  locate  the  lower  border  of  the  stomach  by  palpitation  jf  its  ex- 
tremity when  it  is  introduced. 

3.  To  intlate  the  stomach  with  air  wben  we  wish  to  outline  its  borders. 

4.  To  determine  duration  of  gastric  digestion. 

5.  To  remove  the  contents  of  the  stomach  at  any  desired  moment. 

In  removing  the  tube  it  should  be  withdrawn  as  rapidly  as  possible.  By 
bending  it  at  the  end  or  compressing  it  between  the  fingers,  nothing  can 
escape  from  it  during  the  withdrawal.  This  also  enables  one  to  obtain  an 
additional  quantity  of  the  stomach  contents.  It  also  ])revents  any  aspiration 
of  the  stomach  contents  into  the  bronchi,  and  a  the  same  time  the  physician 
soils  neither  the  patient  nor  himself. — Dr.  A.  B.  Graham,  in  Indiana  .\fed. 
Jonrnnl. 
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BIOGRAPHY* 


MILO  BUEL  WARD,  M.  D. 

Milo  Buel  Ward,  a  native  of  Ohio,  was  born  in  1848.  In  the  spring  of 
1873  while  manager  of  the  railroad  telegraph  office  at  Ypsilanti,  Alich.,  he 
began  the  study  of  medicine  under  the  tutelage  of  Dr.  F.  King  Owen.  He 
graduated  in  medicine  at  Keokuk,  Iowa,  spring  1879,  and  located  in  Man- 
hattan, Kan.  In  the  fall  of  1882  he  went  to  Chihuahua,  Mexico,  and  soon 
afterward  was  appointed  chief  of  the  hospital  department  of  the  Mexican 
Central  railroad.  This  position  he  held  until  1885  when  he  moved  to  Topeka, 
Kan.,  remaining  there  until  he  came  to  Kansas  City  in  1897.  Dr.  Ward  has 
l>een  a  zealous  worker  in  his  profession,  and  an  enthusiastic  member  of  a  large 
number  of  the  most  important  medical  associations  in  the  country,  and  he 
has  been  honored  with  the  highest  office  of  several  of  them.  He  has  contri- 
buted to  medical  literature  a  large  number  of  articles.  Baker  University  con- 
ferred the  degree  of  Master  of  Arts  on  Dr.  Ward  in  1892.  He  was  commis- 
sioned by  the  president.  Major  and  Brigade  Surgeon  of  the  V.  S.  V.,  in  the 
late  war  with  Spain.  The  doctor  founde<l  the  Stormont  Hospital  at  Topeka. 
Kan.,  and  was  the  chief  of  staff  until  he  came  to  Kansas  City.  He  was  the 
prime  factor  in  the  organization  of  the  Kansas  Medical  College,  serving  a*^ 
its  secretary,  and  professor  of  gynecology.  For  the  past  ten  vears  he  has 
been  a  professor  of  diseases  of  women  and  obstetrics  in  Topeka  and  Kansas 
City,  Mo.,  and  at  present  is  professor  of  clinical  gvnecology  in  the  T'^niversity 
Medical  College.  During  this  period  he  has  confined  his  practice  to  su-gerv 
and  diseases  of  women,  and  his  success  and  reputation  are  n^.'ognized  l)y  t^i » 
profession  in  all  y)arts  of  the  country. 
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OBITUARY* 


MR.  WILLIAM  R.  WARNER. 

It  ifi  with  feelings  of  profound  sorrow  that  we  announce  the  death  of 
Mr.  William  R.  Warner,  senior  member  of  the  firm  of  William  Warner  &  Ck)., 
Philadelphia,  Penn.,  which  occured  on  the  morning  of  Wednesday,  April  3, 
1901.  His  business  career,  covering  a  half  century,  was  not  only  long,  but 
honorable,  and  his  impulses  as  a  man  were  kindly  and  generous.  We  feel 
that  his  loss  is  not  only  to  the  firm,  but  will  be  shared  by  all  who  came  in 
contact  with  him  in  either  trade  or  social  circles. 


SECRET  OF  HEALTH  AND  LONG  LIFE. 

A  wise  man  sought  to  find  the  secret  of  health  and  long  life.  He  listened 
to  lecturers,  read  books  without  number,  talked  with  physicians,  collected  a 
library  of  his  own,  and  always  listened  to  the  sayings  of  old  men.  He  thought 
out  many  plans  and  tried  to  live  by  them.  Under  some  he  grew  ill,  under 
others  he  felt  weak,  and  some  were  so  unpleasant  that  he  gave  them  up.  To- 
others he  felt  weak,  and  some  were  so  unpleasant  that  he  gave  them  up. 
Toward  the  close  of  life  he  made  known  the  fact  that  he  had  finally  triumphed, 
he  had  found  the  secret  of  good  health.  People  smiled,  but  he  lived  on  and  on. 
His  eye  brightened,  his  voice  improved,  his  somewhat  slow  and  shambling  gait 
became  rapid  and  almost  graceful.  Many  of  his  friends  and  neighbors  who 
had  looked  upon  him  as  a  health  crank  saw  the  wonderful  improvement  in  him, 
and  asked  him  so  many  questions  that  he  made  up  his  mind  to  answer  them 
all  at  once ;  so  he  invited  to  his  house  those  for  whom  he  cared  the  most,  and 
they  came  prepared  to  hear  a  long  address,  for  he  was  an  excellent  speaker; 
but  when  the  time  came  he  spoke  less  than  two  minutes,  and  this  was  his 
speech: 

'Triends,  the  secret  of  health  and  long  life  is  this :  to  eat  enough,  but 
not  too  much ;  to  have  a  variety,  hut  not  to  have  many  things  at  the  same  meal ; 
to  sleep  hy  night  and  not  by  day;  to  work  and  rest  and  rest  and  work;  to  wash 
f cr  cleanliness,  but  not  to  live  in  the  bathtub,  nor  take  an  ice  water  plunge ; 
to  have  pure  air  in  the  house,  but  not  sit  or  stand  in  a  draught ;  do  not  worry.*' 

When  he  had  finished,  a  wag  who  was  present  said:  "Cannot  you  con- 
dense that  in  some  way  ?  It  is  too  long  a  list."  He  said,  "0,  yes,  I  can  give 
it  to  you  in  two  words :  be  temperate  and  be  cheerful.** 

SUCCESS. 
^^The  race  is  not  to  the  swift,  nor  the  battle  to  the  strong'*  and  we  can 
equally  say  success  is  not  obtained  by  the  brilliant  man  so  often  as  it  is  by 
the  careful,  serious,  plodding  one.  True,  at  first  the  brilliant  one  may  gather 
in  the  sheckels  but  unless  his  talent  is  backed  up  by  continuous  addition  to 
his  store,  of  knowledge  he  will  simply  "go  up  like  a  rocket  and  come  down  like 
the  stick.**  All  the  great  successes  made  in  medicine  and  surgery  have  been 
by  men  of  grandeur  rather  than  brilliancy  of  character.  The  Listers,  Mundes, 
Senns,  Kochs,  Pasteurs  were  all  plodders  in  their  various  fields  of  science  and 
though  they  have  all  immortalized  their  names  and  brought  glory  on  the  pro- 
fession, no  thoughtful  man — and  they  themselves  would  repudiate  the  idea — 
would  ever  dream  of  calling  such  men  brilliant.  They  were  successful  beyond 
their  keenest  anticipation,  but  their  success  was  due  to  the  careful,  studious, 
thoughtful  plodding  which  simplv  plousrhed  up  difficulties  and  turned  them 
into  the  harvest  fields  of  matured  knowledge  and  accomplishments. 
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SOCIETY  MEETINGS. 


1890 

0.  Lester  Hall,  M.  D.,  President. 

.1894 

1891 

John  Punton,  M  D. ,           ** 

.1895 

1892 

John  H.  Thompson, M.D.,  " 

.. 189ft 

1893 

0.  F.  Wainwright,  M.  D.,  ** 

.1897 

Robert  T.  Sloan,  M.  D.,     " 

.1^ 

fill 

Hal  Foster,  A.  B.,  M.  D.     " 

..1899 

Jabez  N.  Jackson,               " 

...190(> 

KANSAS  CITY  ACADEMY  OF  MEDICINE. 

Incorporated  under  the  laws  of  the  State  of  Missouri,  June  28,  1890. 

OFFICEBS  SINCE  ITS  OBQANIZATION. 

H.  0.  Orowell,  M.  D.,  President 
W.  0.  Tyree,  M.  D.. 
B.  B.  Fryer,  M.D., 
J.  H.Duncan,  M.D., 

Resigned  April  25. 
Emory  Lamphear,  M.  D.  elected  to  fill 

nnezpired  term. 

OFFICERS  FOR  1901. 

B.  H.  8wartz,M.  D.,  President;  J.  W.  Gaines,  M.  D.,  Vice-President;  C.  B. 
Harden,  M.  D.,  Censor;  Ralph  J.  Brown,  M.  D.  Secretary ;  C.  Lester  Hall,  M.  D., 
Treasurer. 

ACADEMY  NOTES. 

Meeting  of  April  IS,  H.  0.  Leonard.,  M.  D.,  read  a  paper  on  "The 
Kidneys  in  Pregnancy  with  Clinical  Report''  in  which  he  entered  into  the 
pathologic  conditions  in  eclampsia  and  said  there  were  two  theories,  that  of 
pressure  and  that  of  engorgement.  The  theory  of  engorgement  seemed  the 
most  plausible. 

Dr.  Zwart  in  discussion  said  he  did  not  think  the  kidneys  alone  were  at 
fault.  Thought  increased  metabolism  threw  more  work  on  the  kidneys.  Did 
not  think  a  fear  of  eclampsia  a  justification  for  producing  a  premature 
labor. 

Dr,  Bellows  said  retinitis  has  been  observed  as  early  as  the  third  month, 
but  usually  comes  on  later.  If  retinitis  comes  on  as  a  result  of  albuminuria 
then  premature  labor  is  indicated. 

Dr,  Hibbard  said  the  presence  of  albumen  is  not  so  much  of  importance 
Hb  urea.  Believe  that  when  there  is  threatened  eclampsia  premature  labor  is 
indicated. 

Dr,  Sherer, — The  flashes  of  light  that  come  on  quite  early  occur  before 
the  symptoms  of  retinitis  can  be  obtained. 

Dr,  Kyger  said  the  cause  of  eclampsia  can  not  be  attributed  to  any  one 
thing.  The  advisability  of  producing  a  premature  labor  will  have  to  depend 
on  the  symptoms  present.  When,  after  persistent  treatment,  we  can  not  re- 
lieve patient,  then  it  should  be  done. 

Dr,  Fulton  thought  that  when  there  were  grave  symptoms  of  eclampsia 
premature  labor  should  be  produced. 

Dr,  Ritter  said  that  pregnancy  is  both  a  physiologic  and  pathologic  pro- 
cess. Do  not  believe  the  kidnevs  wholly  at  fault.  There  are  nervous  symp- 
toms that  develop  before  any  other  symptoms.  Where  there  is  definite  nephri- 
tis in  pregnancy  there  is  certain  to  be  a  pre-existing  nephritis.  The  diminu- 
tion of  urea  is  a  very  important  sjrmptom. 

Dr.  Brown  said  it  is  doubtful  as  to  whether  a  congestion  of  the  kidney 


Digitized  by 


Google 


182  The  Kansas  City  Medical  Index-Lanokt. 

could  produce  eclaiupHia.  Believe  the  condition  is  produced  by  a  faulty  iiieta- 
bolism  or  suboxidation. 

Dr,  Hardin  did  not  believe  in  the  presriure  theory;  thought  insufEiciency 
of  the  kidney  produced  the  eclampsia.  Did  not  believe  in  producing  pre- 
mature labor  in  threatened  eclam})sia. 

Dr,  Dannaier  said  that  he  did  not  believe  a  healthy  woman  would  develop 
nephritis  when  tarrying  a  healthy  baby.  Did  not  think  the  kidneys  at  fault. 
Eclampsia  due  to  a  want  of  oxygen  in  every  cell  of  the  body;  when  there  is 
occipital  headache,  eve  symptoms,  nausea,  etc.,  it  indicates  serious  trouble. 
Dr.  Dannaker  advocated  i\<  i\  propbylactic,  saline  cathartics  and  hot  packs. 

Meeting  of  April  20.  Dr  J.  W.  Sherer  reported  case  of  rupture  of  the 
eye  ball  which  was  freely  discussed.    Then  followed  a  symposium  on  syphilis. 

Symptomatology. — Dr.  J.  H.  Thompson. 

Prognosis. — ]  )r.  K  anocke. 

Treatment. — Dr.  John  Langsdale. 

Discussion  was  bv  Drs.  Davis,  Pun  ton,  Sloan.  Block,  Freyer,  Kyger,  Hal 
Foster,  Jackson,  Fulton,  Saunders  and  Sherer. 

KANS.VS  STATE  MEDICAL  SOCIETY. 

The  thirty-fifth  annual  meeting  of  the  Kansas  State  Medical  Society  will 
convene  at  Pittsburg,  Kansas,  May  1,  2  and  3,  1901.  A  very  interesting  and 
scientific  program  has  been  prepared  and  a  very  large  attendance  is  antici- 
pated. A  banquet  will  be  tendered  to  the  so.'ietv  by  the  phvsicians  of  Pitt.<- 
burg  at  the  Hotel  Stillwell  on  Friday  evening,  May  3.  A  full  report  of  the 
meeting  will  appear  in  our  next  issue. 

MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEYS 

The  semi-annual  meeting  of  this  society  was  held  in  Omaha,  March  21, 
under  the  presidency  of  Dr.  Y.  L.  Treynor  of  Council  Bluffs.  After  disposing 
of  fifteen  interesting  papers  the  members  repaired  to  the  banquet  hall  of  the 
Paxton  and  there  regaled  the  inner  vian.  Stimulated  by  the  delicate  viands 
and  Allouez  sparkling  water,  the  flow  of  wit  and  humor  was  continuous 
throughout  the  evening.  Dr.  D.  C.  Bryant  acted  as  toastmaster,  introducing 
the  following  speakers:  "Preventive  Medicine  and  Politicians,"  Dr.  V.  L. 
Treynor;  "How  We  do  it  in  ^fissouri,"  Dr.  Chas.  Wood  Fassett;  "The  Physic- 
um  Himself,"  Dr.  W.  O.  Bridges;  "A  Specialist's  Opinion  on  Too  Much  Talk- 
ing/," Dr.  Donald  Macrae,  »Tr.  The  next  annual  mating  of  the  Society 
will  be  held  in  St.  Joseph,  September  11),  after  which  the  members  will  \ye 
tendered  a  complimentary  outing  to  Eureka  Springs,  Arkansas. 

The  26th  annual  meeting  of  the  American  Academy  of  Medicine  mil  be 
held  at  the  Hotel  Al)erdeen,  St.  Paul,  Minn.,  on  Saturday,  June  1,  1901  at 
n  A.  M.  (Executive  Session;  the  Open  Session  beginning  at  12:00  M.),  and 
continuing  through  Monday,  tlune  3. 

Ilie  principal  features  of  the  meetintr  will  be  a  symposium  on  "Institu- 
tionalism  f  and  another  on  "Reciprocity  in  Medical  Tiicensure."  Series  of  val- 
uable papers  on  both  topics  have  been  promised,  as  well  as  interesting  papers 
on  some  other  subjects.  The  President's  Address  (Dr.  S.  D.  Risley,  of  Phila- 
delphia) will  be  delivered  on  Sntunlay  evcM^n*'-  .Tune  1.  and  the  Annual 
Social  Session  held  on  ^londay  evening,  June  3. 

Members  of  the  profession  are  always  welcomed  to  the  open  sessions  of 
the  Academy.  The  secretary  (Dr.  Charles  ^Iclntire,  itaston.  Pa.)  vdW  l>e 
pleased  to  send  the  program,  when  issued,  blank  applications  for  fellowship, 
etc..  when  requested  to  do  so. 
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The  annual  meeting  of  the  Association  of  Medical  Otficeis  of  the  Army 
Hiid  .Navy  01  the  v'onfeueracy  will  be  held  in  Memphis,  Tenn.,  on  May  28th 
to  30th,  1901.  Inquiries  for  information  should  be  addressed  to  G.  B.  Malone, 
M.  D,,  chairman,  or  A.  L.  Elcan,  M.  D.,  secretary,  Memphis.  Tenn, 


AMKHICAX  MKDICAL  ASSOCIATION. 

The  fifty-second  annual  session  of  the  American  Medical  Association  will 
be  held  in  St.  Paul,  Minn.,  on  Tuesday,  Wednesday,  Thursday  and  Friday, 
June  4,  5,  6  and  T,  conmiencing  on  Tuesday  at  11  A.  M.  Arrangements  have 
been  completed  for  an  excursion  of  the  members  of  the  American  Medical 
Association  to  Yellowstone  Park.  The  Committee  of  Arrangements  has  fin- 
ally succeeded  in  jx^rsuading  the  officials  to  open  up  the  park  a  week  earlier 
than  usual  in  order  to  accommodate  the  Association.  A  special  train  will  be 
run  from  St.  Paul  to  the  Yellowstone  Park  and  the  railroad  officials  have 
promised  to  do  everything  in  their  power  to  make  it  satisfactory  to  all  con- 
cerned. The  rates  will  be  very  low,  but  how  low  can  not  at  this  time  be  def- 
initely stated.  Those  who  attended  the  meeting  in  1885^  will  remember  with 
much  pleasure  a  similar  excursion  that  wa^  run  at  that  time,  and  these  will 
not  need  to  be  informed  that  the  one  now  proposed  will  be  full  of  enjo}Tnent. 
Further  annoimcements  will  be  made  later.  The  Yellowstone  National  Park 
contains  more  natural  wonders  than  are  to  be  found  anywhere  else  in  the 
world,  and  this  will  be  a  rare  o])portunity  for  our  Eastern  friends  to  see  what 
this  portion  of  our  great  West  possesses. 


The  Visiting  Nurse  Association  of  Kansas  City  held   its  10th  annual 
meeting  in  April  and  elected  officers  for  the  ensuing  year. 


The  Kansas  City  section  of  the  American  (-hemical  Society  held  its  an- 
nual meeting  in  Kansas  City,  April  4.  A  paper  on  ".\  Method  for  Afaking 
Blue  Vitrol"  was  read  bv  Ottokar  Hofmann. 


Speaker  J.  H.  Whitecotton  and  Representatives  Matt  Hall  and  Edwjird 
McKenny  were  guests  of  honor  at  a  banquet  given  by  the  medical  profession 
of  Kansas  City,  at  the  Midland  on  April  2,  1901.  ^  Doctors  John  HaU.  of 
Marshall,  and  M.  P.  Overholzer,  of  Harrisonville,  were  also  out  of  town  guests. 
A  message  dated  at  Gallatin,  Mo.,  from  Governor  Doekery  expressed  regret 
at  his  inability  to  be  present. 

The  feature  of  the  evening  was  the  dual  defense  by  Speaker  Whitecotton 
and  Representative  Hall  of  their  action  in  respectively  supporting  and  intro- 
ducing house  bill  No.  137  in  the  late  Missouri  assembly.  One  of  the  strongest 
fights  in  the  legislature  was  made  against  the  passage  of  this  bill  which  was  a 
strong  Mow  at  the  practice  of  Christian  Science  in  the  state.  The  bill  became 
a  law  recently  when  the  governor  affixed  his  signature  to  it. 

Dr.  E.  W.  Schauffler,  representing  the  Kansas  City  Medical  profession, 
delivered  the  address  of  welcome,  in  which  he  said  that  not  only  had  the  guests 
of  the  occasion  rendered  a  service  to  the  profession,  but,  in  a  broader  sense, 
to  the  state  at  large.  He  compared  materia  medica  to  a  river  and  said  it  was 
the  duty  of  the  doctors  to  caution  the  passenger  public  against  the  rocks  in 
the  stream. 

Dr.  B.  H.  Zwart  aci^d  as  toastmaster  and  introduced  Representative  Hall, 
who  was  received  with  cheers. 

He  befiran  by  explaining  that  he  had  been  raised  on  a  farm  and  in  a 
family  of  doctors:  that  his  father  had  devoted  his  life  to  the  profession  and 
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that  his  three  brothers  were  now  doing  so.  Plunging  at  once  into  a  defense- 
of  his  action  in  introducing  house  bill  No.  137,  he  said  that  while  he  had  never 
gambled  in  his  life,  if  he  ever  had  occasion  to  buy  a  lottery  ticket  he  would 
preempt  No.  137.  He  said  that  while  he  had  worked  hard  and  long  for  the- 
passage  of  the  now  famous  bill,  it  would  never  have  been  passed  had  he  not 
had  the  assistance  of  the  medical  profession. 

"It  is  known  by  many  people  that  I  hold  the  medical  profession  in  greater 
esteem  than  any  other  calling  in  this  world.  I  regard  the  doctor  as  the  near- 
est man  to  me  outside  of  my  family  and  my  Creator;  hence  did  I  and  do  I 
arise  to  protect  hiln  in  the  great  and  lawful  pursuit  of  his  calling.  I  believe 
a  doctor  should  be  well  paid  for  his  services,  but  I  would  not  allow  a  drop  of 
medicine  to  go  down  my  throat  from  a  doctor  who  worked  solely  with  the 
money  end  in  view. 

"I  did  not  support  house  bill  No.  137  to  benefit  the  doctors  alone,  but 
in  behalf  of  suffering  humanity.  I  have  been  told  that  this  bill  is  the  best 
medical  statute  act  that  went  on  the  records  of  any  legislature  in  the  United 
States  but  that  point  I  am  not  here  to  discuss. 

"As  regards  my  acquiesence  to  an  amendment  to  the  bill  I  will  say  there 
was  an  osteopath  on  the  floor  of  the  house  and  it  was  necessary  either  to  accept 
the  amendment  or  have  the  bill  defeated.  Now  as  regards  pseudo  healing,  if 
there  is  "anything  to  be  hated  and  despised  in  this  world  it  is  mere  makeshift 
in  a  profession. 

"When  I  supported  that  bill  I  was  thinking  of  the  boys  who  are  bruising 
their  bodies  and  their  brains  to  qualify  themselves  to  worthily  practice  the 
profession  of  medicine.^' 

Speaker  Whitecotton  was  introduced,  and  occasioned  a  smile  on  the  face 
of  the  assemblage  when  he  said  that  he  had  been  so  greatly  punished  since  Jan. 
3  that  he  was  very  chary  of  the  punishment  he  inflicted  upon  others.  He 
said: 

"What  caused  my  interest  in  this  bill  was  the  wrongs  I  had  seen  done 
in  my  own  county.  It  has  been  charged  that  the  object  of  the  bill  is  to  fatten 
the  purse  of  the  practicing  physician.  Now,  I  have  never  known  a  first-class 
physician  who  accumulated  money  for  its  own  sake.  A  man  who  begins  ta 
accumulate  money  for  such  a  purpose  begins  to  love  money,  which  is  a  bane 
to  any  profession. 

"Such  an  accusation  is  on  its  face  an  insult  to  the  Missouri  assembly  and 
to  the  honorable  members  of  the  medical  profession.  But  there  are  quick- 
sands ahead  and  now  it  is  with  the  medical  profession  of  Missouri  as  to 
whether  or  not  this  bill  will  be  a  benefit  to  the  commonwealth.** 

The  speaker  said  he  believed  in  osteopathy,  but  not  as  an  independent 
profession ;  that  the  medical  profession  of  Missouri  had  taken  upon  itself  a 
responsibility  greater  than  any  other  profession  in  America,  the  ministry 
not  excepted.  He  closed  by  eulogizing  the  late  assembly,  saying  it  had  done 
several  things  for  which  it  would  only  be  given  credit  for  in  the  future,  and  one 
of  them  was  its  recognition  of  the  educational  interests  of  the  state. 

Others  who  spoke  were:  Dr.  Jabez  N.  Jackson,  M.  P.  Overholzor,  H.  B. 
Poarse,  Hon.  S.  G.  Sullivan,  Dr.  John  Hall,  Dr.  Franklin  Murphy,  Dr.  C.  L. 
Hall  and  Dr.  A.  H.  Cordier.  Members  of  the  medical  profession  were:  Drs. 
Burnett,  C.B.Hardin,  J.W.Gaines,  Herbert  Smith,  W.  C.  Tvree.  Walton  Hall, 
3.  C.  Dnlin,  C.  S.  Hall,  W.  H.  Shutz,  A.  H.  Cordier,  J.  E.  Sawtell,  J.  Frank- 
enburger,  E.  S.  Chambliss,  C.  Beed,  John  Punton,  "R.  O.  Cross,  John  B.  Green, 
H.  E.  Pieroe,  W.  E.  Dove,  J.  McDonald,  A.  M.  Owen,  Jabez  Jackson,  W.  B. 
King.  C.  E.  Wilson,  St.  Elmo  Sanders.  B.  C.  Hyde,  J.  W.  Morrow,  Ralph 
Brown.  T/iditcnberg,  A.  L.  Bcbin.-on.  M.  P.  Sexton,  Charles  T^ester,  John  M. 
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Langsdale,  J.  C.  Bogers,  J.  W.  Lilly,  L.  R.  Zeller,  P.  C.  Palmer,  A.  S.  Fulton, 
Ed  ThrailkiU,  J.  A.  Bond,  B.  H.  Zwart,  J  H.  Thompson,  W.  P.  Kuhn,  E.  W. 
Shauffler,  Franklin  Murphy,  George  Halley,  E.  C.  Clark,  Coleman,  H.  0. 
Leonard,  6.  0.  Coffin  and  Lapp. 


MISSOURI  STATE  MEDICAL  ASSOCIATION. 

Everything  now  indicates  that  the  next  meeting  of  the  Missouri  State 
Medical  Association  at  Jefferson  City,  May  21,  22  and  23,  1901,  will  be  one 
of  the  best — if  not  the  best — which  has  ever  been  held.  Every  physician  in 
the  state  who  is  eligible  to  membership  should  attend  and  join. 

The  program  for  the  Jefferson  City  meeting  is  as  follows: 

FIUST  DAY. 

MORJ^IN'G  SESSION. 

Call  to  order  at  9 :30  a.  m. 

Invocation — Rev.  A.  H.  Barnes. 

Reading  of  Minutes. 

Report  of  Chairman  of  Committe  of  Arrangements. 

Address  of  Welcome — Gov.  A.  M.  Docicery. 

Report  of  Treasurer. 

Appointing  Committees:  (a)  Auditing  Committee;  (b)  vacancies  on 
Committee  on  Credentials;  (c)  special  committees. 

Report  of  Committee  on  Scientific  Communications. 

Report  of  Committee  on  Publication:  B.  C.  Hyde,  Kansas  City,  chair- 
man ;  F.  J.  Lutz,  St.  Louis ;  H.  W.  Loeb,  St.  Ix)uis. 

Report  of  Committee  on  Credentials. 

Election  of  Officers.  (Can  be  made  a  "special  order  of  business"  for 
some  other  hour  by  a  two-thirds  vote.) 

Miscellaneous  business. 

AFTERNOON  SESSION. 

Report  of  Committee  on  Credentials. 

1.  Report  of  Committee  on  Progress  of  Surgery — J.  D.  Griffith,  Kan- 
sas City,  chairman.  Discussion  opened  by  F.  J.  Lutz,  St.  Louis,  and  C.  H. 
Wallace,  St.  Joseph,  committee. 

2.  The  Epidemic  of  So-called  Smallpox — J.  D.  Brummall,  Salisbury. 
Discussion  opened  by  S.  C.  James,  Kansas  City. 

3.  Treatment  of  Acute  Insanities — John  Punton,  Kansas  City.  Discus- 
sion opened  by  C.  H.  Hughes,  St.  Ix)uis. 

4.  (a)  Intestinal  obstruction — ^H.  Clay  Dalton,  St.  Louis. 

(b)  Intestinal  Obstruction  following  Abdominal  Section — Edward 
Wallace  Lee,  St.  Louis.  Discussion  opened  by  0.  Beverley  Campbell,  St. 
Joseph. 

5.  Entropion  and  Ectropion — Flavel  B.  Tiffany,  Kansas  City.  Discus- 
sion opened  by  Carl  Barck,  St.  Louis. 

6.  (a)  The  Value  of  Venesection  and  Saline  Injections  in  the  Treat- 
ment of  Pneimionia — an  addition  to  the  paper  read  before  the  association  last 
year — ^William  Porter,  St.  Louis. 

(b)  Treatment  of  Pneumonia — H.  W.  I^atham,  liatham.  Discussion 
opened  by  C.  F.  Wainwright,  Kansas  City. 

7.  Peculiar  Nervous  and  Urinary  Manifestations  in  the  Aged  Following 
La  Grippe — 0.  P.  Kemodle,  Sedalia.  Discussion  opened  by  Thomas  Chown- 
ing,  Hannibal. 
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EVENING  SESSION. 

8.  Demonstration  of  Kidnev  Lwions  with  Storeoptltoii — ?<1.  Dwight 
Jennings,  St.  Louis. 

9.  President's  Address — U.  S.  Wright,  Fayette. 

>E(  ONI)  I»AV 

MORNING  SESSION. 

I'all  to  Order— 9:30  o'clock. 
Heading  of  Minutes  of  First  Day's  Session. 

Eeport  of  Committees:  (a)  On  Credentials;  (b)  on  Treasurer's  Report; 
•(e)  Special  Committees. 

10.  Report  of  Committee  on  Progress  of  Gynecology  and  Obstetrics — \V. 

B.  Dorsett,  St.  Ijouis.    Discussion  opened  by  John  R.  Hall,  Marshall,  and  H. 

C.  Crowell,  Kansas  City,  committee. 

11.  Glaucoma — Edwin  C.  Renaud,  St.  Ix)uis.  Discussion  opened  by  J. 
H.  Thompson,  Kansas  City. 

12.  Report  of  a  Few  Extraordinary  Cases,  with  Exhibition  of  Specimens 
— A.  L.  Fulton,  Kansas  City.  Discussion  opened  by  A.  H.  Meisenbach,  St. 
Louis. 

13.  A  Consideration  of  Some  Metliods  of  Treating  Epilepsy — W.  J. 
Alexander,  Marthasville.     Discussion  opened  by  Arthur  E.  Mink,  St.  Louis. 

14.  Surgical  Treatment  of  Gall-stones — Francis  Reder,  St.  Tx)uis.  Dis- 
cussion opened  by  Jacob  Geiger,  St.  Joseph. 

15.  "Legal  Sanitation" — or  Some  Errors  or  Shortcomings  of 

(b)  The  Passage  of  the  Hall  Medical  Bill  and  the  Lessons  it  Teaches — 
Herman  E.  Pearse,  Kansas  City. 

Medical  Legislation — John  D.  Seba,  Bland.  Discussion  opened  by  E.  Ij.  Priest, 
Nevada. 

16.  Sel)orrheic  Epithelioma — A.  H.  Ohmann-Dumesnil,  St.  Ix)uis.  Dis- 
cussion opened  by  Geo.  W.  Davis,  Kansas  City. 

17.  The  Most  Successful  Treatment  in  the  Present  Epidemic  of  La 
Grippe — Robt.  H.  Finley,  St.  Louis.  Discussion  opened  by  H.  C.  Shuttoe, 
West  Plains. 

AFTERNOON  SESSION. 

Report  of  Committees. 

18.  Report  of  Committee  on  Medical  Education — Woodson  Moss,  Co- 
lumbia. Discussion  opened  by  C.  Lester  Hall.  Kansas  City,  and  W.  G.  Moore, 
St.  Louis,  Committee. 

19.  Removal  of  a  Pancreatic  Cyst  Weighing  Sixty-two  Pounds — Pinck- 
ney  French,  St.  Tjouis.    Discussion  opened  by  Herman  E.  Pearse,  Kansas  City. 

20.  Opening  the  Cul-de-sac  in  the  Treatment  of  Puerperal  Sepsis — 
Frank  J.  Tainter,  Warrenton.  Discussion  opened  by  J.  H.  Van  Eman,  Kan- 
sas City. 

21.  The  Cancer  Problem — Wiley  Broome,  St.  Louis.  Dis(*ussion  opened 
by  Jabez  X.  Jackson,  Kansas  City. 

22.     Suggestive  Therapeutics,  With  Report  of  its  Action  in  a  Cas-i^ — C.  H. 
Dixon,  Holliday.     Discussion  opened  by  C.  R.  Woodson,  St.  Joseph. 

23.  A  Practical  Method  of  Securing  Perfect  Sterilization  with  Formal- 
dehyde— Amand  Ravold,  St.  Louis.  Discussion  opened  by  R.  H.  B.  Gradwobl, 
St.  Louis. 

24.  After  Management  of  Abdominal  Section — C.  H.  Wallace,  St. 
Joseph.     Discussion  opened  l)y  M.  B.  Ward,  Kansas  City. 
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2o.  The  SeU'ction  and  Adinlnistration  of  the  Anesthetic— Alf re. 1  Uou- 
let,  St.  Louis.     Discussion  opened  by  E.  F.  Yancey,  Sedalia. 

26.  Bright's  Kidney — J.  ^I.  Allen,  Liberty.  Discussion  opened  by  L.  I. 
Mathews,  Joplin. 

27.  Recent  Progress  in  Tlierapeutics — ii.  Howard  Thcmipson,  St.  Louis. 
Discussion  opened  by  A.  M.  Wilson,  Kansas  Viiy. 

28.  The  I*hysi(s  of  Enema ta — A.  K.  Kieffer,  St.  Louis.  Discussion 
opened  by  A.  B.  Miller,  Macon. 

KVKN1N(J. 

Receptions  and  entertainments  under  direction  of  Committee  of  Arrange- 
ments. 

THIRD  DAY. 
MOKNIXG  SESSION'. 

Call  to  Order— 9 :30  o'clock. 
Reading  of  Minutes  of  Second  Day's  Sessions. 

Reports  of  Committees:  (a)  (-ommittee  on  (Credentials;  (b)  Special 
Committees. 

Miscellaneous  business. 

29.  Report  of  Committee  on  Pediatrics — VV.  S.  AHen,  Glean.     Discus- 
•  8ion  opened  by  J.  F.  (^ampbell,  Callao,  and  C  W.  Dulin,  Kansas  City,  com- 
mittee. 

30.  A  Peculiar  Case  of  Evulsion  of  the  Foot — (leo.  W.  CaU\  Jr.,  Spring- 
field.   Discussion  opt»ned  by  W.  B.  Outten,  St.  Louis. 

3L  Stones  in  the  Kidney — A.  H.  Cordier,  Kansas  City.  Discussion 
opened  by  A.  W.  MacAlester,  Columbia. 

32.  Catarrhal  and  Purulent  Conjunctivitis — .Janies  M(X)res  Ball,  St. 
l^uis.    Discussion  opened  by  W.  C.  Tyree,  Kansas  City. 

33.  Excision  of  Intact  Gasserian  Ganglion,  with  Recovery  of  Two  (^ases 
of  Trigeminal  Neuralgia  from  this  Method  of  Treatment — Willard  Bartlett, 
St.  Tyouis.     D^s^nssion  opened  by  \V.  F.  Kuhn,  Kansas  City. 

34.  Carbolic  Acid  in  the  Treatment  of  Burns — O.  L.  Muench,  Wash- 
ington.   Discussion  opened  by  J.  E.  Teft  Springfield. 

35.  Report  of  a  case  of  Crethral  Traumatism  Livolving  the  I^ss  of 
More  Than  One-half  Inch  of  the  C^anal,  and  Its  Successful  Restoration — J. 
Block,  Kansas  City.     Discussion  opened  by  Bransford  I^wis,  St.  Tx)uis. 

Report  of  committees. 

AFTKKXOOX  SKSSTON'. 

3().  Report  of  (^ommittee  of  Progress  of  Medicine — C.  R.  Day,  ^layview. 
Discussion  opened  by  Franklin  E.  ^Murphy,  Kansas  City,  and  J.  H.  P.  Baker, 
Salislmrv,  committee. 

37.  Cystitis  and  Its  Treatment — Floyd  Stewart,  St.  T^ouis.  Discussion 
o])ened  by  GtH>rge  Hal  ley,  Kansas  City. 

38.  Rapid  and  Excessive  Enlargement  of  the  Splet^n  from  Infection  with 
Pfeiflfer's  Bacillus — H.  (J.  Nicks,  St.  Louis.  Discussion  opened  by  G.  C.  Cran- 
dall,  St.  Louis. 

39.  Remarks  on  Placenta  Previa  and  its  ^fanagement  in  the  Early 
Months  of  (testation — A.  J.  Detweiler,  Washington.  Discussion  opened  by  C. 
A.  Dannaker,  Kansas  City. 

40.  Treatment  of  Dysnu'norrhea  with  (ialvanism — (i.  C.  Eggers,  Clay- 
ton.    Disc*ussion  o|H'ned  by  John  C.  Murphy,  St.  I^ouis. 

A^,     Protozoal  Life  in  the  Blood  of  Maif  and  Animals  and  Sonu'  of  Its 
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Evolutionary  Phases  in  the  Bodies  of  Suctorial  Insects — M.  P.  Overholzer, 
Harrison ville.    Discussion  opened  by  Hugo  Summa,  St.  Louis. 

42.  Chronic  Urethral  Discharges — J.  M.  Langsdale,  Kansas  City.  Dis- 
cussion opened  by  Geo.  M.  Phillips,  St.  Louis. 

43.  Five  Year's  Experience  with  Antitoxin  in  Diphtheria — E.  von  Quast,. 
Kansas  City.    Discussion  opened  by  H.  H.  Vinke,  St.  Charles. 

44.  Indications  for  and  Method  of  Fixing  Wandering  Kidney — Emory 
Lanphear,  St.  Louis.    Discussion  opened  by  W.  L.  Brosius,  Gallatin. 

Report  of  Committee  on  Necrology. 

Appointment  r{  Delegates  to  American  Medical  Association. 

Unfinished  and  Miscellaneous  Business. 

Reading  of  Mi.iutes  of  Final  Session. 

Adjmrnment. 

Headquarters  will  be  at  the  Madison  Hotel.  A  number  of  entertainments^ 
receptions,  etc.,  have  been  planned  for  the  second  evening  by  the  Committee 
of  Arrangements:  Dro.  R.  E.  Young,  chairman;  J.  L.  Thorp  and  J.  N".  En- 
loe,  of  Jefferson  City.    The  meetings  will  be  held  in  Representative  Hall. 


TRI-STATE  MEDICAL  SOCIETY. 

The  Tri-State  Medical  Society  closed  a  very  interesting  session  at  Keo- 
kuk, la.,  on  April  3.    The  following  was  the  program  for  the  session: 

Neurasthenia,  its  Etiolog}'  and  Treatment — ^Dr.  Sawyer  Brown,  Chicago. 

Gaertner's  Tonometer  with  Demonstration  of  Its  Use — Dr.  0.  L.  Schmidt. 
Chicago. 

Tuberculosis  as  an  Insurance  Problem — Dr.  Lvman  Green,  St.  Paul. 

Report  of  a  Case— Dr.  C.  E.  Ruth. 

Inguinal  Hernia — Dr.  Lee. 

Operation  for  Appendicitis — Dr.  Holmes. 

Diphtheria — Dr.  M.  L.  Downing. 

Some  Points  of  Practical  Value  in  the  Symptoms  and  Treatment  of  Pneu- 
monia—rDr.  R.  H.  Babcock,  Chicago. 

Apoplexy  and  Hemiplegia — Dr.  Harold  Mayer,  Chicago. 

Surgical  Of)orations  on  the  Cervix  Uteri — Dr.  H.  P.  Newman,  Chicago. 

Nephrectomv — Dr.  i\  E.  Ruth,  Kookuk. 

Malignant  Diseases  of  Children — Dr.  J.  F.  Percy,  Galesburg. 

Physical,  Mental  and  Moral  Degenerates — Dr.  Henry  Hatch,  Quincy. 

Mutual  Relations  of  the  Public  and  the  Medical  Profession — ^Dr.  Bayard 
Holmes,  Chicago. 

.    Primary  and  Secondary  Anaemia — Dr.  M.  S.  Lessinger,  Mt.  Pleasant. 

Contributions  to  the  Surgery  of  the  Kidney — Dr.  Bayard  Holmes,  Chi- 
cago. 

An  Idea  in  the  Post  Operative  Treatment  of  Empyemia — Dr.  R.  J.  Chris- 
tie, O^incy. 

Heart  Lesions  of  Infancy  and  Childhood — Dr.  I.  A.  Abt,  Chicago. 

The  Principles  of  Diagnosis  of  Lesions  of  the  Spinal  Cord — Dr.  John 
Pun  ton,  Kansas  City. 

Complicated  Ovarian  Tumors — Dr.  Rmil  Ries. 

Rapidly  Moving  Myomata  of  the  Pregnant  Uterus — ^Dr.  M.  S.  Knapheide, 
Quincv. 

The  Surfi^ical  Treatment  of  Fil^roid  Tumors  of  the  Uterus — Dr.  A.  C. 
Bernays.  St.  Louis. 

Oral  Judications  of  Physical  Conditions — Dr.  Carl  T.  Gram,  Chicago. 
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Cy^G^en  iV  the  indicated  remedy  tt>hene%fer  the  urine 
r>  cloudy,  turbid,  putrid  or  ammoniacai.  Cy^ogen  i^ 
the  mo^  efficient  ^enito-urinary  germicide  and  anti^ 
septic  and  po^^e^^e^  remarKabte  ^oi%/ent  properties, 
presenting  sediments  o^  urates,  phosphates  and  ojcaU 
ates,  CySTOGE,J>i  is  not  antagonistic  to  any  other 
medication,  neither  hcLs  it  any  interference  lufith  the 
digestif  e  _fu  n  ct  to  ns, 

^Administration  :  ^  S  grains,  dissoln^ed  in  Water, 
four  times  daiiy. 

Obtainable  in  crystaline  potuder  and  in  S  grain 
tablets, 

Lfiterature  and  samples  on  application. 


8  38 


Cjr^to^en  Chemical  Co. 

*^t.  Louis,  Mo. 


NEW   ANDErnCACIOUS* 

ERGOAPIOL 


SMITH. 


c 


KWOO'APIOL 


Amenorrhea^  Dysmenorrhea,  Pefidt  5oan^ 
Retarded   Menstruation. 


Aplol-«pccbil  M.  N.  ^ 
OifSaTiB 


latrodnced  and  Rftfifli^  )M  ( 
Bthical  Prtpafatton 


Pot  op  BxpTMtl^  f6it  tht 

P^jdiciAa's  Um,  aad«r  wbOM  sMct 

—d  cf  they  art  to  ba  Ukm. 

^■t  Qp  ia  CApfule  form  ooly,  packed  twenty  in  a  bos. 
phiyjiciMM  are  Idiidly  ffeqiw fad  to  aiway  order  ortginal  pactaic*  w>—  pffMciiWaiH 

IPB  A/\  A  Bl/\l  ../•■■■Tii\  ^  laoded  a  Miperior  prepatmUon  because  of  tba  Apiol  mcatloBCd;  a  tnily  scU^ 
CVCUWAflW  b^>*">  ■  N  )  Md  perfect  fMvpatatioa  of  Apiom  PetroseUama.  mSSmhf  a  new  process  prailUrly 
sar  owa— foot  tht  almost  Taerl  eonsplcx  ooacentratioa  known  to  you  under  this  nsnic) ;  the  excellent  and  original  coaiposiuon  of  tlia 
whole :  the  qnali^  of  "aadi  ingredient ;  the  grant  care  cscrdsed  ia  iu  manuisctnrc,  and  most  important 

THE  THEiAPEITIC  lESULTS  ACTIALLY  OBTAINED. 

sussiits  ST  MA,  siTAa  ssussirrs 

TNSOtfSMOUT  TMS  UMITtS  STATIS. 


J  rtqasftsd  mwrnpicv  bt  au,  niTAa  onueaiers         J9NL .^nL .^ ^ I ]K     K«    JBAdCX^K    00« 

to  write  for  samples.  thsovshout  tms  uwTts  statm.  Pharoiaeeiitlcal  Chonilata, 

FhiftUianU price  fwreompUiepwilMge,  one  dollar.  68  Murrav  St.*  NBW  YORK,  u.i 
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BROMIDIA... 

REST-MAKER  FOR  RESTLESS- 
NESS. IT  GIVES  CONSISTENT 
NERVE  REST.  IT  DOES  NOT 
LESSEN  THE  SUPPLY  OF  BLOOD 
TO  ANY  ORGAN  OF  THE  ECON- 
OMY, AS  THE  BROMIDES  ARE 
SURE  TO  DO.    IT  IS  A  HYPNOTIC. 


PORMU 


ECTHOL 

lODIA 

PAPINE 


^RMULAr-16  sralns  •aph  Ohloral  Hydrate 
and    Purmed^  Brqm.  ^ot.  and  1-8  gram 

Sftoh  Qan.  Imp.  Cirt.  Oannabia  Ind.  and 
yosoyamua  to  aaon  fid.  draonm. 


BATTLE  &  CO.,co?S.St.Louis,MoJ.SJ. 


ROBINSON'S 

HYPOPHOSPHITES, 


tieoani  PharmaGeuiiGai  Speoiaaies. 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic 
Properties  of  these  Preparations. 

ROBINSON'S 

ELIXIR  PARALDEHYD 

10  per  cent. 
XTPVOTZO.    8XDATZVB,    AVOBTn.    BZ- 

UBBTZO. 
^dtrmiiaUQ*    Sleepl«Miicw.  IriitaMlity,  Nervou«- 
naiUUIOIS.    iie*».  lle^IiMAe,  Collc.  eu. 

In  doses  of  45  grains  it  calms  restless- 
ness and  insomnia,  and  procures  unbroken 
sleep  of  from  four  to  seven  hours  dura- 
tion, leaving  behind  neither  languor, 
nausea,  nor  digestive  disorders.  It  is 
proposed  as  possessing  the  good  without 
the  evil  qualities  of  Ofaloral. 

Our  £lixir  contains  45  grains  of  the 
Paraldehyd  in  each  fluid  ounce,  dissolved 
in  an  aromatic  menstruum  whereby  the 
objectionable  taste  of  the  chemical  is  to  a 
great  extent  disguised,  and  the  prepara- 
tion rendered  palatable. 
Do8X— 10  per  cent.  2  to  8  fluidrachms.    Pt.  bottle 

$1.50. 
N.  B.— We  also  make  95  p«r  OMit.  strength. 
Frlo«  p«r  plat  f  9.00. 

W«  now  mak*  TUaai%v'u  SolutioB  Albmninftto  of  I  Pi n'i'Q  $1  nn 

Iron,  UjTuv  AXbnmSnmU  of  Iron  Oomp.   r  ■^"'  ta  ^l  .UU 

Pleaee  Specify  ROBINSON'S  OrlKlnal  Bottles.    For  sale  by  Druggists.    Pamphlets  gratis  to  practitioner* 

by  mail  upon  request. 

R0BIN50N-PETTET  CO.,  Mannfactiirhg  Fluuiucists,  LoiisTille,  Kj. 

Founded  1842.  •  Irerrjornled  IffO. 

P!cp.?e  mention  this  journal  when  you  write  to  advertisers. 
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JTUTXZTZVB,  TOMZO,  Altl 

A  Standard  Remedy  in  the  treatment 
of  Pulmonary  Phthisis,  Bronchitis,  Scrof- 
ulous Taint,  General  Debility,  etc.  Stim- 
ulates Digestion,  promotes  Assimilation. 

B  Each  fluidounce  contains : 

Hypophosphites  Soda 8    gr. 

'*  Lime IHfH'- 

**  Iron ...iHgr. 

**  Quinine  „ J^^- 

**  Manganese  ....iy!gr. 

"  Stryehnine.  1-16  gr. 

Dose — One  to  four  fluidrachms. 

6  oz*  Bottles  50  cents. 

Pint  Bottles  $i.oo. 

This  preparation  does  not  precipitate— 
retains  all  the  salts  in  perfect  solution. 
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The  Practical  Applications  of  the  X  Ray  in  Fractures  and  Dislocations — 
Dr.  J.  Rndis  Jicinsky,  Cedar  Rapids. 

A  committee,  consisting  of  Dr.  J.  C*.  Murphy,  of  St.  Louis,  Dr.  D.  C. 
Brockman,  of  Ottumwa,  la.,  and  Dr.  Frank  P.  Kerthary,  of  Galesburg,  111., 
was  appointed  to  try  to  get  the  legislatures  of  the  three  states  to  pass  laws 
regulating  marriage  of  degenerates  and  criminals.    The  society  unanimously, 
adopted  the  following  resolutions: 

Whereas,  There  has  been  a  well  recognized  increase  in  the  number  of 
insane  people  and  other  forms  of  degenerates,  and 

WTiereas,  A  large  proportion  of  these  are  the  direct  progeny  of  those  who 
were  themselves  physical  and  mental  perverts;  and 

Whereas,  The  chief  duties  of  the  state  are  the  protection  of  the  health 
and  morals  of  its  citizens;  therefore,  be  it 

Resolved,  by  the  Tri-8tate  Medical  Society  of  Iowa,  Illinois  and  Mis- 
souri, that  we  recommend  to  and  petition  the  several  legislatures  to  enact  laws 
preventing  the  marriage  of  well  recognized  mental  and  physical  degenerates, 
and  that  committees  be  appointed  in  each  of  these  states  represented  in  the 
society  to  carry  this  into  effect. 

Xew  officers  were  elected  and  Chicago  was  chosen  for  the  place  of  meet- 
ing in  April,  next  year. 

The  officers  are: 

President — Dr.  J.  C.  Murphy,  of  St.  Ix)uis. 

First  vice  president — Dr.  Bayard  Holmes,  of  Chicago. 

Second  vice  president — Dr.  Enmiett  Sisson,  of  Keokuk. 

Treasurer — Dr.  J.  F.  Percy,  of  Galesburg. 

Secretary — Dr.  W.  B.  La  Force,  of  Ottumwa. 

Committee  of  credentials — Dr.  Henry  Hatch,  of  Quincy,  III.;  Dr.  T.  H. 
Throckmorton,  of  Hariton,  la.,  and  Dr.  John  Punton,  of  Kansas  Citv. 


DOMESTIC  ANIMALS  AND  PREVENTIVE  MEDICINE. 

In  preventive  medicine  and  hygiene  the  domestic  animals  have  served  as 
the  basis  for  study  and  investigation.  At  the  close  of  the  last  century  Jenner's 
application  of  cowpox  as  a  protection  against  smallpox  led  to  the  almost  com- 
plete expulsion  of  that  once  dreaded  scourge  from  civilized  lands.  Pasteur  in 
1860  pointed  out  the  need  of  cleanliness,  fresh  air,  and  good  food  for  the  a^oid- 
jince  of  degeneration  and  disease  in  the  silkworm;  and  are  not  these  the  foun- 
dation stones  of  hygiene  for  all  animal  forms?  In  silkworms  Pasteur  also 
found  causes  for  disease  in  the  microscopic  organisms  which  infested  their 
l.odies ;  and  in  t-ome  cases  this  cause  appeared  to  pass  from  one  generation  to  th^ 
next  through  the  eggs.  What  this  study  of  Pasteur  upon  diseases  on  silk- 
worms, upon  anthrax  in  the  domestic  animals,  and  upon  fermentation  did  for 
surgery  is  thus  expressed  by  Lister,  the  recognized  father  of  antiseptic  surgery,, 
at  the  jubilee  celebration  of  Pasteur:  "Truly  there  does  not  exist  in  the  entire 
world  any  individual  to  whom  medical  science  owes  more  than  to  you.  Your 
researches  on  fermentation  have  thrown  a  powerful  l>eam  which  has*  lighted  the 
Iwleful  darkness  of  surgery  and  has  transformed  the  treatment  of  wounds  from 
•I  matter  of  uncertain  and  too  often  disastrous  empiricism  into  a  scientific' ^rt 
of  sure  l)eneficence.  Thanks  to  you,  surgery  has  undergone  a  complete  revolu- 
tion, which  has  deprived  it  of  its  terrors  and  has  extended  almost  without  limit 
its  efficac'ous  power. '^ — Scientific  A mericati. 
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ROOK  REVffiWS* 

MEDICAL  DISEASES  OF  INFANCY  AND  CHILDHOOD,  by  Dawaou  Williams,  M.  D^ 
Fellow  of  the  Royal  College  of  Physicians  of  London  and  University  College,  Lon- 
don :  Physician  to  East  Indian  Hospital  for  children.  Second  edition,  revised  with 
additions  by  Frank  S.  Churchill,  M.  D.,  Chicago,  Instructor  in  Diseases  of  Children, 
Rush  Medical  College.     Philadelphia;  Lea  Brothers  &  Co.     1900. 

No  attempt  is  made  by  the  author  in  his  treatise  on  Diseases  of  Child- 
ren to  enter  into  a  discussion  of  the  etiology,  pathology  and  treatment  of 
all  the  diseases  attacking  children,  but  for  a  complete  detailed  account  of  the 
diseases  which  he  does  discuss,  we  know  of  no  work  that  so  nearly  meets  the 
wants  of  the  general  practitioner.  It  is  clear  and  compact,  yet  sufficiently 
voluminous  to  express  all  that  is  desired.  Dr.  Williams  says,  "Pathological 
processes  are  essentially,  the  same  in  children  as  in  adults.  Th  differences  to 
be  observed  are  traceable  in  the  main  to  two  causes.  In  the  first  place,  the 
organism  in  childhood  is  growing,  and  while  it  is  peculiarly  vulnerable  to 
external  agencies,  it  possesses  also  a  special  power  of  adaption  and  recupera- 
tion. In  the  second  place,  the  organism  in  childhood  has  not  yet  acquired  im- 
munity to  the  acute  specific  infectious  diseases  which  arc,  as  a  matter  of  fact, 
responsible  for  a  very  large  part  of  the  enormous  mortality  of  the  early  years 
of  life."  The  subject  of  treatment  is  dealt  with  on  the  basis  of  pathology  and 
the  clinical  experience  of  the  author  gained  after  many  years  of  service  at  the 
East  London  Hospital  for  Children,  Shadwell.  Dr.  Frank  Spooner  Churchill, 
of  Chicago,  has  very  carefully  revised  the  work,  adapting  it  more  nearly  to 
the  wants  of  this  country,  and  giving  especial  attention  to  infant-feeding. 
The  publishers  have  done  their  work  well,  and  altogether  there  is  no  doubt 
but  that  it  will  be  well  received  by  the  profession. 

A  SYSTEM  OF  PRACTICAL  THERAPEUTICS.  Edited  by  Hobart  Amory  Hare,  M.  D., 
Second  Edition,  Revised  and  I^argely  Rewritten.  Vol.  II.  Fevers — Diseases  of  tne 
Respiratory  and  Circulatory  System — ^Diseases  of  the  Digestive  System  and  Kid- 
neys— ^Nervous  Diseases  and  Diseases  of  the  Skin.  8vo.,  pp.  926.  With  Illustra- 
tions.    [Philadelphia  and  New  York:  Lea  Bros,  ft  Co.     1901.     Price  per  volume, 

,        cloth,  $5.00  net;  leather,  $6.00  net;  half  morocco,  $7.00  net. 

Volume  two  of  Harems  System  of  Practical  Therapeutics  is  equal  if  not 
superior  to  the  first  volume,  and  is  replete  with  the  most  valuable  informa- 
tion to  be  obtained  bearing  upon  the  subject  The  fact  that  the  physician  is 
<x)n8tantly  called  upon  to  exercise  his  knowledge  of  therapeutics  makes  this  a 
most  important  part  of  his  knowledge.  In  this,  as  in  the  first  volume,  the 
Articles  have  been  thoroughly  revised  and  rewritten,  many  new  ones  having 
been  added,  and  throughout  the  whole  system  the  authors  are  the  veiy  best 
physicians  obtainable  in  their  line.  While  a  complete  description  oi  each 
article  can  not  be  entered  into  some  of  them  deserve  special  mention.  Among 
these  are  Typhoid  Fever  by  H.  A.  Hare ;  Smallpox  by  William  M.  Welsh ;  Dis- 
•eases  of  the  Liver,  Qall-Bladder,  Hepatic  Duct  and  Spleen  by  John  H.  Mus- 
fier;  Drug  Habits  by  F.  X.  Dercum;  Malarial  Fevers  by  John  M.  Anders; 
Taricella,  Ruebola,  Rubella  and  Scarlatina  by  J.  P.  Crozer  Griffith;  Yellow 
Fever  by  D.  T.  Laine ;  and  Diphtheria  by  Floyd  M.  Crandall.  The  subject  of 
Headache  and  Neuralgia  is  treated  in  a  very  complete  manner  by  Wharton 
SJnkler,  M.  D.,  and  he  renders  clear  many  obscure  conditions  which  were  for- 
merly not  so  well  understood. 

The  two  volumes  already  issued  have  exceeded  all  anticipations  and  are 
certainly  most  satisfactory,  and  the  editor  deserves  special  credit  for  the  ex- 
oellenr  manner  in  which  he  has  carried  his  work  to  completion,  and  the  pres- 
ence of  iLip  System  upon  the  bookshelves  of  a  physician  will  stamp  him  as  a 
man  of  progressive  ideas  and  up-to-date. 
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A  MEDICO-LEGAL  MANUAL.  By  William  W.  Keysor,  Lecturer  on  Medical  Juris- 
prudence in  the  Omaha  Medical  College,  and  Nebraska.  Price  $2.  Address  H.  J. 
Penfield  Company,  Omaha,  Neb. 

Owing  to  the  frequency  of  damage  suits  by  patients  against  their  physi- 
cian Medico-Legal  questions  are  daily  becoming  of  more  importance,  and  when 
the  physician  appears  upon  the  witness  stand  as  an  expert  witness  he  is  made 
to  feel  very  forcibly  his  want  of  knowledge  of  this  subject.  Hon.  William  W. 
Keysor,  of  OmAha,  Neb.,  has  very  ably  prepared  a  Medico-Legal  Manual  which 
will  be  found  to  contain  all  the  necessary  legal  information  with  which  the 
physician  should  become  familiar.  The  book  is  intended  not  only  for  physi- 
cians and  surgeons  but  dentists  as  well,  since  the  laws  relating  to  contracts 
for  professional  services,  evidence,  etc.,  are  the  same  for  all  classes  of  medical 
practice.  The  book  is  both  interesting  and  instructive  and  will  be  a  valuable 
acquisition  to  a  medical  library. 

A  TEXT-BOOK  OF  OPHTHALMOLOGY,  by  John  W.  Wright,  A.  M.,  M.  D.,  Professor  of 
Ophthalmology  and  Clinical  Ophthalmology  in  the  Ohio  Medical  University; 
Ophthalmologist  to  the  Protestant  Hospital ;  Columbus,  Ohio ;  member  Ohio  State 
Medical  Society ;  member  American  Medical  Association.  Second  edition  thoroughly 
Revised,  with  117  Illustrations.  1900.  P.  Blakiston's  Son  &  Co.  Philadelphia. 
Price  JfS.OO. 

There  are  a  comparatively  few  works  on  ophthalmology  adapted  to  the 
wants  of  the  student  in  the  class  room,  although  there  are  many  designed  for 
the  skilled  oculist.  Dr.  Wright,  in  his  work,  which  has  recently  been  revised, 
has  arranged  it  with  special  reference  to  the  wants  of  the  student,  placing 
first  the  anatomy  and  physiology  of  the  eye,  then  the  diseases  and  their  treat- 
ment, which  is  their  natural  order.  The  general  practitioner  will  find  in  this 
work  about  all  that  is  necessary  in  order  to  treat  successfully  the  ordinary 
things  mot  with  in  the  everyday  practice.  Particular  attention  is  given  to  the 
subject  of  examining  the  eyes  of  employes  of  railway  companies,  showing  the 
manner  of  conducting  an  examination.  The  117  illustrations  are  exceptionally 
fine,  and  the  publishers  have  done  their  work  well.  It  is  a  work  that  students 
and  general  practitioners  need. 


TREATMENT  OF  FIBROUS  TUMOR. 

Dr.  Jas.  W.  Davis  (Med.  Brief.)  On  April  6th  I  was  called  to  see  a  wo- 
man, 37  years  of  age,  and  found  her  suflfering  with  fibrous  tumor  of  the  uterus. 
This  tumor  was  too  large  to  be  brought  through  the  pelvic  orfice,  it  was  solid 
and  fleshy,  but  I  did  not  resort  to  the  scalpel.  I  made  a  syringe  with  a  needle 
five  inches  long,  injetited  iodine  into  this  tumor  twice  a  day  till  putrefaction  set 
up  and  it  became  somewhat  hollow  and  collapsed,  and  partly  appeared  external, 
this  I  cut  away  and  still  applied  the  iodine  with  ergot,  one  teaspoonful  three 
times  a  day. 

With  a  constitutional  treatment  in  four  weeks  this  tumor  all  came  away. 
Weighed  something  like  eleven  pounds.  I  cauterized  to  the  attachment -with 
lunar  caustic  to  prevent  another  growth  in  the  fundus  uteri. 
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MISCELLANEOUS  NOTES. 

Dr.  J.  W.  Foster  has  returned  to  Kansas  City  after  a  trip  to  Southern 
California. 

Dr.  0.  L.  Helwig  has  been  appointed  a  pension  examining  surgeon  at 
Garden  City,  Kas. 

Capt.  F.  M.  McCallum,  M.  D.,  Asst.  Surgeon  in  the  United  States  army, 
passed  through  the  city  recently  on  his  way  to  Manila,  P.  I. . 

The  recent  appropriation  for  the  Kansas  City  Post  Office  provides  for  a 
physician  in  charge,  whose  duties  will  not  be  very  arduous  and  salary  of  $1,200 
a  year. 

The  official  report  shows  ten  deaths  due  to  the  plague  in  San  Francisco.^ 
Thirty-two  cases  have  been  reported  in  all,  the  entire  number  having  proved 
fatal,  nearly  all  being  Chinamen. 

•  The  preparation  of  the  Antikamnia  Chemical  Co.,  of  St.  Louis  are  meet- 
ing with  great  favor  among  the  profession,  and  deservedly  so,  as  no  expense 
is  spared  in  making  their  articles  of  a  high  class. 

D.  H.  Polk,  recent  graduate  from  the  University  Medical  College,  of  Kan- 
sas City,  passed  a  brilliant  examination  before  Ihe  Navy  Board  and  was  ap- 
pointed chief  hospital  steward  of  the  battleship  Oregon. 

The  judgment  against  Weltmer,  the  "magnetic  healer"  in  favor  of  Mrs. 
Longan  for  $7,500  damages  for  injuries  received  while  receiving  "treatment'' 
by  one  of  his  operatives,  has  been  confirmed  in  the  circuit  court. 

W.  W.  Miller,  M.  D.,  a  recent  graduate  of  the  University  Medical  Col- 
lege, received  the  appointment  on  the  staff  of  Col.  Qreen  as  regimental  sur- 
geon, Ist  regiment,  K.  of  P.,  state  of  Missouri,  with  rank  of  major. 

For  Sale — ^A  medical  practice  in  a  small  town  near  a  large  city.  Rich 
farming  country.  Price  just  what  property  is  actually  worth.  This  is  a 
splendid  opportunity.    For  information  address  Editor  Medical  Index-Lancet 

We  know  of  no  form  of  arsenic  that  can  be  adminstered  in  such  large 
doses  and  for  so  long  a  time  without  any  untoward  symptoms  as  Arsenauro,  a 
new  form  of  arsenic,  prepared  by  the  Chas.  Roome  Parmele  Co.,  of  New  York. 

Dr.  and  Mrs.  E.  H.  Dunn,  of  2311  Olive  street,  have  gone  to  Aledo,  lU-; 
to  attend  the  burial  of  Dr.  Dunn's  brother,  Chester  Q.  Dunn,  of  the  Thirty- 
fourth  United  States  volunteer  infantry,  who  died  in  service  in  the  Philippines 
a  year  ago. 

In  consequence  of  the  number  of  crimes  committed  of  late  in  Himgary, 
which  have  been  attributed  to  hypnotic  iitfluence,  the  Hungarian  government 
has  prohibited  the  practice  of  hypnotism  except  by  medical  men  and  under 
special  permission. 

Dr.  J.  H.  Johnson,  of  Kansas  City,  attended  the  annual  meeting  of  the 
Western  Ophthalmologic  and  Otolaryngologic  Association  which  met  in  Cin- 
cinnati, April  11-14.  Dr.  Johnson  read  a  paper  on  "Paralysis  of  Accommoda- 
tion Following  Diphtheria.^' 

There  are  an  immense  number  of  preparations  of  Cod  Liver  Oil  upon  the 
market,  but  Phillips'  Emulsion  of  Cod  Liver  Oil,  prepared  by  the  Chas. 
Phillips  Chemical  Co.,  of  New  York,  has  gained  for  itself  the  reputation  of 
being  always  reliable  and  of  the  very  best  quality. 

According  to  the  report  of  Dr.  Sygart,  city  physician  of  St.  Joseph,  Mo., 
the  authorities  are  unable  to  cope  with  the  Christian  Scientists  in  their  efforts 
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to  spread  smallpox.  The  Scientists  refuse  medical  attendance  and  do  not 
believe  in  quarantine  and  consequently  the;  disease  is  spreading  very  rapidly 

A  very  curious  accident  occurred  in  Kansas  City  recently,  when  a  man 
attempted  to  swallow  a  bit  of  beefsteak,  when  blood  began  to  stream  from  his 
mouth.  The  attending  physician  said  the  walls  of  the  oesophagus  had  been 
ruptured,  and  he  was  in  a  very  serious  condition.  He  was  taken  to  the  city 
hospital. 

The  Bubonic  Plague  is  reported  to  have  attacked  Charles  H.  Hare,  stud- 
ent at  the  Medical  Department  of  the  Michigan  University,  Ann  Arbor,  Mich., 
while  conducting  bacteriological  experiments  on  buboliic  plague  bacilli. 
Proper  precautions  have  been  taken  to  prevei^t  its  spread,  and  the  patient  is 
convalescing. 

The  oldest  duly  qualified  physician  in  "-he  world  resides  at  Carlsbad  in 
the  person  of  Gallus  Kitter  von  Hochberger,  M.  D.,  imperial  and  royal  coun- 
selor of  the  Austrian  Court.  He  was  born  on  October  15,  1803,  and,  there- 
fore, is  97  years  old.  He  has  been  in  practice  for  seventy-four  years  and  still 
gives  medical  advice. 

The  trustees  of  the  Kansas  City  Homeopathic  Medical  College  have  been 
sued  by  student  A.  D.  Mahaffey  to  compel  them  to  issue  a  diploma.  Mr.  Ma- 
haffey  attended  the  Kirksville  school  of  Osteopathy  for  two  years,  and  also 
two  years  at  the  Homeopathic  school,  but  according  to  the  course  as  laid  down 
it  will  be  impossible  for  them  to  issue  the  diploma; 

No  other  Sovereign  in  the  world  has  so  many  physicians  as  the  Czar. 
They  number  twenty-seven,  and  are  all  selected  from  among  the  medical  ce- 
lebrities of  Russia.  There  is  first  a  physician  in  chief;  then  come  ten. honor- 
ary physicians,  three  surgeons,  and  four  honorary  surgeons;  two  oculists,  a 
chiropodist  and  honorary  chiropodist;  tvro  court  physicians,  and  three  spe- 
cialists for  the  Czarina. — ConJcey's  Home  Journal. 

Burlington  Route  for  American  Medical  Association  Meeting.  The  Bur- 
lington Route,  famous  for  its  excellent  passenger  service,  has  again  mani- 
fested its  courteous  regard  for  the  medical  profession  by  making  a  particularly 
low  rate  for  the  several  medical  meetings  convening  in  St.  Paul  early  in  June. 
The  rates  as  scheduled  are  for  May  27th,  28th,  31st,  and  June  2d  and  3d,  good 
returning  until  June  loth  for  one  fare  plus  two  dollars  (making  $15.55  from 
Kansas  City).  Leaving  Kansas  City  the  h.A  train  will  be  11 :30  a.  m.,  arriv- 
ing in  St.  Paul  7 :25  a.  m.  next  day. 

Current  History  h  specially  designed  to  serve  the  busy  reader.  It  sums 
up  monthly  the  important  news  of  the  world,  carefully  sifted  of  non-essentials, 
and  bringing  out  clearly  the  cardinal  points  of  recent  progress  along  all  lines. 
A  half-hour  will  post  the  reader  on  all  the  leading  questions  of  the  day.  The 
April  number  is  abundantly  illustrated,  and  gives  prominent  space  to  the 
Chinese  Negotiations,  Cuban  and  Philippine  Problems,  Tariff  War  with  Rus- 
sia, Relations  of  England  and  Germany,  the  Hague  Tribunal  of  Arbitration, 
Industrial  Consolidations,  the  Riots  in  Spain,  the  Service  of  Missions,  the 
New  Star  in  Perseus,  Printing  Without  Ink,  etc.  Boston :  Current  History 
Co.  $1.50  a  year.  Single  number  15  cents.  Sent  three  months  on  trial  for 
25  cents. 

The  state  board  of  charities  will  build  the  new  insane  asylum  at  Parsons 
on  the  cottage*  plan.  This  will  be  an  innovation  in  asylum  construction,  and, 
if  it  works  as  authorities  believe  it  will,  it  will  revolutionize  the  system  of 
building  insane  asylums  in  the  future.  Along  with  this  experiment  the  board 
of  charities  proposes  to  try.  another  one  in  regard  to  the  method  of  handling 
insane  patients.    It  will  divide  the  three  insane  asylums  into  special  institu- 
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tions.  The  new  asylum  at  Parsonb  tv^ill  be  used  for  the  care  of  epileptic 
patients;  the  Topeka  asylum  for  incurables  and  the  Osawatomie  asylum  for 
convalescents,  or  patients  who  can  recover.  Instead  of  erecting  one  large  build- 
ing at  Parsons  in  which  to  house  all  the  patients,  it  has  been  decided  to  build 
a  number  of  cottage  buildings.  These  cottages  will  not  be  after  the  fashion 
of  cottages  for  private  homes,  but  will  be  built  large  enough  to  hold  from 
fifty  to  eighty  patients  each.  The  cost  of  their  construction  will  be  a  little 
more  than  if  one  big  building  were  erected,  but  the  board  thinks  the  results 
will  justify  the  increased  cost. 

The  Oklahoma  anti-cigarette  law  which  takes  effect  May  1,  1901  is  as 
follows:  Section  1.  That  it  shall  be  a  misdemeanor  for  any  person,  firm  or 
corporation  to  sell,  offer  to  sell,  or  to  bring  into  the  territory  for  the  purpose 
of  selling,  giving  away  or  otherwise  disposing  of,  any  cigarettes,  cigarette  paper 
or  any  substitute  for  the  same.  Section  2.  Be  it  further  enacted  that  it  shall 
be  a  misdemeanor  for  any  person,  except  parents  or  guardians,  either  for  him- 
self or  another,  to  give  away  cigars,  chewing  tobacco,  or  tobacco  in  any  form, 
to  a  minor  under  the  age  of  15  years.  Section  3.  Any  person  convicted  of  the 
above  misdemeanor,  or  for  selling  or  giving  away  cigarettes  or  tobacco,  or 
paper  for  the  purpose  of  making  such  cigarettes,  shall  be  fined  for  each  offense 
in  any  sum  not  less  than  fifiy  dollars  ($50)  nor  more  than  two  hundred 
($200),  and  any  person,  except  parents  or  guardians,  convicted  of  selling  or 
giving  away  cigars,  chewing  tobacco,  or  tobacco  in  any  form,  to  any  minor 
imder  the  age  of  fifteen  years,  shall  be  fined  in  any  sum  not  less  than  ten  dol- 
lars ($10),  nor  more  than  fifty  dollars  ($50)  for  each  offense.  Section  4.  Be 
it  further  Enacted  that  the  grand  juries  shall  have  power  to  inquire  into  the 
allied  "offenses  committed  under  this  act.  Section  5.  Be  it  further  enacted 
that  this  act  shall  take  effect  from  and  after  the  1st  day  of  May,  1901,  the 
public  welfare  requiring  it. 

The  Minnesota  legislature  has  passed  a  bill  to  prevent  the  marriage  of 
what  are  known  as  degenerates,  and  it  is  reported  that  the  governor  will  sign 
it,  making  the  bill  a  law.  If  this  is  done  an  opportunity  will  be  given  to  t^t 
the  efficacy  of  such  laws  in  regulating  marriage  and  in  improving  the  human 
race.  The  strength  of  the  sentiment  in  favor  of  such  a  regulation  in  Min- 
nesota can  be  judged  by  the  fact  that  the  vote  in  the  senate  was  2  to  1  in  the 
bill's  favor.  The  bill  originally  provided  that  no  man  or  woman,  either  of 
whom  is  epileptic,  imbecile,  feeble-minded  or  afflicted  with  chronic  insanity, 
shall  hereafter  marry  in  Minnesota  when  the  woman  is  under  45  years  of  age, 
and  any  person  not  afflicted  with  such  infirmities  who  marries  one  who  is  so 
afflicted  can  be  fined  or  imprisoned,  or  both.  To  carry  the  proposition  into 
effect  it  was  provided  that  in  order  to  procure  a  license  to  marry  a  certificate 
must  be  presented  from  a  reputable  physician  stating  that  he  had  examined 
such  person  as  to  his  or  her  health  or  mental  condition  and  had  made  a  care- 
ful inquiry  respecting  the  family  history  of  such  i)erson,  and  that  neither  such 
person,  nor  the  father,  mother,  grandfather,  grandmother,  or  any  brother  or 
sister  of  such  person  was  afflicted  with  chronic  imbecility  or  insanity ;  and  any 
clergyman  who  marries  people  without  such  a  certificate  could  be  punished 
by  fine  or  imprisonment.  As  finally  passed,  however,  the  clauses  requiring  a 
physicians  certificate  and  inflicting  a  penalty  on  ministers  marrying  afflicted 
persons  were  striekeu  out. 

SPECIAL  NOTICE. 

On  account  of  various  requests  the  session  of  the  New  Orleans  Polyclinic 
will  be  continued  to  May  31,  instead  of  May  11,  as  announced  in  catalogue. 
Isadore  Dyer,  M.  D.,  Secretar}.    P.  0.  Box  797,  New  Orleans,  La. 
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THERAPEUTIC  NOTES. 

Just  now  it  is  a  matter  of  common  observation  that  many  cases  of  bron- 
chitis will  persist  in  spite  of  the  continued,  varied  and  judicious  use  of  expec- 
torants. "The  cough,"  says  one  prominent  physician,  '^angs  on,  harasses 
the  patient  with  its  frequency  and  severity  and  is  exceedingly  liable  to  recur 
every  winter — to  become  a  regular  ^winter  cough' — with  its  sequelae  of  emphy- 
sema, asthma  and  ultimately,  dilation  of  the  right  heart.'^  Dr.  Milner  Foth- 
ergill,  of  liondon,  insisted  that  cough  of  this  character  is  due  to  lack  of  tone, 
not  only  in  the  general  system  but  in  the  blood  vessels  of  the  bronchioles.  This 
authority  demonstrated  that  the  only  successful  method  of  treating  this  form 
of  cough  is  by  means  of  appropriate  systemic  and  vascular  tonic  medication. 
It  is  particularly  in  this  class  of  cases  that  Gray's  Glycerine  Tonic  Comp.  has 
gained  a  most  enviable  reputation.  This  remedy,  which  is  a  most  palatable 
and  agreeable  one,  not  only  has  a  selective  tonic  and  anti-phlogistic  action 
upon  flie  respiratory  mucous  membrane,  but  it  removes  the  ever-present  ele- 
ment of  systemic  depression.  The  beneficial  effects  of  Gray^s  Glycerine  Tonic 
Comp.  even  in  rebellious  cases,  are  invariable  and  most  pronounced. 


CLINICAL  NOTES  AND  COMMENTS. 

Dr.  T.  D.  Crothers,  Editor,  Quarterly  Journal  of  Inebrity,  in  the  Janu- 
ary, 1901,  number,  writes:  "Antikamnia  has  become  one  of  the  standard  rem- 
edies, particularly  in  influenza.  It  is  prepared  with  various  drugs  in  tablet 
form,  the  latest,  a  laxative  tablet,  with  quinine  and  some  mild  cathartics,  called 
rLaxative  Antikamnia  &  Quinine  Tablets.'  All  of  these  forms  are  very  attrac- 
tive and  palatable.  We  have  never  seen  a  case  of  addiction  to  antikamnia, 
hence  we  prize  it  very  highly  as  one  of  the  most  valuable  remedies  for  dimin- 
ishing pain  without  peril.  \Ve  have  used  it  with  excellent  results  to  quiet  the 
pain  following  the  withdrawal  of  morphia.  We  have  received  from  this  com- 
pany many  complimentar}'  notices  showing  the  vast  influence  it  has  secured 
among  regular  practitioners.  The  object  of  the  antikamnia  in  ^Laxative  Anti- 
kamnia &  Quinine  Tablets'  besides  its  antipyretic  and  analgesic  effect,  is  the 
prevention  of  all  griping,  nausea  and  other  unpleasant  effects  generally  pro- 
duced by  purgatives  when  administered  alone." 


'  NERVOUS  PROSTRATION. 

My  son,  aged  12,  had  been  growing  nervous  over  the  shock  of  his  brother's 
death,  and  seemed  to  derive  no  benefit  from  any  remedies  used  in  his  case. 
Had  him  to  the  sea  shore,  change  of  surroundings  and  everything  that  could 
be  done  for  his  benefit,  he  still  grew  thinner  and  worse  all  the  time.  I  put 
him  on  Celerina,  and  had  marked  benefit  before  the  first  bottle  was  used,  and 
he  has  almost  entirely  gotten  over  it  with  the  help  of  another  bottle  I  got  for 
him.  I  consider  it  a  very  nice  and  efficient  nervine,  just  the  thing  for  children 
and  nervous  and  delicate  persons,  where  there  is  great  prostration.  I  shall 
use  it  freely. — N.  P.  Frassoni,  M.  D.,  Moosic,  Pa. 

Gentlemen:  I  had  an  excellent  opportunity  of  testing  the  merits  of 
Diovibumia  aild  was  more  than  pleased  with  results.  Patient  was  a  young 
woman,  married  five  years  and  had  borne  no  children,  due  to  a  badly  anti- 
flexed  womb — she  became  pregnant  and  when  three  months  gone,  suffered  with 
threatened  abortion,  the  attack  slowly  succumbed  to  opiates  only  to  return 
when  they  were  discontinued.    This  occurred  five  times  and  then  I  put  her  on 
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Diovibumia  and  am  happy  to  say,  in  two  days  the  patient  was  up  and  about. 
I  continued  the  use  of  Diovibumia  with  entirely  satisfactory  results. 

Yours  truly, 
Chables  L.  Moore,  M.  D.,  Harding,  W.  Va, 

Joseph  Fike,  M.  D.,  Lost  Springs,  Kan.,  writes : — Previous  to  the  receipt 
of  Qlyco-Thymoline  (Kress)  I  had  been  in  a  sad  condition  for  six  weeks,  could 
not  talk  above  a  whisper,  the  vocal  cords  inflamed  and  enlarged  badly,  in 
addition  was  suffering  from  a  naso-pharyngeal  catarrh.  I  began  using  the 
solution  one  part  to  three  parts  warm  water,  for  the  catarrhal  condition  by 
means  of  the  K.  &  0.  Bermingham  Nasal  Douche;  frequently  gargling  my 
throat  with  the  same  solution.  I  can  now  speak  as  well  as  ever  and  my  catarrh 
is  rapi^  improving.  This  experience  gave  me  confidence,  and  have  prescribed 
Glyco-Thymoline  (Kress)  for  a  number  of  my  patients  suffering  from  catanh 
of  nose  and  throat  with  most  satisfactory  results  in  every  case. 

Some  physicians  hold  that  the  curative  treatment  of  gall  stone  disease 
can  only  be  surgical,  that  prophylactic  treatment  may  be  medicinal,  but  tiiat 
it  is  generally  conceded  that  no  Imown  medicine  will  dissolve  the  stone  already 
formed.  Langsdale's  Lancet  for  March,  ^98  reports  a  discussion  on  gall  stones, 
at  the  Kansas  City  Academy  of  Medicine,  during  which  Dr.  Hall  said :  *1  now 
give  .in  these  cases  Carabana  Water,  an  imported  Water  from  Spain,  a  Sul- 
phate of  Sodium  Water,  with  satisfactory  results.  A  number  of  cases  of  jaun- 
dice have  been  so  treated.  Especially  would  I  refer  to  the  case  of  a  Swedish 
woman,  who  had  persistent  obstruction  to  flow  of  bile,  who,  under  the  con- 
tinued use  of  Carabana  Water,  passed  a  gall  stone,  followed  by  bile."  Before 
using  the  knife,  try  Carabana  Aperint  Water,  and  in  many  cases  the  results 
will  astonish  you. — The  French-American  Therapist. 

PTOMAINES. 

One  of  the  leading  specialists  of  the  South,  Dr.  W.  L.  BuUard,  of  Colum- 
bus, 6a.,  concludes  a  highlv  interesting  and  instructive  article  on  Ptomaines 
in  the  following  manner : — "In  all  my  twenty  years'  experience  at  special  work, 
where  The  quick  and  safe  relief  of  pain  is  the  object  of  treatment,  I  have 
found  nothing  to  equal  five-grain  antikamnia  tablets.  This  remedy  is  not  only 
a  foe  to  ptomaines  and  their  absorption,  but  is  also  a  corrective  in  cases  of 
poisoning  by  food-decomposition.  As  purely  pain  relievers,  these  tablets  of 
course  are  recognized  the  world  over  as  non-cardiac  depressants,  and  free  from 
any  tendency  to  produce  habit.  I  would  also  call  the  attention  of  the  profes- 
sion to  those  instances  wherein  it  is  strongly  advisable  to  rid  the  system  of  the 
offending  materies  morbi  as  well  as  to  correct  their  harmful  influences  whether 
it  be  in  the  poisons  of  food-decomposition  or  the  absorption  of  ptomaines.  In 
such  cases  I  know  of  nothing  better  than  Laxative  Antikamnia  Tablets.  These 
tablets  judiciously  administered,  rid  the  system  in  a  perfectly  natural  manner 
of  the  offending  material  and  lessen,  therefore,  the  quantity  of  medicine 
necessary  to  be  taken  by  the  patient  and  produce  no  disturbing  influences  on 
the  delicate  molecular  interplay  of  the  nervous  structure.^' 

Dr.  W.  G.  Binkley,  Washingtonboro,  Pa.,  writes : — ^Laxchinia  as  prepared 
by  the  Auto  Chemical  Company,  of  St.  Louis,  acted  promptly  and  success- 
fully to  tlie  very  great  surprise  and  satisfaction  of  the  family  of  a  woman  in 
an  obstetrical  case.  Her  system  is  rebellious  to  quinine  or  its  alcaloids,  which 
on  previous  occasions  had  caused  active  delirium,  requiring  careful  watching 
to  prevent  patient  from  doing  herself  harm.  With  the  use  of  Laxchinia,  I 
am  pleased  to  say,  I  had  no  unpleasant  experiences  to  register,  and  hope  others 
will  soon  discover  the  therapeutic  properties  of  the  remedy. 
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ORIGINAL  CONTRIBUTIONS* 


THE  TENDER  POINT  IX  PRESSURE-PARALYSIS  OF  PERIPHERAL 

NERVES. 

WM.  BROWNING,  M.  D.,  of  Brooklyn,  N.  Y. 
Professor  of  Diseases  of  the  Mind  and  NervouH  Sj  stem  at  the  Ix>ng  Inland  College  Hospital, 

The  usual  authorities  on  nervous  disorders  either  make  no  mention  of 
local  nerve-thanges  in  this  class  of  injuries,  or  say  directly  that  nothing  is 
known  about  the  matter.  For  obvious  reasons  no  one  seems  to  have  ever  se- 
cured the  material  from  such  a  case  for  histological  examination.  Nor  have 
there  been  any  known  clinical  manifestations  to  indicate  the  site  of  compres- 
sion, except  in  the  one  respect  of  electrical  response.  It  was  found  by  Erb  that 
electrical  excitability  of  the  nerve  and  muscle  is  lost  above  the  point  of  com- 
pression, but  preserved  below;  and  that  observation  has  been  corroborated  by 
others. 

There  is  however  one  very  definite  local  manifestation.  It  can  be  demon- 
strated in  most  cases  for  a  certain  considerable  period  in  their  course.  This 
consists  of  a  circumscribed  spot  of  tenderncFs  that  can  be  made  out  at  that  point 
in  the  nerve  where  the  harmful  pressure  has  ];cen  exerted.  If  the  path  of  the 
musculo-spiral  nerve  around  the  back  of  the  upper  arm — early  in  a  pressure 
case  of  the  common  radial  type — be  closely  palpated,  a  very  definite  tender 
spot  can  generally  be  discovered.  It  is  not  excessively  sensitive,  but  can  be 
detected  by  running  up  and  down  over  the  course  of  the  nerve  with  the  finger- 
tips pressing  firmly  against  the  humerus.  Sometimes  the  patient  can  find  it 
better  than  anyone  else.  This  point  is  most  often  three  to  four  inches  up  from 
the  elbow,  but  the  distance  may  vary  considerably. 

Whether  any  time  after  the  accident  is  required  for  the  development  of 
the  sensitiveness  can  not  be  positively  stated.  It  was  present  in  one  case  of 
about  six  hours  duration  and  in  two  of  thirty  hours,  but  it  was  not  found  in 
another  of  thirty  hours.  In  one  of  three  days  duration  it  was  also  not  found, 
but  arf  that  was  seen  in  Jan.  1885  it  may  not  have  keen  carefully  examined 
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in  this  respect  nor  was  the  history  quite  positive.  After  a  week  or  more,  in  the 
lighter  cases,  if  left  undisturbed,  it  begins  to  abate  and  by  the  end  of  ten  days 
or  two  weeks  may  be  no  longer  demonstrable.  In  radial  cases  of  3  J  (2),  4, 
5,  6,  6 J,  7^,  8,  8J  and  9  days  it  was  still  present.  In  one  ulnar  of  6  days  and 
in  the  one  below  (median)  of  12  days  it  was  still  found.  But  in  two  radial 
cases  of  11  days  and  in  one  of  14,  in  all  other  cases  it  was  wanting.  In  a  num- 
ber of  others  the  history  records  contain  no  reference  to  this  point  Evidently 
the  time  of  its  disappearance  varies  considerably  according  to  the  individual 
rind  the  severity  of  the  injury.  One  of  tlie  above  cases  was  interesting  in  that 
the  patient  first  came  with  all  day  old  right  wrist  drop  not  accompanied  by 
any  tender  spot  along  the  musculo-spiral,  Imt  in  coming  six  months  later  with 
a  left  wrist-drop  only  a  few  hours  old  a  distinct  tender  spot  was  found. 

To  this  symi)tom  the  writer  some  years  ago  called  attention  (printed  in 
al  strait  in  the  X.  Y,  Med.  Record  for  April  16,  1887).  But  this  feature  was 
perhajis  not  sulficiently  emphasized  to  gain  recognition.  It  has  been  possible 
to  amply  verify  the  fact  since  and  more  fully  estimate  its  value.  It  has  doubt- 
less Ixen  often  casually  noticed,  though  without  as  yet  being  accorded  a  place 
in  symptomatolog}'. 

Ihe  most  common  cases  arc  those  of  the  radial  nerve.  One  where  the 
ulnar  was  involved  is  referred  to  ahove.  Kecently  a  typical  case  of  the  median 
came  imder  my  ohsenation.  This  was  in  a  person  without  alcoholic  history, 
and  hence  may  have  a  further  interest  as  showing  that  the  tenderness  has  no 
necessary  connection  with  the  alcohol  habit.  It  was  in  a  female  patient 
seen  at  the  L.  I.  Coll.  Hospital,  Sept.  (5,  VMO.  The  Ic  ft  arm  above  the  elbow- 
had  been  sui>jected  to  compression  during  a  plastic  optTation  on  the  vagina. 
Hence  the  ca^e  might  also  be  classed  as  one  form  of  anaesthetic  paralysis.  In 
this  case  the  tender  spot  in  the  median  was  very  distinct  even  at  the  end  of 
the  twelfth  day  after  the  operation.  The  sensory  areas  supplied  by  the  ulnar 
and  radial  nc^rves  were  quite  free  from  disturbance,  while  the  forearm  muscles 
and  the  hand  area  supplied  by  the  median  were  affected.  Neither  motion  nor 
sensation  were,  however,  more  than  partiaMy  involved.  There  was  numb- 
ness and  tingling  in  thumb,  index,  middle  finger  and  distal  phalanx  of  ring 
finger  (fore  and  aft).  A  point  of  very  marked  tenderness  was  easily  dis- 
coverable in  the  course  of  the  median  nen^e  a  couple  of- inches  above  left  elbow. 
This  case,  under  counter-irritation  over  the  tender  spot  and  electricity  to  the 
muscles,  made  a  raj)i(l  and  excellent  recovery. 

In  ordinary  surgical  anaesthesia  there  is  evidently  some  impairment  of 
the  trophic  influence  or  an  increased  vulnerability  of  the  tissues,  as  is  shown 
not  only  by  occasional  paralysis  of  various  nerves  from  slight  pressure  or 
stretching,  but  by  the  peculiar  readiness  with  which  bums  occur.  In  tabetics, 
my  own  observation  agrees  with  that  of  others  that  pressure  paralysis  from 
slight  comj)ression,  as  the  use  of  a  crutch,  develops  much  more  readily  than  in 
healtliy  individuals.  This  brings  these  cases  on  a  par  with  the  more  usual 
form  of  pressure  paralysis  occuring  in  alcoholics  and  which  in  them  is  believed 
to  be  partly  due  to  the  im^mired  nutrition  from  alcohol.  It  is  however  tru^ 
that  the  peripheral  nerve-fiber  in  diiferent  individuals  exhibits  a  wide  range 
of  variation  in  its  ability  to  resist  insult.  In  the  above  case  of  the  median 
nerve  the  tender  spot  was  still  present  and  marked  on  the  thirteenth  day.  I^ 
duration  may  depend  somewhat  upon  whether  anything  is  done  to  remedy  i^* 
and  doubtless  the  severer  the  primary  insult  the  longer  will  the  tenderness 
remain.  We  may  c  onclude  that  in  lighter  cases  it  disappears  by  or  before  the 
end  of  the  second  week,  while  in  severer  cases  it  may  last  indefinitely  longer. 

It  can  not  pro])erly  be  claimed  that  this  form  of  wrist-dro])  is  so  nv  ' 
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trouble  that  it  is  without  practical  importance.  For  in  2000  consecutive  dis- 
pensary patients  in  my  old  service  (neurological  department),  there  were  70 
cases  of  radial  paralysis^  or  3^  per  cent.  Among  these  70  there  were  but  30 
with  much  prol3ability  of  plumbism,  while  at  least  38  were  attributable  to 
transient  pressure  on  the  nerve  (sleeping  on  arm,  or  with  arm  resting  on  a 
narrow  support,  or  kv.s  often  wdth  hand  over  head,  etc. — whcnt  e  the  CJerinan 
term,  Schlafenlaehmung,  (sleeping  palsy).  For  the  sake  of  completeness  it 
may  be  added  that  the  lemainirg  \2  cases  meluding  2  in  ataxics  (slight  tr*iu- 
matism  asserted),  1  of  crutch  palsy  involving  other  nerves  somewhat,  1  other 
possibly  from  lead,  1  from  arm  being  nm  over,  2  from  neuritis  (rheumatic?), 
and  5  from  uncertain  causes  though  probably  also  temporary  compression. 
These  figures  show  that  paralysis  from  compression  is — at  least  as  regards  the 
radial  the  nerve  most  often  involved — twice  as  common  as  that  from  lead  and 
more  frequent  even  than  from  all  other  causes  together.  All  forms  are  doubt- 
less more  common  in  dispensaiy  than  in  oilier  lines  of  work.  The  bibulous 
habits  of  one's  public  and  its  proportion  of  lead  workers  must  affect  such 
statistics  greatly.  Both  causes  are  active  in  the  lower  wards  of  Brooklyn,  but 
in  the  country  at  large  the  former  may  be  the  more  common.  It  follows  that 
for  general  application  the  proportion  of  cases  attributable  to  pressure  ought 
to  bo  even  larger.  This  disproves  the  idea  of  nuniy  observers  that  \\  rist-drop 
is  almost  synonymous  with  lead-poisoning. 

The  patients  with  pressure-paralysis  were  all  males.  Their  ages  ranged 
from  22  to  55  years  (mostly  a  little  upwards  of  30).  In  24  the  right  radial 
was  the  one  affected,  in  12  the  left  (in  2  not  stated).  It  is  therefore  twice 
as  frequent  on  the  right  as  on  the  left. 

The  practical  and  theoretical  importance  of  this  symptom  is  considerable. 
Taken  in  connection  wdth  the  fact  that  there  is  a  paralysis  of  the  correspond- 
ing muscles,  the  local  sensitiveness  indicates  that  there  are  pathological  changes 
at  the  point  of  injury  even  though  Vulpian  and  Dejerine  were  unable  to  de- 
monstrate any  experimentally.  It  may  be  presumed  that  a  limited  congestion 
or  effusion  about  the  all'ected  spot  persists  for  a  time  and  very  likely  slight 
alteration  in  the  respective  nerve  fibers,  sufficient  to  interrupt  conduction, 
without — unless  occasionally  in  the  one  branch  to  the  long  supinator — actually 
causing  any  degeneration.  By  Kellog  this  general  form  has  recently  {Tram, 
Amer.  Netirl,  Assc.  1900,  p.  198)  been  called  a  ^'Subacute  Pressure-Neuritis." 

The  occurrence  of  th's  spot  is  proof,  at  least  for  a  large  proportion  of  cases, 
of  the  error  of  the  view  ^*That  the  majority  of  these  sleep-palsies  of  the  mus- 
culo-spiral  are  due  not  to  pressure,  but  to  stretching  of  the  plexus  from  ex- 
tension of  the  arm  above  the  head/^  Nor  is  chronic  alcoholism  the  immediate 
cause.  The  history  of  slee])ing  on  the  arm  and  the  presence  of  a  corresponding 
tender  point  show  that  the  nerve-trauma  is  the  direct  agent,  favored  often  by 
the  patient's  extra  exposure  ar.d  lenundjcd  sensations  allowing  stuporous  sleep 
in  any  position. 

As  regards  diagnosis,  tlie  "tender  point"  aids,  during  the  period  of  its 
presence  in  determining  the  character  of  the  case.  It  is  true  we  may  find  sim- 
}hT  tenderness  at  times  in  other  forms  of  trouble,  particularly  in  local  neuritis. 
But  then  it  is  apt  to  be  more  diffuse,  or  if  localized  to  be  at  some  other  point 
as  the  bend  of  the  elbow  and  discoverable  at  more  than  one  point.  In  one  case, 
where  the  man  while  in  liquor  had  fallen  and  bruised  the  back  of  the  upper 
arm,  there  was  tenderness  for  some  distance  along  the  course  of  the  nerve. 
The  differential  diagnosis  from  wTist-drop  due  to  other  causes  is  a  rule  easily 
possible  without  this  sign,  yet  it  is  a  positive  and  occasionallv  decisive  aid.. 
The  unilateral  form,  sudden  onset,  male  sex  (all  forms,  however,  mo^t  common 
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in  males),  history  of  pnsbure  or  resting  on  back  of  upper  arm  and  often  also 
of  alcoliolism,  iiivoivenient  of  long  supinator  (though  Boyer,  Paris  Thesis 
1883,  collected  several  lead  cases  in  which  this  muscle  was  also  involved),  fail- 
ure of  galvanic  reaction  above  but  preservation  below,  and  now  this  tender 
point,  give  the  chief  distinguishing  niaiks  of  this  form. 

The  slight  inflammation  in  or  about  the  nerve,  a  kind  of  focal  neuritis, 
when  left  undisturbed,  tends  to  greatly  prolong  the  paralysis.  Therapeutically 
It  gives  an  indication  for  local  treatment,  and  the  first  step  shouJd  aim  to 
relieve  this  local  condition.  Too  much  stress  cannot  le  hiid  on  the  importance 
of  measures  directed  to  the  seat  of  the  primary  trouble.  In  fresh  cases,  before 
secondary  and  distant  changes  have  occurred,  it  is  certainly  the  rational  treat- 
ment par  excellence.  ±5y  a])plying  counter-irritation  or  local  derivation  in  the 
shape  of  a  fiy-blistcr  or  even  iodine  or  muj^tard  over  the  tender  spot  we  attack 
directly  the  cause  of  the  trouble,  les^en  its  severity,  and  materially  hasten  cure. 
This  should  be  the  routine  plan  whencv'cT  practicable.  The  vesieans,  if  ac- 
curately applied,  need  not  be  more  tban  a  quarter  of  an  inch  square.  If  it 
leaves  the  skin  a  little  sore  for  i^omi*  davs.  j-o  much  the  better,  provided  of 
course  it  be  kept  clean.  While  most  of  thei^c  cases  recover  anyway  sooner  or 
later,  ''The  prognosis,  as  ^iven  by  many  writers,  is  not  favorable  to  an  early 
recovery,  i^everal  months  usually  elapsing,  though  a  small  proportion  of  cases 
recover  in  a  short  time."  But  where  the  })rescnt  plan  of  treatment  has  been 
employed  in  addition  to  the  usual  measures  and  is  instituted  within  the  first 
few  days,  their  progress  is  very  ^^atisfadorv.  Of  course  this  local  treatment 
should  be  supplementcrl  by  other  means,  as  electricity,  douching,  massage,  etc. 
Voluntaiy  control  of  the  affected  muscles  is  then  seen  to  gradually  and  com- 
pletely return,  two  or  ihree  ap]^liciUions  of  tlie  current  at  intervals  of  as  many 
days  beiji.i'"  often  all  that  is  required. 

In  cayes  where  there  has  been  any  real  crushing  of  the  nerve,  no  such 
nmrked  bt^iefit  is  probable. 

If  niucb  over  a  week  luis  passed,  the  trouble  is  inclined  to  be  more  obsti- 
nate. In  one  patient  where  IG  days  had  elapsed  and  no  tender  spot  along  the 
nerve  could  be  made  out  ,the  remaining  methods  proved  of  little  avail.  Ih^nce, 
where  a  case  has  been  neglected  until  the  tender  spot  has  subsided,  an  obstinacy 
to  other  treatment  seems  to  be  estalilished,  though  perhaps  in  these  later  stages 
if  our  efforts  included  some  attention  to  the  point  of  injury  (as  the  direct 
action  (>f  Ibe  galvanic  current,  recommended  by  Remak)  better  success  might 
Le  achieved. 
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Dean,  Professor  of  Princlpl«»8  and  Practice  of  Medicine,  and  Clinical   Medicine,  Univ«Tslty  Medical 

College,  Kansas  ^Mty,  Mo.;  Professor  of  Principles  and  Practice  of  Medicine, 

Woman*8  Medical  College,  Kansas  City.  Mo.;  etc.,  etc. 

In  discussing  the  subject  of  gen i to-urinary  diseases,  I  desire  to  call  your 
attention  to  some  points  in  their  general  treatment  that  I  consider  important, 
and  which  I  trust  may  interest  you. 

You  must  remember  that  there  is  probably  in  the  whole  field  of  medicine 
no  series  of  conditions,  the  treatment  of  which  offers  more  or  a  greater  variety 
of  difficulties,  than  the  diseases  of  the  geni to-urinary  tract.  Anatomically 
speaking,  we  are  unable  to  make  visual  examination  of  this  tract  in  its  entirety 
in  life  (although  the  cystoscojie  has  materially  diminished  the  difficulty  in  late 
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years),  but  must  depend  upon  the  examination  of  the  morbid  anatomy  of  the 
cadaver  coupled  with  the  similarity  of  symptoms  for  our  diagnosis.  Moreover, 
under  the  caption  "Causation  of  Disease/^  we  must  consider  the  fact  that  this 
tract  is  more  subject  lo  disease,  and  fiom  a  greater  variety  of  causes,  than  is 
any  other  organ  or  series  of  organs  of  the  human  body.  We  must  therefore 
consider  the  external,  the  internal,  the  chemical,  the  mechanical  and  ven- 
ereal causes  of  diseases  and  lesions  of  this  tract  as  well  as  many  different  modes 
of  treatment.  Taking,  therefore,  as  an  example  of  each  of  the  causes  above 
enumerated,  such  as  a  blow  above  the  pubes,  or  a  fall  upon  the  perineum  as 
an  external  cause;  stone  or  other  foreign  body  in  the  bladder  as  an  internal 
cause;  enlarged  prostate  or  urethral  stricture  as  a  mechanical  causej  the 
decomposition  of  contained  urine  as  a  chemical  cause,  etc.,  etc.,  we  are  struck 
with  the  wide  range  of  causes  of  the  various  morbid  conditions  of  the  genito- 
urinary system,  and  cannot  wonder  at  the  wide  range  of  treatment  that  must 
necessarily  follow.  The  following  series  of  cases  will,  to  some  extent,  serve 
to  illustrate  the  wide  and  varied  range  of  treatment : 

Case  No.  1. — Mr. y  Gonorrhea.  Mr. ^gave  a  history  of  a  gonor- 
rhea in  which  not  only  some  constitutional  treatment  had  been  exhibited,  but 
in  which  there  had  been  ordered  a  deep  urethral  injection  of  some  astringent 
locally.  Upon  examination  I  found  a  condition  of  auto-inoculation  which 
had  produced  a  marked  ca^^e  of  gonorrheal  cystitis.  'J'here  was  intense  pain 
on  micturition,  which  was  so  continuous  that  the  patient  spent  almost  his 
entire  time  upon  the  commode.  The  temperature  ranged  from  102^  to  104, 
while  the  pulse  rate  was  120  to  130.  There  was  extreme  anxiety  of  expression, 
and  the  patient,  though  greatly  depressed,  fully  realized  the  gravity  of  his 
condition.  Examination  of  the  urine  (the  urine  being  taken  as  near  the  end 
of  micturition  as  possible)  showed  shreds  of  exfoliated  mucous  tissue  and  was 
heavily  loaded  with  pus.  The  usual  remedies,  and  I  might  almost  say,  the 
usual  routine- treatment  of  conaiba,  sandnl-wood  oil,  triticum  repens  and  dig- 
italis infusions  were  resorted  to,  but  without  any  especial  effect.  Bach  of 
the  remedies,  when  exhibited,  seemed  for  the  time  to  have  some  good  effect,  but 
that  Foon  wore  off  and  another  agent  would  be  resorted  to,  in  the  hope  of  find- 
ing something  that  would  show  some  permanency  of  effect.  I  finally  resorted 
to  the  use  of  Sanmetto,  which  T  gave  in  teaspoonful  doses  every  two  hours  in 
copious  draughts  of  water.  The  first  evidence  of  relief  was  the  diminution 
of  pain  and  the  frequency  of  micturition.  There  was  a  ranid  reduction  in  the 
quantity  of  pus,  and  broken  down  mucous  tisuue  passed.  The  temperature  and 
pulse  rate  came  down  in  direct  proportion  to  the  amount  of  the  agent  given. 
The  symptoms  all  rapidly  disappeared,  and  the  case  went  on  to  an  uninter- 
rupted recoverv.  The  following  case  will  serve  to  illustrate  one  of  the  dangers 
of  auto-infection. 

Case  No.  2. — Mr. ^  Cystitis,  complicated  with  abscess  in  the  lower 

aspect  of  the  prostatic  portion  of  the  urethra.    In  this  case  V.v. had  been 

to  Hot  Springs,  Ark.,  for  the  treatment  of  stricture  of  the  urethra.  The  strict- 
ure was  operated  on  by  divulsion.  Infection  of  the  urethra  and  bladder  at 
once  followed  and  was  almost  immediately  complicated  with  the  formation  of 
a  pus  pocket  which  contained  about  one  or  two  tablespoonfnls  of  nus.  In 
this  case  T  opened  freely,  externally,  the  abscess,  and  established  drainage. 
Acting  upon  the  experience  of  case  No.  1,  I  at  once  put  the  patient  on  San- 
metto.  with  the  result  of  an  uninterrupted  recovery.  In  this  case  the  recovery 
consisted  in  the  immediate  cessation  of  all  pain  and  irritability,  the  cure  of 
the  stnVtnre  and  the  disappearance  of  all  pus  and  other  evidences  of  vesical 
inflammation. 
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Case  Xo.  3. — Mr ,  Gonorrhea.  Mr applied  to  his  family  physi- 
cian for  the  treatment  of  a  simple  gonorrhea.  At  this  time  the  "fad/'  if  I  may 
so  term  it,  for  the  deep  urethral  injection  was  at  its  height,  and  the  physician 
in  the  case  ordered  the  deep  injections  of  a  mixture  of  zinc  sulphate  with 
liydrastis  canadensis  in  solution.  In  this  case  the  syringe  used  was  of  the 
ordinary  type  of  syringe  used  for  the  deep  injection  of  the  urethra,  and  in 
its  passage  through  the  urethra  it  pushed  into  the  bladder  the  gonorrheal  in- 
fection, and  the  result  was  an  acute  gonorrheal  cystitis.  In  this  case  the  treat- 
ment was  both  local  and  constitutional.  Locally  the  deep  injections,  having 
once  (unfortunately)  been  begun,  had  of  necessity  to  be  continued,  and  as  an 
injection  I  used  a  mild  solution  of  boracic  acid  with  ichthyol.  Constitution- 
ally I  first  used  a  cold  infusion  of  parsley  root,  and  then  followed  it  with 
half  drachm  doses  of  kava-kava.  After  a  long  continued  treatment  the  case 
finally  went  on  to  a  satisfactory  recovery.  I  mention  this  case  to  call  your 
attention  to  the  danger  of  deep  urethral  injections,  in  careless  hands,  in  those 
affections  of  the  urethra  that  are  specific  in  character. 

Case  No.  4. — I  mention  this  case  to  you,  which  came  under  the  notice  of 
a  colleague  of  mine,  to  snow  you  some  of  the  dangers  of  auto-inoculation 
that  may  occur  from  carelessness  or  from  ignorance.    The  case  was  that  of  Mr. 

L ,  who  had  contracted  a  soft  cliancre  which  wa«  situaU^d  on  the  under  side 

of  the  penis,  ju8t  at  the  juncture  of  the  fraeuum.  There  was  also  a  simple 
acne  fore  at  the  juncture  of  the  penis  with  tlie  scrotum.  The  patient  applied 
to  a  friend,  not  a  physician,  for  treatment.  The  friend,  in  the  goodness  of 
his  heart,  (having  had  some  experience  in  treating  horses)  undertook  the 
case,  and  passed  a  sacking  needle,  armed  with  what  is  knowji  as  binding  twine, 
through  the  entire  length  of  the  lower  aspect  of  the  penis,  from  the  chancre 
through  the  acne  sore,  with  the  very  grave  result  of  not  only  contaminating 
the  entire  tract  thus  formed,  but  also  creating  a  hypospadias  that  was  well 
nigh  incurable.  The  only  treatment  in  this  case  was  to  freely  open  the  entire 
length  of  th(»  tract,  and  to  treat  it  as  an  open  sore.  The  syphilis  havhig 
been  cured,  the  next  step  was  to  operate  on  and  cure  the  hypospadias.  This  was 
done  and  the  case  discharged  cured. 

In  concluding  my  remarks  on  the  subject  of  the  treatment  of  the  diseases 
of  the  genito-urinaiy  system,  T  desire  to  imj)ress  upon  you  to  be  on  your  guard 
in  all  cases  for  infection,  even  if  at  first  sight  the  case  j-eems  to  be  perfectly 
non-infectious,  for  the  leason  that  many  of  the  so-called  non-infectious  dis- 
eases of  this  tract,  after  a  day  or  two,  take  upon  themselves  an  infectious 
type.  I  also  call  your  attention  to  the  danger  of  too  much  manipulation  of  the 
urethra  by  the  use  of  the  various  forms  of  catheters  and  bougies  now  in  use,  as 
well  as  the  stripping,  squeezing  and  other  manual  manipulations  so  commonly 
practiced  by  the  physicians  in  making  their  diagnosis.  The  mucous  membrane 
of  the  urethra  is  as  delicate  as  that  of  the  eye,  and  should  always  be  handled 
with  the  same  scrupulous  care  that  would  be  shown  in  treating  the  eye.  I  also 
call  your  attention  to  the  remedies  used,  and  emphasize  the  truth  that  we 
should  praise  the  bridge  tbat  carries  us  across  in  safety.  I  therefore  advise 
you  to  study  the  effects  (>f  a  few  certain  remedies,  such  as  sanmetto,  triticum 
repens,  kava-kava,  etc.,  closely,  that  you  may  be  fully  familiar  with  their 
exact  effects,  rather  than  proceed  on  the  theory'  that  all  of  the  urino-^cnital 
remedies  must  cure  all  diseases  of  the  urino-genital  tract.  It  is  safer  for  you, 
as  well  as  your  patients,  to  know  thoroughly  the  action  of  a  few  remedies 
that  it  is  to  have  sim])ly  a  general  knowledge  of  many.  I  therefore  advise 
especial  caution  in  the  treatment  of  these  disease^;  of  the  gen ito-uri nary  system 
as  regards  infection,  cleanliness,  gentleness  and  the  selection  of  your  curative 
agent. 
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*THE  PLACE  OF  SENTIMENT  IN  A  PROFESSIONAL  LIFE. 

Kev.  JOHN  R.  BROWN. 

A  physician  of  some  celebrity  made  the  plaint  a  few  days  ago  before  a 
company  of  doctors  in  New  York  City  that  the  family  physician  was  a  passing 
institution.  The  day  of  specialists  has  come,  and  the  general  practitioner  will 
soon  become  only  a  memory  of  the  past.  We  may  be  bold  enough  to  hope  that 
this  is  not  the  state  of  things  for  it  is  difficult  to  imagine  how  the  family 
physician  can  be  spared.  He  occupies  a  large  and  honorable  place  in  the  days 
that  are  gone.  He  has  been  an  oracle  to  many  a  country  side.  He  held  more 
secrets  than  any  other  man.  He  saw  the  dark  and  the  bright,  the  true  and 
the  false  in  the  lives  of  all  his  neighborhood.  He  knew  enough  to  rend  families 
and' to  break  up  churches;  he  knew  the  story  of  many  a  secret  heroism  that 
kept  his  spirit  sweet  and  his  tongue  discreet.  The  neighborhood  physician  in 
the  city  is  worthy  of  a  large  place  of  honor.  With  him  many  a  reform  began ; 
about  him  clustered  manv  of  the  better  impulses  of  the  community,  which  he 
helped  to  realize.  Others  might  come  or  go  but  he  remained.  The  neighbor- 
hood might  change  but  he  w-as  its  most  prominent  member,  and  with  its 
growth  he  was  identified,  while  in  its  decadence  he  sorrowed.  The  family 
physician  occupied  a  most  important  place  in  literature.  He  was  always  a 
confessor,  the  repository  of  the  human  wisdom  of  the  country  side,  and  the 
hero  or  the  villian  would  come  out  ahead  according  with  the  doctor's  attitude. 
About  the  family  physician  has  gathered  sweet  and  happy  sentiment.  Whether 
as  oracle  or  friend  he  was  respected  and  beloved,  ('an  his  sentiment  be  trans- 
ferred to  the  specialist  ?  To  most  of  us  the  specialist  lepresents  a  forlorn  hope ; 
he  is  the  stern  arbiter  of  a  lost  cause.  He  is  to  the  public  mind  a  gentleman 
of  scientific  attainments  with  a  high  forehead,  a  French  beard  and  a  cold  eye. 
His  interests  are  scientific,  not  human ;  his  visit  is  i)rofessional,  not  personal. 
To  him  then,  no  spontaneous  sentiment  can  go.  We  cannot  spare  the  family 
doctor;  he  is  a  necessity  which  if  need  be,  like  Voltaire's  God,  w^e  could  create. 

A  clever  journalist  lias  in  the  same  spirit  sung  the  requiem  of  the  neigh- 
borhood nurse.  She  has  been  as  important  in  her  way  as  the  family  physician. 
In  fact  she  has  been  the  doctor^s  complement.  She  has  always  been  interest- 
ing, although  her  eflficiency  has  never  been  accurately  measured.  Her  quali- 
fications for  her  position  were  undisputed  and  of  a  kind  to  appeal  to  a  practi- 
cal mind.  She  had  made  the  world  richer  by  the  gift  of  children ;  her  conclus- 
ions in  the  presence  of  that  great  mystery  were  in  the  nature  of  convictions 
which  only  the  doctor  dared  gainsay,  tier  remedies  had  known  practical 
applications;  she  was  a  conservative  in  the  realm  of  medicine.  Her  know- 
ledge of  the  hearts  and  the  scandals  of  the  community  was  almost  as  intimate 
as  that  of  the  doctor,  but  unlike  him  she  did  not  have  the  grace  of  reticence. 
But  she  did  not  fail  of  appreciation,  for  she  was  kind  and  sacrificing,  and 
these  virtues  covered  a  multitude  of  sins.  Her  successor  is  a  young  person  of 
irreproachable  habit  and  training  gained  in  a  school  and  hospital,  and  a 
discipline  that  believes  that  gossip  is  unprofessional.  The  neighborhood  nurse 
will  still  fill  emergencies  and  a  pleasing  sentiment  has  gathered  around  her. 
But  will  the  professional  nurse  hold  her  own;  will  she  take  the  place  that  the 
neighborhood  nurse  is  forced  to  yield? 

She  will  hold  her  own  by  the  sentiment  which  she  cultivates  and  reveals 
in  her  work.  The  [)hysician  nmst  be  more  than  a  scientific  analyst;  he  must 
be  a  friend.    The  nurse  must  b^  more  than  a  hireling.    It  depends  upon  her- 


•Address  deUvered  before  the  frraduatInK  class  of  the  Agnew  Hospital  Trnlnlng  School  for 
Nurses,  Kansas  City,  Mo.,  May  6, 1901. 
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self  with  what  fooling  the  publif^  regards  her.  You  must  not  think  that  senti- 
ment on  your  part  is  unprofessional.  -That  view  will  simply  change  one  feeling 
for  another,  but  feeling  you  cannot  escape.  The  professional  man  or  woman 
is  apt  .to  run  to  two  unha[)py  extremes  of  feeling. 

As  they  see  that  feeling  is  appreciated  sentimentality  may  win  confidence 
and  fill  the  pocket.  Such  feeling  is  shown  at  the  expense  of  respect  and  often 
of  character.  The  other  extreme  is  cynicism.  It  is  so  easy  to  hold  one's  self 
above  a  sufferer,  to  laugh  at  his  misfortune  or  sneer  at  his  views.  It  is  so  easy 
to  find  his  limitations  and  make  of  a  blind  Samson  a  thing  of  sport.  Cynicism 
is  the  noblest  temptation  of  the  professional  life.  It  comes  with  such  easy 
tread  and  to  expel  it  is  almost  impossible.  Men  will  weave  about  you  tender 
thoughts  of  memory  and  respect.  To  be  worthy  of  what  the  public  will  give 
you,  shun  cynicism  and  sentimentality  as  you  w^ould  an  advertised  evil.  To 
find  the  proper  place  for  sentiment  in  your  lives  is  to  increase  the  public 
respect;  to  further  your  own  success,  and  to  receive  the  fullest  blessing  of 
work  well  done.  Do  not  be  afraid  to  see  and  express  honest  admiration.  It 
is  a  popular  proverb  handed  down  from  the  time  of  Eoman  decadence  that 
we  are  to  admire  nothing.  To  sit  apart  and  be  a  critic  may  be  an  unction  to 
one's  own  soul  but  is  a  loss  to  others. 

When  the  life  runs  sour  the  professional  life  should  be  abandoned.  Vhen 
the  milk  of  human  kindness  is  turned  into  curds  the  sweetness  of  the  heart  is 
dead.  The  nurse  above  all  others  has  a  chance  to  see  the  most  admirable 
things.  She  sees  men  at  their  worst  and  best.  She  can  enter  the  secret  of  mnny 
a  wonderful  heroism  if  her  spiritual  vision  is  keen.  In  the  hour  of  sickne^ 
the  depths  of  the  soul  are  plumbed.  Be  always  ready  to  observe  the  treasures 
that  are  brought  up.  You  will  have  the  reward  of  seeing  character  when  nearest 
perfect,  when  it  speaks  the  language  of  sacrifice  and  purity.  The  wife  of 
Amos  Barton  in  George  Eliot's  story,  was  of  finer  caliber  than  he,  and  the 
husband  had  the  true  instinct  to  recognize  and  reverence  it.  But  the  neighbor- 
hood did  not  know  of  what  rare  stuff  her  Lord  had  made  her  till  she  fell  in 
utter  collapse  on  her  death  bed.  Then  the  neighborhood  nurse  found  out  her 
great  soul  on  which  w^as  written  the  Ijord's  command  to  deny  one's  self.  A 
nurse  advertised  to  a  community  what  before  only  the  secret  counsels  of  the 
home  had  know^n.  Old  Dr.  McLure,  in  Ian  MacLaren's  story,  saw  in  the 
peasant  woman,  Belle,  what  no  one  else  had  discovered.  He  had  watched  her 
helplessness  as  she  came  into  the  world ;  he  had  seen  her  grow  into  a  resonrce- 
ful  young  woman.  And  now  she  is  about  to  die — if  he  watches  the  night 
through  and  fights  the  death  angel  that  hovers  again  and  again ;  if  he  sends  to 
Edinburg  for  a  specialist  who  comes  thinking  he  is  to  attend  some  well  horn 
lady;  if  he  sacrifices  till  his  own  health  breaks  down,  it  is  because  his  heart  is 
simple  and  his  admiration  instinctive.  Patient  endurance  is  a  fact  of  life 
presented  to  the  experience  of  every  nurse.  The  hours  of  suffering  are  light- 
ened, the  bitter  cup  does  not  seem  to  have  so  deep  a  draught  when  a  soul 
learns  patience.  Is  not  patience  something  to  admire?  Do  not  pass  it  by  as 
if  it  w^ere  usual  or  necessary.  Patience  is  a  great  possession,  and  be  great 
enough  to  admire  it  whenever  you  see  it.  In  every  life  that  carries  anything 
of  worth  you  will  find  turns  and  distinction  of  character  that  will  interest 
you  as  they  develop.  There  is  a  hidden  light  in  every  one  that  will  suddenly 
flash  out  if  you  watch.  Lives  that  you  had  thought  commonplace  will  day  by 
day  be  to  you  a  constant  surprise  and  study.  In  sickness  posing  is  difficult  and 
hvpoorisv  is  vain.  Watch  there  for  distinctions  of  soul ;  by  sympathy  and  care 
draw  them  forth  and  thev  will  respond.  In  "Pierette"  Balzac  tells  of  the 
little  girl  who  had  passed  through  a  hell  in  the  home  of  her  coxisins.    She  had 
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been  maltreated  until  sickness  had  laid  its  blighting  hand  upon  her,  but  in 
her  sickness  she  seemed  to  spread  a  holy  benidiction  over  the  whole  community. 
To  the  doctor  Pierette  was  one  of  the  profound  and  mysterious  poems,  painful 
'beyond  description,  that  are  found  in  the  grand  and  terrible  life  of  a  physician. 
He  felt  an  admiration  for  that  delicate  girl  which  he  did  not  propose  to  divulge 
to  any  person. 

I  am  aware  of  course  that  there  will  be  much  in  your  experience  that  will 
rather  call  forth  the  feeling  of  disgust.  You  will  find  sins  of  character  all 
the  way  from  peevishness  tj  falseness.  You  will  discover  depths  of  Satan  as 
well  as  the  deep  things  of  God.  You  will  hear  tlie  hollow  praise  and  the  subtle 
flattery.  You  will  find  yourself  made  a  tool  of,  and  many  will  insist  on  the 
purely  commercial  relation.  These  things  will  rankle  in  your  soul  and  in  time 
you  may  harden  your  sensibilities-  to  such  an  extent  that  you  will  believe  that 
the  commercial  and  professional  relation  is  the  only  one  you  can  hold  with 
safety.  Now  will  come  your  hour  of  temptations.  If  you  fall  into  hardness 
you  will  be  a  cynic  the  rest  of  your  life.  Learn  in  such  an  hour  to  cultivate 
the  sentiment  of  pity,  and  pity  will  temper  and  change  your  indignation. 
Learn  the  pity  that  can  make  allowances.  Here  is  a  man  in 
whom  the  gorges  of  habit  are  so  deep  that  other  channels  seem 
impossible.  He  has  lost  his  self  respect,  his  one  object  and  habit  is  now 
to  curse  the  public  that  has  forgotten  him.  He  has  lost  in  the  battle  of  life 
and  he  is  not  manly  enough  to  acknowledge  it.  Pity  him  even  though  he 
resent?  your  pity,  do  not  harden  your  heart  or  you  will  make  yourself  like 
him.  The  Magdalene  of  the  streets  may  not  inspire  you,  the  selfish  man  of 
the  world  whose  course  has  been  run  may  not  respect  you,  but  feel  for  them 
that  pity  that  all  limitation,  loss  and  sorrow  should  create  above  all.  Do  not 
greet  the  lost,  the  mean  or  the  fallen  with  words  of  disdain.  The  time  may 
come  when  you  will  have  to  use  the  whips  of  scorpions,  but  temper  any  word 
of  judgment,  you  may  speak  with  a  simple  mercy. 

Unless  your  eyes  can  look  away  to  the  hills  as  you  do  service  in  the  ward 
or  sick  room,  I  am  sorry  for  you.  Unless  your  life  rises  above  the  routine  and 
details  of  your  difficult  task  you  will  become  nerveless  machines  or  brooding 
misanthropes.  The  correcting  sentiment  which  you  need  in  the  sick  room  is 
reverence.  Pevercnce  will  grow  in  any  sonl  if  it  be  only  watered.  Reverence 
will  pervade  any  atmosphere  if  it  be  only  dreamed.  "Reverence  will  create  all 
other  virtues  if  it  I  e  only  sfven  the  chan  e.  Do  not  treat  your  task  or  your 
outlook  with  lightness.  Frivolities  will  re-act  into  evil  speaking.  Let  it  be 
romemborod  that  you  are  dealing  with  human  souls.  It  makes  no  difference 
what  your  definition  of  the  human  soul  may  be.  It  may  be  only  nerve  reaction ; 
it  may  be  a  simple  essence  apart  from  the  ])rain;  it  may  be  a  spiritual  body 
corresponding  in  shape  and  in  power  to  the  casket  of  clay  we  now  behold.  The 
soul,  however,  is  vour  portion  and  responsibilitv.  Reverence  the  soul,  even 
though  it  be  seared  and  scarred  by  many  a  sin.  Reverence  the  soul,  because  it 
has  yet  a  destiny  to  win.  Reverence  the  body— it  is  the  souPs  home  till  it  finds 
a  better  hal'itation.  Novalis  used  to  say,  "Whenever  I  touch  a  human  body, 
I  touch  God."  It  is  hardly  necessary  for  me  to  remind  you  that  vou  should 
se^^o  arfl  o^dnre  as  seeine^  H'm,  who  is  invincible.  All  other  feelings  will 
be  sanctified  bv  reverence  for  Christ.  "Sister  Dora"  in  Tennyson's  Poems,  is 
told  that  the  'T.ord  Jesus  has  had  his  day;"  to  which  the  nurse  replies: 

^^ow  could  T  serve  in  the  wards  if  the  hope  of  the  world  were  a  lie; 

How  could  I  bear  the  sights  and  the  loathsome  smells  of  disease, 

But  that  He  said,  ^e  do  it  to  me  when  ye  do  it  to  these.' " 

Florence  Nightingale,  the  patron  saint  of  every  professional  nurse,  once 
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wrote  a  *^Maiinal  of  Nursing."  Among  qualifications  for  a  nurse  she  aames 
sympathy  as  being  absolutely  necessary.  Sympathy  is  a  consummate  flower 
bom  in  tenderest  appreciation  discoveririg  loss  and  wrong  with  sublest  pity 
and  coloring  itself  with  finest  reverence.  As  you  wish  to  be  useful  cultivate^ 
sentiment — it  will  be  given  back  to  you  in  the  love  and  respect  of  men.  As  you 
wisli  to  be  successful  find  a  way  to  the  hearts  of  men — it  is  the  shortest  and 
best  read.  As  you  wish  to  serve  your  day  and  generation,  be  one  with  it  in  out- 
look, progressiveness  and  feeling. 


LOCOMOTOR  ATAXIA  IX  ITS  MODERN  ASPECT. 

JOHN  PUNTON,  ^.  D. 
Professor  of  Nervous  and  Mental  Disoiisfs,  University  Medical  College,  Kansas  Oily.  Mo. 

Gentlemen: — In  analyzing  the  most  conspicuous  features  which  consti- 
tute modern  medical  science,  the  achievements  wrought  by  the  microscope 
easily  take  precedence  of  all  others  in  point  of  interest  and  practical  value. 
More  especially  is  this  true  of  the  past  (lecade  and  in  no  department  of  medi- 
cine is  its  far  reaching  influence  more  clearly  demonstrated  than  in  the  study 
of  the  structure  and  functions  of  the  nervous  system.  Indeed  the  man^elous 
revelations  of  the  cell  and  its  histologic  appendages  have  completely  revolution- 
ized all  former  conceptions  resulting  in  the  establishment  of  the  neuron  by 
Waldeyer  in  181H  as  the  recognized  unit  of  all  nervous  processes.  Since  that 
date  it  has  been  almost  universally  accepted  and  adopted  as  the  basic  element 
of  all  nervous  i)henomena  and  its  practical  application  in  clinical  medicine 
has  been  found  to  1  e  most  useful  in  the  correction  of  former  erroneous  infer- 
ences concerning  the  true  nature  and  character  of  lesions  affecting  the  nervous 
system,  thereby  greatly  enlarging  the  range  of  its  organic  disease  at  the  same 
time  limiting  the  power  and  significance  of  the  so-called  functional  disorders. 
A  complete  transformation  has  therefore  gradually  but  surely  taken  place  in 
our  knowledge  of  the  ])athol()gic  changes  occurring  in  certain  nervous  diseases, 
thereby  rendering  all  former  views  and  oj)inions  more  or  less  futile  and  inade- 
quate to  practically  meet  the  demands  of  the  case.  The  pathology  of  nervous 
diFcases  has  therefore  undergone  remarkable  changes  of  late  so  that  those  phys- 
icians who  are  most  familiar  with,  and  rely  upon  the  older  teaching  are  neces- 
sarily placed  at.a  disadvantage  when  called  upon  to  not  only  make  a  diagnosis, 
but  offer  a  prognosis  and  prescribe  treat ment  for  persons  suffering  from  such 
affections. 

Now  in  the  light  of  modern  science  it  is  evident  that  the  term  Locomotor 
Ataxia  is  neither  appropriate  nor  correct,  for  it  fails  to  describe  either  of  these 
elements.  "Cowers'"  has  shown  conclusively  that  the  disorder  is  one  of  move- 
ment in  general  and  not  merely  of  that  which  causes  change  of  place,  hence, 
motor  ataxia  would  be  as  accurate  as  locomotor  ataxia.  But  ataxia  he  also 
claims  is  a  sim])le  term,  and  is  only  strictly  applied  to  disorders  of  motion,  so 
even  the  epithet  motor  has  of  late  been  largely  discarded  and  the  term  ataxia  has 
been  used  alone  to  designate  the  disea.<e.  This,  however,  is  open  to  serious 
objection  for  later  investigation  proves  beyond  a  doubt  that  the  disease  may 
exist  without  even  a  trace  of  inco-ordination  or  ataxia.  In  order  to  meet  this 
apparent  exigency  notably  the  German  authors  reverted  to  a  general  term 
which  had  before  leen  applied  to  various  affei^tions  of  the  spinal  cord,  viz., 
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Tabes  Dorsalis,  which  literally  means  wasting  of  the  back.  All  authors  are 
agree;!  that  its  causes  are  both  predisposing  and  exciting  and  that  it  may  occur 
at  all  ages  as  early  as  ten  and  late  as  sixty,  but  chiefly  Ijetween  the  30th  an:l 
40th  years.  Excessive  mental  and  physical  strains  combined  with  a  neuro- 
pathic constitution,  injuries,  exposure  to  cold  and  wet,  acute  diseases,  excessive 
use  of  alcohol,  syphilis  and  other  poisons,  besides  certain  occupations  that 
require  nmch  physical  labor  or  exposure  constitute  its  chief  etioiogic  factors. 

In  this  connection  the  experiments  reported  at  the  re.  eat  German  congress 
are  of  interest.  Edlnger  read  a  paper  on  "Degeneration''  of  the  Posterior 
Columns,"  which  had  been  experimentally  produced  in  rats  previously  made 
anaemic  and  then  (ompelled  to  overwork  in  a  treadmill.  The  rats  were  killed, 
and  upon  examination  of  the  cords  degenerations  of  the  posterior  colimins  were 
found,  hdin^er  ih  nks  f rem  th.s  exper.ment  alone  the  etiology  of  tal)es  is  made 
clear  and  believ(\s  it  to  be  a  degeneration  of  the  sensory  nerve  lioers  from 
over-exertion  wlien  the  ordinary  powers  of  resistance  have  biH3ii  lowered, 
whether  l>y  anaemia,  toxic  conditions,  or  syphilis. 

The  concensus  of  opinion l)y  tho.se  most  competent  to  judge  declai*e  today 
that  only  those  lesions  which  are  the  direct  result  of  syphilitic  poison  does 
anti-syphilitic  treatment  exert  its  influence  and  even  in  these  ciu^es  only  to  a 
very  limited  degree.  It  must  not  be  forgotten  however  tliat  tlie  absence  of  a 
history  of  syphilis  in  any  case  does  not  preclude  its  possibility,  indeed  the 
very  large  majority  of  all  cases  is  found  to  be  associated  with  it.  In  addition 
to  the  common  misconceptions  concerning  its  nomenclatuie  and  etiology,  even 
greater  errors  are  found  associated  with  its  pathology.  To  att^'m])t  to  refer 
to  the  various  theories  which  have  been  advanced  to  account  for  its  varied 
phenomena  would  carry  us  far  beyond  the  scope  of  this  paper.  Sutficc  it  to 
say  that  in  the  light  of  recent  investigation  the  old  idea  that  the  essential 
pathology  of  locomotor  ataxia  was  a  sclerosis  of  the  posterior  columns,  is  no 
longer  tenable.  The  sclerosis  when  it  occurs  (I  say  when  it  occiirs  for  there 
is  now  good  reason  te  l)elieve  that  it  may  never  occur)  is  now  recognized  to 
be  a  late  sequel  of  preceding  death  of  nerve  fibers.  Its  ap|)ear*ance,  therefore, 
is  a  secondary  result  of  the  aisappearance  of  the  nervous  elements  involved  in 
the  process.  Viewed  in  the  light  of  our  present  knowledge,  so-called  locomotor 
ataxia  may  now  pathologically  be  defined  as  a  periphero-ctMitral  degeneration 
of  sensory  neuron  endings.  In  other  words  it  is  a  parenchymatetis  degenera- 
tion with  secondary  sclerosis.  Dercum  commenting  on  this  says:  *^0f  late 
considerable  advance  has  been  made  in  our  knowledge  of  the  pathological 
conditions  underlying  tabes.  It  is  not  so  long  ago  that  the  degeneration  of  the 
posterior  columns  was  looked  upon  as  the  chief  if  not  only  morbid  process. 
But  the  disorder  is  now  known  to  be  a  general  disea^^^e  of  the  nervous  sygte^ra, 
affecting  both  central  and  peripheral  portions  though  mainly  limited  to  sen- 
sory or  afferent  functions.''  For  several  years  Dr.  Gowers,  of  London,  has 
maintained:  "That  locomotor  ataxia  was  in  its  nature  and  character  essentially 
a  sensory  malady,  an  affection  of  the  sensory  structures,  the  cirdinal  svmptoms 
of  the  disease  being  the  result  of  chanf?cs  in  afferent  pith^  but  often  asso- 
ciated with  subordinate  symptoms  which  are  actual  motor."  Moreover,  by  a 
critical  analysis  of  the  chief  symptoms  supplemented  with  post  mortem  find- 
ings he  was  led  to  believe  that  the  primary  pathological  changes  took  place  at 
the  peripheral  and  central  neuron  endings.  It  was  not.  however,  until  quite 
recently  that  this  view  of  its  pathology'  was  fullv  established.  In  a  vt'ry  elab- 
orate and  able  article,  (See  Brain  for  June,  1897),  by  Dr.  Batten,  of  London, 
in  his  studies  of  "The  muscle  spindle  under  pathologic  conditions,"  he  proves 
beyond  a  doubt  that  in  tal)es  a  degenerative  change  aff"  ting  the  nerve*  end- 
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ings  and  contiguous  parts  of  the  intra-fusal  muscle  fibers  takes  place  while 
the  nerve  fiber  itself,  (outside  the  muscle  fiber),  and  the  spindle  in  geaeral 
were  intact.  He  also  makes  it  very  clear  that  the  pathology  of  locomotor  ataxia 
bears  a  most  intimate  relation  to  lesions  of  the  nerve  endings  within  the  muscle 
spindiee.  While  it  is  true  that  these  little  bodies  known  as  muscle  spindles 
have  been  recognized  for  50  years,  yet  their  function  has  until  quite  recently 
been  giossly  misinteipreted.  Ihey  are  now  defined  as  an  organ  of  sensation 
within  an  organ  of  motion,  but  subserving  a  purely  sensory  function.  They  are 
also  believed  to  be  the  true  organs  of  the  muscular  sense  including  posture 
and  weight  senses. 

In  a  critical  review  of  the  valuable  researches  which  have  been  made  lately 
in  ugcid  to  the  newer  paihology  of  locomotor  ataxia  by  my  friend  Dr.Langdoa, 
of  v.Incinnati,  1  am  mauled  to  quote  with  his  permission  his  conclusions  as 
follows:  "There  is  every  reason  to  believe  that  while  the  peripheral  sensory 
neuron  as  a  whole  is  ioweied  in  its  nutritional  integrity  tlie  actual  destructive 
changes  (parenchymatous  degeneration)  always  begin  at  the  endings  (arbori- 
zations) of  the  axis  cylinders  (neuraxons)  these  being  farthest  removed  from 
their  trophic  centei*s,  (the  neuron  bodies),  in  the  posterior  spinal  ganglia. 
Hence  the  disease  is  primarily  and  simultaneously  manifested  at  two  places, 
viz. :  1st,  in  those  arborizations  conveying  sensory  impressions  from  the  volun- 
tary muscles;  2nd,  in  the  terminal  arborizations  in  the  oblongata  at  the  upper 
extremities  of  Gall  and  Burdachs  columns.  The  destructive  changes  may  re- 
main limited  to  these  regions  for  a  variable  time  during  which  the  typical 
symptoms  tabes  are  present.  The  pathology  in  its  modern  aspect  therefore 
may  be  briefly  stated  as  follows,  as  a  result  of  a  predisposition,  hereditv  or 
acquired,  and  the  action  of  a  toxin  or  toxins  (left  by  a  preceding  syphilis 
usually,  though  not  invariably)  the  nutrition  of  the  nervous  system  as  a  whole 
is  lowered,  in  certain  groups  of  sensory  niiurons,  viz.,  (muscle  sense,  iris  reflex, 
optic  nerve)  the  impairment  is  greater  or  the  resistance  of  the  tissue  is  less; 
and  in  these  groups,  degenerative  changes  occur  beginning  at  the  extreme 
ends  of  the  processes,  viz.,  (muscle  spindles,  oblongata,  cervical  cord).  The 
muscle  sense  l>eing  biologically  a  late  acquirement,  the  organs  which  subserve 
it  are  naturally  le^s  resistant  to  adverse  influences  than  tactile  or  motor  struc- 
tures. Failing  nutrition  in  the  neuron  bodies  is  first  manifested  by  failure  in 
funct'on,  later  in  structure  at  the  extreme  terminals  of  their  processes  (fibers). 
Hence,  the  lightening  pains,  lost  knee  jerk,  ataxic  gait,  anaesthesia,  etc.,  at 
one  end  of  the  tract,  and  the  myosis,  optic  atrophy,  opthalmoplegias,  ptosis, 
etc.,  at  the  other  end  are  obvious.  These  being  all  evidences  of  primary  degen- 
eration of  various  neuron  endings  similar  in  all  essential  respects  to  that  of 
an  ord'nary  mulilple  neuritis,  the  main  difference  l)eing  that  of  function  in 
the  neuron  affected.  The  viH(  eral  crises  are  also  probably  to  be  ascribed  to 
similar  changes.  The  initial  destnictive  changes  not  only  begin  at  the  nerve 
endings,  but  may  remain  limited  to  them  for  a  long  time,  hence  the  periods 
in  which  the  disease  is  st<itionary  and  which  renders  the  term  progressive 
loronioto^'  ataxia  a  n^isnomer.  Sclerosis  occurs  as  a  comparatively  late  second- 
ary process  filling  in  the  spaces  formerly  occupied  by  the  degenerated  fibers, 
hence  the  more  limited  the  degeneration  the  less  the  sclerosis.  Now  if  these 
are  the  actual  pathological  changes  which  occur  in  locomotor  ataxia  then  we 
can  readily  nnderstantl  why  the  term  itself  is  a  misnomer.  One  point  worthy 
of  remark  is  that  the  tendency  of  all  toxic  degenerations  is  to  be^n  at  the 
point  farthest  removed  from  the  source  of  nutrition  of  the  fiber  involved,  viz., 
the  neuron  body,  and  as  the  neurons  affected  in  locomotor  ataxia  have  their  cell 
bodies  in  the  posterior  root  ganglia  of  the  cord  while  their  axis  cylinders  or 
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axons  bifurcating  have  one  extremity  or  ending  in  the  medulla  and  Uie  other 
at  the  periphery,  the  degenerative  process  ^\ouJd  seem  to  conform  to  this  well 
known  pathologic  law,  for  the  law  is  that  when  the  whole  neuron  is  impaired 
in  its  nutrition  the  extremities  die  first.  This  view  of  the  pathology  of  so- 
called  locomotor  ataxia,  based  on  tlie  neuron  theory,  completely  revolutionizes 
all  former  conceptions  of  the  morbid  changes  which  occur  and  if  true  will  ren- 
der the  prognosis  much  more  favorable  than  has  generally  been  supposed, 
although  this  again  depends  almost  entiiely  upon  its  early  diagnosis.  As  the 
disease  in  its  earlier  manifestations  resembles  very  closely  rheumatism,  every 
case  not  distinctly  articular  should  be  rigidly  investigated  for  signs  of  begin- 
ning tabes.  Time  will  not  permit  further  enlargement  altho  I  cannot  refrain 
before  concluding  from  oflering  a  few  suggestions  cont'erning  its  treatment. 
If  it  be  true  that  we  have  not  primarily  a  sclerosis  to  deal  with  then  the  indica- 
tions for  treatment  are  certainly  more  clear  and  the  results  to  be  expected 
more  favorable  than  is  usually  supposed.  The  old  idea  of  giving  alteratives 
mercury  and  iodide  of  potassium  for  their  doubtful  absorLent  effect  on  cicatrical 
tissue  is  giving  way  to  measures  addressed  to  the  nutrition  of  the  neuron. 
Instead  of  attempting  theiefore  to  promote  the  absorption  of  the  products  of 
sclerosis  we  now  bend  our  energies  to  improving  the  nutrition  of  the  sensory 
neuron,  thereby  preventing  sclerosis.  This  is  accomplished  by  means  of  rest, 
nourishment,  electricity,  massage,  tonics,  special  diet  and  hydrotherapy.  The 
three  most  important  recognized  remedial  agents  today  are  rest,  nutrition, 
and  re-education.  Kest  should  be  employed  in  varying  degrees  from  absolute 
enforcement  in  bed  to  a  qrradual  dimunition  of  ordinary  effort.  For  maintain- 
ing nutrition,  tonics,  elictricity,  special  diet,  and  all  measures  which  tend  to 
support  the  vital  functions.  Iron,  quinine,  strychnine,  nitrate  of  silver, 
arsenic,  chloride  of  gold,  and  sodium,  cod  liver  oil  and  vegetable  bitters,  and 
phosphate  of  zinc  are  a  few  of  the  remedies  which  are  of  the  greatest  value  for 
this  purpose.  The  re-education  system  introduced  by  Fraenkel  has  been  found 
to  be  quite  useful  in  overcoming  the  ataxia.  The  essential  features  of  the 
plan  are  to  submit  the  inco-ordinated  muscles  to  graduated  systematic  exercise. 
The  exercise  is  for  the  purpose  of  re-educating  the  sensory  paths  and  to  pro- 
duce memories  in  the  corresponding  areas  of  the  brain.  In  his  late  work,  Dr. 
Collins,  of  New  York,  gives  an  excellent  description  of  the  plan  to  which  you 
are  referred.  As  pain  is  one  of  the  most  important  symptoms  the  chloride  of 
aluminum  in  from  2  to  4  grain  doses  per  day  has  been  highly  recommended 
by  Gowers.  Phenacatin,  antipyrin,  and  codeine  are  used  for  the  same  purpose. 
Any  agent  which  aids  diejestion  and  assimilation  as  well  as  promotes  elimina- 
tion of  waste  products  is  of  value  in  overcoming  some  of  the  later  manifesta- 
tions. In  conclusion  I  trust  I  have  succeeded  in  directing  your  attention  to 
the  more  modem  aspects  of  locomotor  ataxia  and  those  which  later  investiga- 
tion fully  warrant  in  the  hope  that  they  may  furnish  new  light  and  inspiration 
not  only  to  yourseves  but  more  especially  those  found  suffering  from  this 
serious  malady. 


To  Remove  Dressings. — In  order  to  relieve  the  pain  and  irritation 
caused  by  the  removal  of  dressings  adhering  to  a  wound,  pour  some  peroxide 
of  hvdro^en  over  the  adherent  nart  of  the  dressing.  This  will  ranidly  soften 
the  coagulated  discharges  and  the  dressing  will  come  off  readily.  This  method 
saves  the  time  employed  in  prolonged  soaking  with  ordinary  solutions,  and 
relieves  the  apprehension  so  usually  shown  by  patients  at  each  fresh  dressing. 
— Canadian  PractHionrr  and  Review, 
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♦EEPORT  OF  A  CASE  OF  PHLEGMON  OF  THE  OKBIT. 

W.  H.  SCHILZ,  M.D.,  Kansab  City,  Mo. 

The  patient,  a  fariiier^is  fob,  was  sent  to  me  by  a  colleague  for  exaniinatioD 
and  treatment  of  an  inllanied  eye,  May  2,  1900.  The  father  gave  me  in  brief 
the  foUowiug  histoiy:  .The  boy  is  ten  years  of  age,  who  up  to  the  present 
illness  has  enjoyed  perfect  health.  The  family  history  is  good.  Since  April 
2T,  IDOO,  boy  complaincMl  of  more  or  less  frontal  headache,  loss  of  appoute, 
a  general  weakness,  r.nd  of  late  fear  of  light,  and  chilly  sensation,  i  liought 
he  had  some  fe\er  lut  was  more  impressed  with  the  pallor  and  anxious  look 
of  his  countenance.  On  the  morning  of  May  1st  child  awoke  early  voiniting 
and  complaining  of  s-evere  pain  in  the  right  eye.  At  this  period  observed  for 
the  first  time  tliat  lids  of  nght  eye  weie  swollen,  red  and  painful.  Towards 
evening  suffeied  a  chill  followed  by  an  elevation  in  temperature.  During  tlie 
night  the  eye  becanu?  more  i)aii:ful,  redness  of  lids  increa^edJ  eye  ball  seemed 
to  be  bulging  outward  and  the  entiie  right  side  of  face  was  ojdemntouj^.  ^o 
history  of  recent  traumatism,  bad  suffered  a  mild  attack  of  coryza  about  two 
weeks  before.  The  evening  of  May  2,  seven  days  after  tlie  trouble  had  begun, 
I  first  saw  and  examined  patient  und  found  the  following  condiiicn  of  atrair>: 
r»(y  was  i)ale,  very  weak  and  suffering  much  })ain.  Temperature  was  1'^'^-^ 
I  ..  pulse  60;  right  side  of  face  oedcmatous;  upper  lid  swollen  and  t('U>e, 
accompanied  by  a  marked  dusky  hue  of  the  skin,  simulating  a  ca-e  of  nruu- 
blennorrhea  of  the  (onjunctiva.  Lower  lid  i)utfy  and  red,  but  not  espciijilly 
painful  on  pressure.  Intense  hyjieraemia  and  marked  chimoses  (^.f  tin*  oi'ular 
conjuncri\a.  Eye  ball  pushed  forward,  outward  and  downward;  mobility  bn^- 
ited.  Lids  could  not  be  closed  over  eye  ball,  leaving  cornea  exposed.  On 
digital  examination  elicited  seveie  deep  pain  on  pres>ure  along  and  under 
suprj«-or!  iial  ri'lge;  Ihe  tissue  of  the  organ  seemed  tense,  hard  and  resisting. 
Prc^ssing  eye  !;all  backwards  gave  no  pain,  cornea  was  moderately  anesthetic, 
})upil  semi-dilated,  fundus  revealiMl  no  ])at]iological  change  save  slight  engorge- 
ment of  retincl  vessels.  R.  E.  Vision  10-'v>00,  L.  E.  Vision  10-15.  Examined 
greatly  swollen,  eyeball  pushed  far  out  between  lids;  oedema  spreading  to 
opposite  side  of  fjue  essentially  in\olving  nose  and  lids  of  left  eye.  Vision 
very  much  reduced.  Temperature  101  F.,  pulse  58.  May  5th  found  patient 
in  a  stupor;  temj)era£ure  101  F.,  pulse  50,  all  symptoms  of  the  day  previous 
exaggerated:  corncni  showed  some  infiltration  in  the  inferior  quadrant  near 
limbus.  At  this  stage  advised  immediate  operative  interference  to  which 
jmrents  unhesitatingly  consented.  AA'ith  the  assistance  of  Pr.  Wood,  of  Inde- 
pendence, patient  was  placed  on  table  and  anesthetized.  The  swelling  of  li<is 
was  so  great  that  they  could  not  be  opened  sufficiently  so  as  to  reach  the 
ccmjunctiva,  therefoio  J  made  a  sweeping  incision  through  the  skin  of  the 
upper  lid,  ju.-t  beneath  the  supra-orbital  ridge  about  an  inc:h  in  length.  The 
knife  was  introduced  for  an  inch  or  more  towards  the  apex  of  orbit,  carefully 
avoiding  injury  to  the  eyeball  or  optic  nerve.  Disappointment  followed  this 
incision  as  I  got  no  nus.  Again  introduced  bistoury  and  cut  along  upper 
and  inner  wall  of  orbit  from  behind  forwards  and  was  rewarded  by  an  outflow 
of  about  \  teasi>oonful  of  pus.  A  search  with  probe  revealed  no  caries.  The 
wound  was  tboroughly  irrigated  with  a  bichloride  solution  1-3000,  packed  with 
iodoform  gauze  and  firmly  bandaged  and  patient  put  in  bed.  During  the 
following  ri*:bt  wrs  very  restless  and  combative,  bandage  was  torn  off  hut 
was  iiTinu'diately  re])laced  by  attendant.    On  my  visit  next  morning  found  hoy 

TNipHr  reail  before  tlu*  K"insa^  Cltv  Aeidcmy  of  M»Mliclno,  March  2,  1901. 


Digitized  by 


Google 


The  Kansas  City  Medical  Index -Lancet.  211 

much  improved  biit  still  suffering  some  pain.  Temperature  100  F.,  pulse  70. 
After  removing  bandage  found  packing  had  been  removed  during  the  night; 
lips  of  wound  agglutinated  retaining  accumulated  pus;  the  swelling  of  lids 
materially  uHkued,  aieo  oedema  of  face.  Infiltration  of  cornea  more  marked. 
Wound  was  rooiJcncd  followed  by  a  discharge  of  pus.  It  was  again  irrigated 
and  packed  as  before.  On  third  day  after  operation  was  compelled  to  make 
several  horizontal  incisions  througli  the  ocular  conjunctiva  on  both  nasal  and 
temporal  side  on  account  of  the  extreme  chemosis.  ^lay  12th  the  eye  ball  had 
asfc^umed  its  normal  position  in  or])it;  some  swelling  and  hardness  of  upper 
lid;  slight  infiltration  of  cornea  still  evicbint.  At  tbis  examination  discovered 
complete  paralysis  of  sup.  and  int.  recti;  the  eyeball  was  turned 
downward  and  outward.  Vision — counts  fingers  at  25  ft.  June  2nd.  Woimd 
still  being  irrigated  and  ])acked;  bottom  of  wound  filling  in  with  granulation 
tissue;  cornea  has  entirely  cleared;  some  swelling  of  upper  lid;  vision  much 
improved;  reads  Sue),  type  10-GO  at  20  ft.;  complains  of  crossed  diplopia. 
June  18th.  Wound  closeu,  no  swelling  of  upper  lid,  but  still  red,  vision  10-30. 
I)i])loj)ia  .still  manifest  which  was  treated  for  the  following  three  weeks  with 
the  Faradic  current  applied  to  the  muscles.  'About  the  middle  of  September 
pntient  returned  com]«laining  of  frontal  and  occipital  headache  since 
starting  to  school.  Examined  eyes  carefully  under  a  mydriatic?  and  discovered 
simple  hypemetropic  astigmatism  but  no  muscular  anamoly. 

Cylinders  [O.T.j  ax.  90°  were  l)rought  before  each  eye  and  patient  ordered 
to  wear  them  c^onstantly.  Six  months  later. — Patient  reports  he  is  enjoying 
best  of  health  and  suffering  no  inconvenience  from  eyes.  This  report,  gentlemen 
of  a  case  of  oi:bital  cellulitis  is  warranted  not  only  on  accolmt  of  the  rarity  of 
the  affection,  but  also  on  account  of  the  difficulties  encountered  in  making  a 
correct  diagnosis  and  tbe  beautiful  result  obtained  by  promi)t  interference. 
The  problem  of  diagnosis  will  be  appreciated  when  we  consider  the  many 
tissues  which  fill  the  orbital  cavity,  the  complex  structures  of  neighl)oring 
cavities,  apertures  and  sinuses.  In  phlegmonous  inflammation  of  the  orbit, 
thrombosis  of  the  orbital  veins  almost  of  necessity  occurs  and  is  usually 
noticed  as  a  complication  in  orbital  cellulitis.  It  is  often  times  difficult  to 
distinguish  orbital  phlegmon  from  a  pure  uncomplicated  thrombosis  of  the 
orbital  veins  on  account  of  the  similarity  of  symptoms.  One  of  the  chief 
distinguish  orbital  phlegmon  from  a  pure  uncomplicated  thrombosis  of 
the  mastoid  region  due  to  tbe  venus  stasis  of  the  emissary  vein  of  Son  tor  in  i 
which  indirectly  affects  the  cavernous  sinus,  thus  producing  oodema  of  tbe 
mastoid  region.  Inflammation  of  the  oculo-orbital  facia,  or  Tenons  Capsule, 
is  of  course  present  in  orbital  cellulitis.  Yet  it  may,  however,  be  a  process  pri- 
marily and  independently  without  the  co-existence  of  orbital  cellulitis.  Retro- 
bulber  abscess,  panophthalmitis  and  periostitis  may  be  confounded  with  orbital 
p]ile.irmon  When  the  nutrition  of  the  cornea  is  disturbed  the  severity  of  inflam- 
mation lies  anterior  to  the  equitorial  region ;  while  optic  neuritis  is  marked  when 
inflammation  is  mainly  centered  immediately  back  of  the  eveball  or  if  the  pres- 
sure be  situated  further  back  on  the  nerve  the  usual  signs  of  retrobulber  neuritis 
will  be  present.  In  the  case  I  have  reported  this  evening,  the  cornea  was 
affected,  but  no  ophthalmoscopic  evidence  of  any  nerve  trouble,  no  pain  on 
pressing  eyeball  backwards  or  in  the  movement  of  the  eyeball,  neither  were 
the  neighboring  cavities  primarily  or  secondarily  involved.  On  the  strength 
of  these  manifestations  plus  the  symptoms  above  mentioned,  I  felt  convinced 
I  was  dealing  with  a  case  of  acute  orbital  cellulitis  with  the  chief  seat  of 
inflammation  located  in  the  outer  half  of  sup.  nasal  quadrant  of  orbital  cavity. 

The  Fubsoquont  operative  monm^p«!  substantiated  my  diagnosis. 
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EXTRACTS  AND  ABSTRACTS- 


THE  HOSPITALS  OP  JAPAN. 

KDWARD  ('.  REGISTER,  M.  D. 

President  of  the  Board  of  Medical  Kxamiiiers  aiaie  of  North  Carolina;  Bx-Presldent  of  the 

Charlotte  Medical  Society. 

Japan  has  few  hospitals,  only  ten.  This  is  certainly  a  very  small  number 
when  we  consider  that  ihe  country  has  a  population  of  forty-five  million  and 
several  large  cities,  one  as  large  as  Philadelphia,  and  three  with  five  hundred 
thousand  inhabitants  each.  It  has  a  few  cities  with  a  hundred  thousand 
people  and  no  hospital  at  all.  Tokyo,  the  capitol  of  the  nation,  only  has  two, 
the  Imperial  University  Ilo^pital  and  the  General  Hospital. 

The  former  is  the  largci>t  and  in  many  res])ects  as  good  as  any  institution 
of  the  kind  I  have  ever  s.cen.  It  is  as  large  as  all  the  other  hospitals  of  Japan 
put  together.  It  is  almost  entirely  mainlained  by  the  government.  It  has 
eighty  resident  physicians  and  six  hundred  trained  nurses.  The  average  num- 
ber of  patients  treated  there  is  twenty-two  hundred,  and  in  the  various  out- 
door departments  many  thousand  sick  people  are  treated  annually. 

With  the  exception  of  the  operating  rooms,  all  the  other  buildings  con- 
nected with  this  institution  are  one-story  high,  made  of  wood,  and  join  the 
rear  of  the  large  stone  building,  leading  off  from  it  at  right  angles  and  paral- 
lel with  each  other.  They  are  four  in  number  and  extend  back  possibly  five 
hundred  feet.  About  every  hundi"cd  feet  they  are  connected  with  each  other 
by  covered  bridges  with  glass  sides.  On  both  sides  of  all  the  wooden  buildings, 
there  is  a  narrow  veranda  which  is  usually  closed  by  sliding  glass  doors.  All 
the  wooden  buildings  are  painted  white,  inside  as  well  as  outside. 

The  physicians  and  nurses  wear  white  uniforms,  European  in  style.  With 
all  this  perfectly  clean  and  glittering  glass,  surrounded  by  so  many  flowers 
and  shades,  with  the  sun's  rays  peeping  in  here  and  there,  it  certainly  looks 
beautiful  and  healthy. 

Connected  with  these  buildings,  there  is  one  for  the  physicians,  one  for 
the  nurses,  and  one  for  the  servants,  a  (b'pnrtment  for  lying-in  patients,  one 
for  contagious  diseases,  and  one  for  the  insane.  The  architecture  of  them  all 
is  uniform,  the  distance  between  them,  and  the  way  they  are  connected,  are 
all  identically  alike.  Several  other  l)uildings,  used  for  minor  purposes,  are 
scattered  about  over  \ho  park,  making  a  perfect  network  of  houses,  all  con- 
veniently arranged  and  magnificently  kept. 

Surgeons  in  this  country  are  very  conservative,  a  great  deal  more  so  than 
in  America.  Patients  are  slow  to  consent  to  be  operated  on.  They  have  to 
know  that  it  is  their  last  chance  before  they  will  consent.  This  is  not  because 
they  are  cowards  or  not  as  brave  as  other  people  are.  It  is  Iwcause  they  have 
acquired  and  to  some  extent  inherited,  a  prejudice  against  surgery.  This  is  not 
peculiar  to  the  Japanese,  it  is  characteristic  of  all  oriental-semi-civilized  people 
where  Buddhism  exists.  Some  of  its  former  teachings  prejudi(?ed  the  people 
against  surgic  al  operations.  To  cause  bloodshed  except  when  favored  by  their 
god  of  war  was  a  great  wrons:.  There  was  no  exception  to  this  rule,  even  in 
their  relation  to  the  lower  animals.  To  a  great  extent  this  prejudice  is  grad- 
ually being  overcome. 

While  the  surgeons  in  this  country  are  very  conservative,  they  are  not 
limid.     iMany  of  them  do  excellent  work.     I  spent  a  day  in  this  Imperial 
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University  Hospital,  saw  several  operations,  and  I  observed  nothing  that  was 
not  intelligently  and  skillfully  done.  One  young  assistant  surgeon,  who  could 
speak  u  little  English,  told  me  that  he  had  used  the  Murphy  button  seventeen 
tinn'S  without  a  single  failure,  and  that  the  chief  surgeon  had  performed 
seven  laparotomies  for  perforation  in  typhoid  fever  and  had  saved  three  cases. 

I  was  astonished  to  see  so  many  cases  of  tuberculosis  in  this  hospital. 
Forty  per  cent,  of  the  inmates  had  tuberculosis.  Going  back  over  the  records 
for  five  years  shows  that  thirty-five  per  cent,  of  all  cases  admitted  were  tuber- 
culous. This  great  susceptibility  to  tuberculosis,  on  the  part  of  the  Japanese 
was  something  new  to  me.  Statistics  show  that  thirty-two  per  cent,  of  all 
deaths  in  Japan  is  due  to  tuberculosis.  In  America  it  is  less  than  fifteen  per 
cent,  and  we  are  justly  alarmed. 

Rheumatism  was  the  next  most  prevalent  disease  I  found  in  this  hospital, 
and  skin  diseases  were  very  rare. 

The  General  Hospital  at  Tokyo  is  quite  a  nice  institution.  It  is  partly 
under  the  control  of  the  Red  Cross  Society  of  Japan.  It  has  twenty  resident 
physicians  and  two  hundred  trained  nurses.  Its  average  attendance  is  seven 
hundred,  besides  thousands  oi  sick  people  are  treated  in  its  various  out-door 
departments.  The  buildings  are  old  and  the  grounds  have  an  appearance  of 
dampness  and  neglect,  a  lack  of  brightness  that  does  not  very  favorably  im- 
press a  visitor.  The  c^eneral  arrangements  of  the  buildings  are  on  the  cottage 
plan  with  one  very  large  brick  building  which  is  used  for  the  officials  of  the 
hospital.  The  operating  rooms  are  fairly  well  arranged  and  equipped.  They 
will  compare  very  favorably  with  some  of  our  large  hospitals. 

The  Yokohama  Hospital  is  small  and  badly  arranged,  and  evidently  poorly 
managed.  It  is  attended  by  a  staff  of  three  physicians,  who  live  in  the  city. 
The  building  is  old,  damp  and  dark,  surrounded  by  no  gardens  or  yard. 

Kioto,  the  old  capital  of  Japan,  a  city  of  six  hundred  thousand  population, 
only  has  one  good  hospital.  This  is  the  Kioto  Hospital  Medical  School.  It 
is  a  hospital  and  medical  college  combined.  They  are  imder  one  management 
and  the  buildings  are  connected.  The  grounds  cover  ten  acres  and  are  beauti- 
ful. The  buildings  cover  about  three  acres  and  all  but  one  of  them  are  made 
of  wood  and  are  two  stories  high.  The  main  building  is  three  stories  high, 
built  of  stone,  and  it  is  a  new  and  a  handsome  structure.  Twenty-eight 
physicians  are  connected  with  this  school  and  hospital.  Twenty-one  students 
were  graduated  last  March.  All  the  physicians  live  in  little  cottages  on  the 
hospital  grounds,  and  the  students  room  in  the  main  building.  Three  physi- 
cians from  Germany  and  one  from  Holland  teach  in  the  medical  department. 
It  is  partly  supported  by  the  city  government. 

Several  years  ago  the  medical  school  was  divided  into  a  medical  school 
proper  and  a  preparatory  medical  school.  When  a  student  begins 
with  the  preparatory  studies  it  takes  him  twelve  years  to  graduate. 
This  hospital  has  the  most  complete  hydrotherapeutic  establishment 
of  any  in  Japan.  It  occupies  the  basement  of  the  main  building  and  is  thor- 
ougly  modem  in  every  respect.  It  comprises  a  Turkish  bath,  vapor  bath, 
Charcots  douche,  electric  baths,  sulphur  baths,  iron  baths,  and  a  suite  of 
hot  and  cold  baths  with  sprays.  Annexed  to  this  department  is  a  completely 
fitted  medical  gymnasium. 

Kobe  and  Nagasaki  each  has  a  hospital.  The  one  at  Kobe  interested  me 
greatly.  Jis  buildings  are  very  largo  and  it  is  evidently  well  patronized.  They 
have  eighty  trained  nurses,  and  an  average  of  two  hundred  and  fifty  patients. 
Its  reception  rooms  for  out-door  patients  were  crowded  to  overflowing.  The 
general  operating  room  for  third-class  patients,  interesfed  mo  more  than  any- 
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thing  surgical  1  have  seen  in  Japan.  Here  seven  operations  in  one  room  were 
being  performed  at  one  time,  it  reminded  me  of  Barnum^s  circus,  it  had  00 
many  attractions  going  on  at  one  time,  it  had  no  preparatory  ante-room  for 
undressing  or  dressing.  The  anesthetic  was  administered  and,  in  fact, 
everything  connected  with  each  case  was  done  in  this  one  room.  Female  as 
well  as  male  patients  were  admitted  and  treated  or  operated  on  as  their  time 
came.  I  noticed  one  suregon  was  operating  for  urethral  stricture  in  the  male, 
another  setting  a  broken  arm  for  a  little  boy,  while  another  was  doing  gyne- 
cological work.  Only  seven  physicians  remain  in  the  hospital  at  night,  all 
the  others  live  in  diflferent  parts  of  the  city.  I  could  not  learn  how  many  were 
connected  with  it  or  how  they  were  appointed. 

The  Japanese  physician  is  peculiarly  fitted  for  certain  departments  of 
medicine.  It  is  characteristic  for  the  best  element  of  the  race  to  be  industrious, 
deliberate,  careful,  and  he  loves  more  than  anything  else  to  work  for  days^ 
weeks,  and  even  months,  at  a  single  little  thing.  Mr.  East  certainly  knew 
the  people  well  when  he  tersely  said  that  they  seemed  to  be  "great  in  small 
thing  and  small  in  great  liiings.^^  I  notice  that  they  are  enthusiastic  workers 
in  microscopy,  their  patience  seems  never  to  tire;  they  will  prepare  slide  after 
slide,  specimen  after  specimen,  and  their  interest  never  sags.  This  kind  of 
work  suits  them. 

In  surgery  the  smaller  and  more  delicate  and  difEicult  the  operation  is, 
the  more  it  interests  them.  The  average  Japanese  physician  would  rather  see 
a  cataract  operation  than  a  hysterectomy.  To  watch  them  prepare  for  an 
operation,  the  time  they  seemingly  throw  away  arranging  little  things,  the 
minute  instructions  they  give  their  assistants  and  nurses,  even  in  minor  sur- 
gical cases  and  to  observe  them  fix,  with  so  much  care  and  deliberation,  every 
table  and  tray,  every  knife  and  sponge,  perfectly  oblivious  to  time,  is  as  amus- 
ing as  it  is  tiresome  to  the  hustling,  restiess,  and  impatient  American. 

Nagasaki,  Japan,  Oct  23,  1900. 


LOCAL   ANESTHESIA   IN    HEMORRHOIDAL   OPERATIONS    AND 
ALL  VARIETIES  OP  MINOR  SURGICAL  WORK. 

O.  W.  QREKN,  M.  D.,  Chicago,  III. 
Published  by  The  Medical  Times  and  Rboister  of  Philadelphia,  Pa.,  for  February,  1901. 

Since  there  are  so  many  people  snfEering  more  or  less  with  hemorrhoids, 
and  since  orificial  operations  along  that  line  have  been  performed  only  under 
general  anesthesia,  we  desire  to  call  attention  to  the  fact  that  we  have  formu- 
lated a  method  by  which  hemorrhoidal  operations  are  painlessly  performed 
without  the  aid  of  general  anesthesia.  The  operations  are  rendered  painless 
by  using  the  local  anesthetic  "Acestoria/^ 

Our  method  of  operating  on  hemorrhoidal  tumors  is  as  follows:  First, 
the  patient  is  instructed  to  take  a  cathartic  the  night  before  the  operation,  and 
an  enema  in  the  morning.  With  a  saturated  solution  of  boracic  acid  thoroughly 
cleanse  the  rectum,  using  a  syringe  or  otherwise,  and  then  immediately  inject 
every  tumor  in  sight  with  "Acestoria"  until  each  tumor  is  not  sensitive  to  the 
prick  of  the  needle.  Sometimes  it  is  best  to  use  the  bivalve  speculum  before, 
sometimes  after  injection,  and  sometimes  not  at  all.  It  depends  upon  the 
condition  and  location  of  the  piles. 

With  hemorrhoidal  forceps,  or  Pean's  artery  forceps,  pick  up  each  tumor 
at  its  center,  and  turn  it  out. 

We  generally  use  the  clamp  method  when  possible.    Use  Kelsey's  or  Pratf  s 
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clamp.  After  turning  the  tumors  slightly  outward  with  the  forceps  which 
were  left  hanging  to  Siem,  each  by  turn  is  clamped  at  its  base. 

Then  with  a  straight  needle  put  in  two  or  more  stitches,  as  may  be  needed, 
back  of  clamp. 

Bemove  clamp  and  cut  tumor  with  straight  scissors  through  the  white 
line  made  by  the  middle  blade  of  the  clamp.  There  will  be  no  hemorrhage  if 
this  line  is  followed.  The  stitches  are  now  tied.  Each  tumor  is  thus  treated. 
Then  with  hydrozone  and  hot  water,  one  part  of  the  former  to  five  of  the  latter, 
syringe  or  spray  the  field  of  operation  tiioroughly. 

The  object  of  using  hydrozone  is  two  fold :  It  is  the  safest  and  best  germ- 
icide and  hemostatic  we  have  yet  used,  and  we  have  tried  many.  Not  being 
a  poison,  and  depending  upo^  the  oxygen  it  contains  for  its  action,  renders  it 
safe  under  all  drcomstances,  both  externally  and  internally. 

As  a  dressing  we  have  several  times  used  nothing,  simply  cleansing  with 
hot  water  and  hydrozone. 

An  ideal  dressing  is  ordinary  sterilized  gauze  moistened  with  glycozone. 
Olycozone  is  anhydrous  glycerine  saturated  with  ozone,  a  powerful  germicide 
and  promoter  of  healthy  granulation. 

To  prevent  pain  usually  caused  by  the  prick  of  the  hypodermic  needle, 
touch  the  point  chosen  for  insertion  with  a  glass  pointed  rod,  dipped  into 
95  per  cent,  carbolic  acid. 

To  anesthetize  the  ear  and  stop  earache,  incline  the  patients  head  to  one 
side  and  drop  into  the  ear  about  five  drops  of  "Acestoria,''  or  sufficient  to  fill 
the  external  meatus. 

Use  ^^Acestoria'^  hypodermically  in  all  cases  where  incisions  or  excisions 
are  to  be  made,  such  as  operations  on  ingrowing  toe  nails,  removal  of  splinters 
from  the.  flesh,  opening  boils,  abscesses,  carbundes,  etc 


MEMBEANOXJS  CROUP. 

LOUIS  J.  PONS,  M.  D.,  RoXBURY,  Conn. 

Diphtheritic,  or  true  croup,  is  probably  the  most  fatal  disease  of  childhood, 
one  which  kills  with  such  rapidity,  and  where  our  best  remedies  prove  of  littie 
avail,  that  it  is  not  strange  that  the  medical  attendant  feels  helpless  when 
called  to  treat  a  case  of  genuine  croup. 

Theoretically,  many  of  our  standard  prescriptions  ought  to  relieve,  but  on 
trial  prove  to  be  failures.  To  witness  the  gasping  and  struggling  for  breatii, 
and  other  symptoms  caused  by  impeded  respiration  and  imperfect  oxidation 
of  the  blood,  and  the  inability  to  help  the  sunerer,  is  unpleasant  and  appalling 
to  any  physician. 

During  a  practice  of  fifteen  years,  I  have  attended  quite  a  number  of  such 
cases,  with  a  mortality  of  eighty  per  cent.  Last  winter  I  treated  two  cases, 
and  l)oth  recovered. 

C'AS£  1. — ^A.  F.,  male,  aged  twenty-two  months,  for  two  dajrs  previous  to 
my  fir>t  visit  luid  ^vhat  the  mother  supposed  to  be  a  hard  cold.  I  found  the 
child^s  temperature  to  be  102  degrees  F.,  pulse  135,  appetite  poor,  bowels  con- 
stipated and  urine  scaniy,  obstructed  respiration,  and  the  peculiar  cough  char- 
acteristic of  croup.  With  the  exception  of  a  few  bronchial  rales,  the  lungs 
appeared  normal. 

Treatment, — One-tenth  grain  calomel  every  two  hours  until  bowels  moved 
freely;  one-half  grain  of  quinine  sulphate  every  four  hours;  tartaric  emetic 
and  bichromate  of  potash,  each  one  one-hundredth  grain,  every  two  hours. 
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External  applications  of  turpentine,  one  part,  and  olive  oil,  five  parts.  Also 
had  room  saturated  with  the  vapor  from  a  dish  on  the  stove,  containing  boil- 
ing water,  to  which  we  added  several  times  a  day  a  tablespoonf  ul  of  a  mixtoie 
containing  equal  parts  of  carbolic  acid,  turpentine,  and  oil  of  eucalyptus.  The 
next  morning  I  found  the  patient^s  condition  about  the  same.  Treatment 
continued. 

At  8  p.  ni.  the  father  came  for  me  (eight  miles  in  a  severe  snow-storm), 
saying  the  baby  was  in  such  a  low  condition  that  I  should  probably  find  him 
dead  when  I  arrived.  Beside  my  regular  medicine  bag,  I  also  took  a  trach- 
eotomy tube  and  a  vapo-crei<okMie  Janip.  1  he  little  fcutferer  seemed  to  be  beyond 
aid,  and  the  end  near;  iieverthelt'ss  I  8Ut( ceded  in  having  him  swallow  one  two- 
hundredth  grain  glonoin,  and  in  a  few  minutes  an  emetic  of  ipecac,  erected  a 
sort  of  tent  about  the  cradle,  lighting  the  vapo-cresolene  lamp,  and  placing  it 
on  one  side,  fixing  a  newspaper  so  that  the  vapor  must  draw  across  the  child's 
face,  leaving  a  small  outlet  on  the  other  side  of  the  tent. 

In  less  than  an  hour  the  child  became  uneasy,  and  vomited  quite  a  quan- 
tity of  mucus,  and  tfeveral  \ntxvs  of  iiuniLrnne,  the  largest  measuring  three  by 
one-half  inches.  This  gave  him  some  relief,  and  the  breathing  became  some- 
what freer.  Keeping  up  the  vapo-cresolene,  I  prescribed  the  dark  iodide  of 
lime,  one-quarter  grain  every  hour ;  sulphate  of  quinine,  one-half  grain  every 
four  hours,  and  one-half  teaspoonful  of  whisky  every  two  hours.  For  nourish- 
ment, bovinine  and  milk. 

In  forty-eight  hours  improvement  was  so  marked  that  the  above  treatment 
was  stopped,  syrup  hypophosphite  compound  and  syrup  hydriodic  acid  sub- 
stituted. 

Case  2  occurred  a  few  weeks  later,  and  was  similar  to  the  first  one.  Profit- 
ing by  my  previous  experience,  we  at  once  started  the  vapo-cresolene,  and  giv- 
ing quinine  and  iodide  of  lime,  as  in  the  other  case,  also  a  laxative,  and  tur- 
pentine and  oil  applications  to  chest  and  throat.  Although  he  was  in  a  precar- 
ious condition  when  treatment  was  commenced,  he  improved  so  that  by  the 
third  day  we  considered  him  out  of  danger. 

In  my  opinion  the  vapo-cresolene  was  an  important  factor  in  the  cure  of 
these  cases,  as  well  as  in  whooping  cough,  having  used  it  considerably  in  an 
epidemic  some  years  ago,  with  benent. 

I  think  we  are  prone  to  change  medicines  too  often  in  all  kinds  of  diseases, 
expecting  too  quick  results,  and  not  having  patience  to  give  a  certain  line  of 
treatment  a  thorough  trial.  From  experience,  I  find  that  cases  of  pneumonia, 
typhoid  fever,  and  many  other  diseases,  will  do  better  (with  rare  exceptions) 
on  a  plan  of  treatment  laid  out  during  the  first  few  days,  than  by  daily  chang- 
ing medicines.  By  this  I  do  not  intend  to  convey  the  idea  to  use  a  stereotyped 
treatment  in  all  cases,  but  a  careful  study  of  each  case  at  the  start,  and  then 
decide  on  a  line  of  treatment,  treating  complications  as  they  arise. — Canadian 
Journal  of  Med,  and  Surg, 


The  concensus  of  opinion  among  surgeons  of  prominence  now  is  that 
the  field  of  usefulness  of  cocainization  of  the  spinal  cord  is  destined  to  be  a 
rather  narrow  one.  Statistics  already  show  it  to  be  far  more  dangerous  than 
chloroform,  and  Eoulet  s  figures  (recently  presented  to  the  St.  Louis  Academy 
of  Medical  and  Surgical  Sciences)  prove  it  to  be  a  total  failure  as  an  anesthetic 
in  an  unexpectedly  large  proportion  of  cases.  Eucaine,  too,  seems  to  be  losing 
its  popularity — it  having  proven  wholly  unsatisfactory  for  intra-arachnoideal 
injection.  As  a  local  anesthetic  it  still  retains  popularitv^  with  so^ie  operators 
who  regard  it  as  rather  safer  than  cocaine,  but  its  true  place  in  suro^icol  thera- 
peutics has  not  yet  been  determined. — Amer.  J.  Surg,  and  Oj/n, 
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EDITORIAU 


HEALEKS. 


The  plea  of  guilty,  entered  by  the  Nevada  healers  in  the  U.  S.  District 
Court  at  Kansas  City,  at  its  last  session  was  a  complete  victory  for  the  gov- 
ernment. This  case  has  been  a  very  interesting  one.  About  a  year  ago  the 
'^healers''  S.  A.  Weltmer  and  J.  H.  Kelly,  of  Nevada,  Mo.,  were  cited  by  the 
U.  S.  Postmaster  General  to  appear  at  Washington  and  show  cause  why  a  fraud 
order  should  not  issue  against  them,  thereby  preventing  them  from  using  the 
U.  S.  Mails  for  {he  pui^ose  of  defrauding  the  public  of  money*  Senator  Bur- 
ton, of  Kansas  was  retained  by  the  healers  to  go  to  Washington  to  present  their 
side  of  the  case.  Senator  Burton  appeared,  presenting  to  the  Court  thousands 
of  '^testimonials*^  and  a  flow  of  oratory  such  as  only  he  can  command.  The 
Court,  not  so  easily  hoodwinked  as  the  public,  forbade  them  the  future  use 
of  the  mails. 

The  Federal  Grand  Jury  afterwards  returned  an  indictment  against  Welt- 
mer and  Kelly,  finding  nine  counts  against  them,  each  count  being  based  upon 
a  separate  offense,  the  principal  one  being  an  advertisement  which  appeared 
in  some  medical  agency  publication  in  St.  Louis.  When  the  case  finally  came 
np  for  trial  the  healers,  remembering  their  experience  at  Washington,  crouched 
at  the  feet  of  the  cqurt,  entered  a  plea  of  guilty,  and  threw  themselves  upon 
the  mercy  of  the  court,  begging  for  mercy.  Just  why  they  should  expect 
mercy  is  not  plain,  but  certain  it  is  that  the  Court  was  very  lenient  indeed,  as  it 
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would  be  difficult  to  imagine  a  more  flagrant  offense  than^  by  the  most  vile 
misrepresentations,  fleecing  the  imsuspecting  public  out  of  its  monqr. 

We  fully  recognize  the  fact  that  these  healers  interfere  in  no  way  with 
the  regular  medical  profession,  but  from  a  humanitarian  point  of  view,  their 
suppression  would  be  a  great  boon  to  the  general  welfare  of  the  public. 
The  natural  inference  would  be  that  after  such  a  sorrowful  and  disgraceful 
defeat,  the  healers  would  recoil  from  public  censure  and  go  into  hidmg  like 
the  peacock  when  the  housewife  pulls  ouc  his  feathers,  but  such  was  not  the 
case,  as  evidenced  by  the  following  advertisement,  which  appeared  in  the  daily 
print  with  glaring  head-lines,  on  the  morning  after  the  trial : 

^1.11  the  trial  which  terminated  yesterday  against  Professor  S.  A.  Weltmer, 
a  prominent  citizen  of  Nevada,  Mo.,  in  no  sense  was  his  method  of  healing  or 
science  of  instruction  on  trial.  He  has  for  a  number  of  years  been  engaged  in 
treating  diseases  and  teaching  his  method  of  healing  to  others,  and  owing  to 
the  noble  results  obtained  by  his  method,  his  business  had  assumed  such  gi- 
gantic proportions  that  he  was  unable  to  give  his  personal  attention  to  all  of 
its  details,  and  in  consequence  of  this  fact  certain  claims  were  made  for  him 
and  statements  made  concerning  him  without  his  knowledge  that  were  untrue 
and  to  these  Prof  Weltmer,  b^g  an  honest  and  sinoere  man,  frankly  and 
willingly  plead  guilty  in  the  Federal  Court  at  Kansas  City. 

'^Those  most  capable  to  pass  upon  the  merits  of  his  method  are  sufferers 
who  have  found  relief  through  its  means,  together  with  intelligent  students, 
composed  of  statesmen,  clergymen,  doctors,  professional  and  business  men, 
who  have  carefully  studied  for  the  purpose  of  ascertaining  th$  truth  or  falsity 
of  the  Weltmer  method,  and,  as  a  result  of  their  investigation,  they  unquali- 
fiedly indorse  it,  which  should  be  sufficient  to  convince  any  fair  minded  person 
that  it  is  based  upon  truth.  Advancement  and  progress  have  been  forced  in 
all  ages  to  fight  their  way,  and  this,  like  all  true  sciences,  is  able  to  stand  the 
test.  All  mail  addressed  to  Prof.  S.  A.  Weltmer,  Nevada,  Mo.,  will  be  delivered 
to  him  personally  and  receive  prompt  reply.'^ 

In  view  of  all  the  circumstances  connected  with  the  case  we  think  it  is 
very  mild  to  say  that  a  reputable  newspaper  would  hardly  care  to  burden  itself 
with  the  stigma  of  carrying  such  a  fake  advertisement,  but  it  only  shows  that 
vigilance  on  the  part  of  those  interested  in  good  government  is  necessary  to 
free  the  country  of  such  parasites. 


THE  PHYSICIAN  AND  THE  ''NEW  DIAGNOSIS.*' 

There  has  been  some  apt  and  timely  comment  on  this  subject  in  theMedical 
Journals  lately.  We  venture  to  add  some  recent  experiences  related  by  a 
worker  in  a  clinical  laboratory  not  far  from  New  York  which  makes  micro- 
scopic examinations  for  physicians  and  surgeons. — The  patrons  of  this  labora- 
tory may,  he  says,  be  divided  into  three  classes:  (1)  Those  who  have  studied 
microscopio  diagnosis  with  some  intelligence,  and  whose  specimens  are  properly 
prepared  for  the  work  requested, — who  know  what  they  want  and  ask  for  what 
they  need  (smallest  class).  (2)  Those  whose  notions  of  what  the  microscope 
may  reveal  are  in  general  correct,  but  who  have  not  been  at  the  pains  to  learn 
how  to  prepare  their  specimens.  These  are  the  men  who  send  diphtheria  cul- 
tures with  the  swab  thrust  into  the  culture-medium  as  deeply  as  possible ;  or 
'T)lood  to  be  examined  for  malaria"  with  the  blood  firmly  coagulated  between 
two  adherent  cover-glasses  (larger  class) .  (3)  Those  who  know  neither  how  to 
prepare  their  specimens  nor  what  help  the  microscope  can  possibly  afford  them 
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in  a  troublesome  diagnosis.  These  men  send  fermenting  urine  in  dirty  bottles 
to  be  tested  for  ^typhoid  bacilli/^  plump  and  blooming  boys  to  ^^ye  their 
red  oeUs  counted;^'  patients  who  have  not  had  a  chill  or  an  elevated  tempera- 
ture for  months  to  be  examined  '^for  malaria;'^  or  bits  of  tough  beefsteak 
passed  per  rectum  as  probable  specimens  of  ^^carcinoma  of  the  colon/^  And 
(to  our  professional  confusion  of  face)  this  is  the  largest  class  I  Perhaps  these 
men  last  named  have  the  ultimate  motive  of  impressing  the  patient  with  a 
notion  of  their  own  omniscience;  but  there  is  no  honest  word  to  be  said  for 
such  performances  except — quackery. — Ex, 


OBITUARY. 


E.  L.  PRIEST,  M.  D. 

The  medical  profession  is  again  called  to  mourn  the  loss  of  one  of  their 
most  prominent  and  progressive  members  in  the  person  of  E.  L.  Priest,  M.  D., 
of  Nevada,  Mo. 

Dr.  Priest  was  bom  in  Pettis  C5o.,  Mo.,  September  5th,  1849  and  was 
reared  to  manhood  there.  He  attended  college  in  Kentucky  for  three  years 
during  the  Civil  war,  afterwards  returning  to  Missouri.  In  1874-6  he  att^ded 
medical  lectures  in  Louisville,  Ky.,  from  which  place  he  graduated  in  1876. 
Dr.  Priest  began  the  practice  of  medicine  in  Pettis  Co.,  Mo.,  but  soon  after 
moved  to  Cooper  Co.,  Mo.,  where,  through  his  close  application  to  his  profes- 
sion, he  soon  built  up  a  very  large  practice.  On  September  5th,  1883,  he  was 
married  to  Miss  Gussie  Adams,  of  Holden,  Mo.,  the  fruits  of  which  marriage 
were  four  children,  two  of  whom  are  living. 

In  1884-5  Dr.  Priest  attended  a  post  graduate  course  in  Bellevue  Medical 
Hospital  and  Polyclinic  Hospital  at  New  York  City.  Betuming  to  Missouri 
he  settled  in  California  where  he  practiced  his  profession  until  Jime  1889, 
when  he  moved  to  Nevada,  where  he  spent  the  remaining  years  of  his  life 
in  active  practice  and  died  on  May  8tii,  1901. 

Dr.  Priest  was  a  member  of  the  American  Medical  Association  and  the 
Missouri  State  Medical  Society  as  well  as  other  local  medical  societies  and 
was  always  ready  to  furnish  the  interests  of  any  legitimate  undertaking  calcu- 
lated for  the  betterment  of  the  medical  profession.  Dr.  Priest  was  the  first  to 
advocate  and  propose  a  plan  of  action  for  the  passage  of  a  law  regulating  the 
practice  of  medicine  in  Missouri,  and  at  the  meeting  of  the  Missouri  State 
Medical  Socifety  in  1899,  was  one  of  the  committee  of  five  appointed  by  the 
president  of  the  society  to  draft  a  law  to  reflate,  to  qualifications,  all  persons 
practicing  medicine  in  the  state.  The  actions  of  this  committee  formed  the 
mucleus  for  what  finally  came  to  be  known  as  the  Hall  Medical  Bill,  which 
became  a  law  after  a  most  desperate  struggle,  during  the  last  session  of  the 
legislature.  He  was  one  of  the  most  active  members  of  the  profession  in 
securing  the  passage  of  this  law,  sparing  neither  time  nor  energy  to  accomplish 
the  result 

Dr.  Priest  was  an  unassuming  and  unselfish  gentleman,  conscientiously 
devoted  to  his  profession,  and  a  man  of  very  high  standing  among  his  con- 
freres. The  Medical  iNDEX-TiANCET  extends  its  deepest  S3rmpathie8  to  the 
relatives. 
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THOMAS.  D.  CROTHEES,  M.  D. 

Thomas  D.  Crothers,  M.  D.,  was  born  in  Charlton  in  1842,  and  prepared 
for  college  at  Fort  Edward,  N.  Y.  Giving  up  college  he  entered  the  army  as 
a  cadet,  and  finally  graduated  from  Albany  Medical  College  in  1865.  After 
four  years  of  general  practice  in  West  Galway,  N.  Y.,  he  moved  to  Albany, 
and  became  clinical  assistant  to  the  chair  of  medicine  in  the  Albany  Medical 
College.^  In  1874  he  was  appointed  assistant  physician  in  the  New  York  State 
Inebriate  Asylum  at  Binghamton,  N.  Y.  In  1878  he  was  appointed  super- 
intendent of  Walnut  Hill  Inebriate  Home  at  Hartford,  Conn.  In  1880  ha 
became  >upcrintendent  of  a  private  hospital  for  inebriates  called  Walnut  Lodges 
at  Hartford,  which  position  h^  now  occupies.  In  1876  Dr.  Crothers  was  ap- 
pointed editor  of  the  Journal  of  Inebriety,  the  first  medical  journal  ever  pub- 
lished devoted  to  the  drink  problem  and  the  treatment  of  inebriety,  which  is  still 
continued  up  to  the  present.  In  1883  Dr.  Crothers  compiled  a  text-  book  on  the 
Disease  and  Treatment  of  Inebriety.  In  1900  he  was  appointed  Professor  of 
Mental  and  Nervous  Diseases  in  the  New  York  School  of  Clinical  Medicine. 
This  is  the  first  chair  ever  established  for  the  medical  study  of  spirit  and 
drug  neuroses.  Dr.  Crothers  has  been  a  voluminous  writer  on  these  subjects, 
and  has  contributed  many  important  papers  which  have  l^een  published  and 
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translated  into  many  other  languages.  He  is  a  member  of  medical  societies 
both  at  home  and  abroad,  and  was  a  delegate  to  the  first  congress  of  inebriety 
held  in  London  in  1888,  and  vice-president  of  the  International  Medical  Tem- 
perance Congress  of  1899.  Walnnt  Lodge  Hospital,  of  which  he  is  superin- 
tendent has  been  largely  a  place  for  research  and  scientific  study  of  inebriety 
and  allied  diseases.  For  many  years  Dr.  Crothers  has  been  the  leading  author- 
ity in  this  country  on  these  subjects. 


The  bones  of  the  face  set  very  quickly.  It  is,  therefore,  necessary  to  pay 
close  attention  to  such  injuries,  lest  after  complete  restoration  the  bones  become 
displaced  for  a  sufficient  length  of  time  to  prevent  reduction. 


When  a  patient  has  been  very  badly  injured,  remember  that  a  condition 
of  buoyant  hopefulness  is  an  indication  of  shock  rather  than  of  vitality,  and  do 
not  let  it  lead  you  into  the  idea  that  the  case  is  one  favorable  for  operation. 
Count  the  pulse  and  investigate  the  temperature  of  the  skin.  The  chances 
will  be  that  heat  and  stimulation  are  needed. — Lilienthal. 


Necrosis. — Necrosis  of  the  jaw  may  be  due  to  any  condition  liable  to  give 
rise  to  inflammation  of  its  periosteum  by  injury  due  to  extraction  of  teeth, 
by  various  suppurative  diseases,  the  acute  exanthemata,  pyaemia  actinomycosis^ 
etc.,  or  by  the  action  of  various  diathetic  processes,  such  as  syphilis,  tubercule^ 
or  leprosy. — Ex. 

Monsel's  solution,  placed  under  tlie  incrrowing  edge  of  a  toe-nail,  will  tan 
the  inflamed  tissue  and  tend  toward  a  cure.  The  application  should  be  kept 
on  for  a  number  of  days.  The  nail  should  be  scraped  very  thin  in  the  middle 
line. — Ex. 


Pain  in  the  lower  limbs,  or  the  slightest  degree  of  limping  in  children, 
should  lead  to  an  examination  of  the  hip-joints.  Many  cases  of  beginning 
hip-joinl  disease  may  be  discovered  at  a  time  most  opportune  for  treatment. 
—Ex. 


In  addition  to  the  concise  record  of  facts  presented  in  Current  History's 
monthly  digest  of  the  leading  events,  movements,  and  questions  of  the  day, 
this  useful  magazine  now  puts  its  readers  in  full  touch  with  the  co-ordinate 
field  of  opinion  and  discussion.  In  the  May  number  is  begun  the  publication 
of  a  monthly  Index  to  Periodical  Literature,  in  which  the  reader  who  deriret 
fuller  discussion  or  information  on  any  topic  he  may  be  reading  or  studjring, 
can  in  a  moment  fined  exactly  where  to  turn  for  additional  data  sought.  Valu- 
able as  Current  History  has  proven  it^lf  during  the  past  ten  years,  its  utility 
as  a  comprehensive  and  convenient  record  of  the  world's  progress  is  vastly 
enchanced  by  the  addition  of  this  new  department.  No  preceding  issue  has 
surpassed  the  May  number  in  variety  of  interest  and  illustration.  The  most 
prominent  topics  are  the  Chinese  puzzle;  Anglophobia;  Boer  Peace  Negotia- 
tions; British  Army  and  Tariff  Eeform;  Decline  of  Oriental  Trade;  Problems 
of  Greater  America;  Anthracite  Coal  Crisis;  Venzuelan  Asphalt  Dispute;  Can- 
adian Political  Issues;  Eeligrions  of  the  World.  The  number  contains  34  por- 
traits, maps  and  other  illustrations.  Boston:  Current  History  Co.,  $1.60  a 
year.  Single  number,  15  cents.  Sent  three  months  on  trial  for  85  cents. 
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SOCIETY  MEETINGS 


KANSAS  CITY  ACADBMY  OP  MBDICINB. 

Incorporated  under  the  laws  of  the  State  of  Miflsoari,  June  28^  1890. 

OPPICEES  SINCE  ITS  ORGANIZATION. 

H.  0.  Orowell,  M.  D.,  President  . .  .1890  0.  Lester  Hall,  M.  D.,  President. . .  18M 

W.  0.  Tyree,  M.  D..            "        ...1891  John  Punton,  M.  D. ,          **  ...1896 

B.  E.  Fryer,  M.  D.,             "        ...  .1892  John  H.  Thompson, M.D.,  "  ...  .1896 

J.  H.  Duncan,  M.  D.,           "        ....  1898  0.  F.  Wainwright,  M.  D.,  "  ...  .1897 

Resigned  April  25.  Robert  T.  Sloan,  M.  D.,     "  ...  .1896 

Emory  Lamphear,  M.  D.  elected  to  fill  Hal  Foster,  A.  B. ,  M.  D.     "  ....  1899 

unexpired  term.  Jabez  N.  Jackson,               **        1900 

OFFICERS  FOR  1901. 

B.  H.  Swartz,M.D.,  President;  J.  W.  Gaines,  M.D.,  Vice-President;  G.  B. 
Harden,  M.  D.,  Censor;  Ralph  J.  Brown,  M.  D.  Secretary ;  0.  Lester  Hall,  M.  D., 
Treasurer. 

ACADBMY  NOTES. 
Meeting  of  May  IIth. — Symposium  on  Tubbboulosis. 

Etiology  and  Patholoyy. — Robert  T,  Sloau,  M.  D.,  said  the  etiology  is  well 
known.  It  is  caused  from  a  microbe  that  usually  gains  entrance  by  inhalation, 
but  there  are  other  modes  of  entrance.  The  child  may  be  bom  with  it  and 
it  is  generally  believed  that  it  may  gain  entrance  by  foods,  such  as  milk,  insuf- 
ficiently cooked  meat,  etc.  The  most  important  predisposing  cause  is  inherited 
susceptibility.  Other  predisposing  causes  are  general  debili^  following  various 
diseases,  lack  of  fresh  air,  sunshine  by  diminishing  the  power  of  resistance. 
Unquestionably  inhalation  is  the  most  frequent  mode  of  transmission. 

Pathology, — Characterized  by  presence  of  tubercles  providing  the  patient 
lives  long  enough  to  develop  them.  The  tubercle  is  made  up  of  cell  elements 
and  is  produced  by  the  fixed  cells  that  divide,  leucocytes,  etc.  Nodulee  may  be 
scattered  or  may  mass  together.  The  ultimate  destiny  of  the  nodule  varies;  in 
some  instances  the  nodules  soften  when  the  circulation  is  cut  off,  while  on  the 
other  hand  the  mass  may  undergo  calcarious  degeneration.  The  amount  of 
fibrous  tissue  around  the  nodule  may  be  so  great  that  it  will  be  entirely  encap- 
sulated. Exact  cause  of  suppuration  is  not  known.  It  is  doubtful  if  tubercular 
baccillus  alone  produces  pus.  Pure  tuberculosis  is  comparatively  a  benign 
disease  although  continuous.    Death  is  due  to  a  mixed  infection. 

Management  of  Bone  and  Visceral  Tuberculosis. — Jacob  Block,  M.  D., 
said:  While  the  age  of  greatest  susceptibility  is  below  30  it  is  equally  true 
that  age  is  no  bar  to  the  disease.  It  is  no  uncommon  thing  to  see  patients 
30  and  35  with  PotPs  disease  of  the  spine.  I  am  inclined  to  believe  that 
everybody  has  tuberculosis.  Pure  tuberculosis  is  possibly  not  as  malignant  as 
some  believe.  The  principle  involved  in  the  treatment  of  tuberculosis  of  the 
hip  or  knee  is  rest  and  usual  hygienic  measures,  such  as  good  air,  food,  water, 
etc.,  etc.  In  peritoneal  tubercnJosis  it  is  remarkable  what  excellent  results  are 
obtained  W  a  mere  incision  with  or  without  exposure,  with  or  without  flushing. 
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Diagnosis. — C.  Lester  Hall,  M.  D. — Do  not  regard  it  as  difficult  of  diag- 
nofiis.  The  question  usually  is  why  do  some  yield  ^o  readily  and  others  with- 
stand it  so  long.  In  cases  where  you  have  a  hereditary  tendency  the  rule  is  for 
the  patient  to  onore  quickly  succumb  to  the  disease.  I  think  it  matters  very 
little  whether  you  sav  that  pus  is  produced  by  mixed  infection  or  pure  tubercu- 
losis; the  fact  remains  Ubat  the  expectoration  contains  pus.  A  patirat  with  a 
cough,  dulness  in  the  apices  of  ihe  limgs,  perspiration  at  night  would  seem  to 
have  tuberculosis,  yet  to  be  absolutely  sure  of  our  diagnosis  it  is  necessary  that 
we  have  recourse  to  the  microscope. 

Treatment — ^V.  W.  Oayle,  M.  D.,  said:  Some  years  ago  it  was  the  habit 
to  send  the  patient  away  on  a  trip  and  I  yet  believe  in  climatic  treatment,  but 
do  not  believe  that  it  does  any  good  to  send  them  to  C!olorado  after  they  have 
passed  Hie  incipient  stage  as  mey  usually  get  very  nervous.  I  think  the  climate 
of  southern  New  Mexico  and  Arizona  is  the  best  for  tubercular  patienteL 
although  I  do  not  think  they  should  be  sent  anywhere  after  they  have  passed 
into  the  last  stages.  I  believe  in  the  germicidal  remedies  and  think  very  much 
of  creosote  and  its  derivatives.  The  main  point  in  the  treatment  is  food.  Do 
not  believe  in  cod  liver  oil  as  a  medicine  but  it  is  one  of  the  best  of  foods. 

Serum  Treatment — ^I.  J.  Wolf,  M.  D. :  I  am  somewhat  skeptical  about 
the  serum  treatment  as  I. do  not  believe  it  benefits  to  any  great  d^ree.  We 
always  have  to  distinguish  between  acute  and  chronic  tuberculosis.  In  the 
chronic  form  there  is  so  little  toxin  formed  that  there  is  little  use  for  an  anti- 
toxin. An  antitoxin  cannot  produce  immunity  in  a  chronic  disease  conse- 
quentiy  we  cannot  produce  a  cure.  The  more  rational  treatment  is  by  tuber- 
culin, but  I  am  sorry  to  say  that  it  does  not  have  the  same  effect  upon  man 
that  it  has  upon  the  horse.  In  the  acute  form  the  serum  may  perhaps  at 
least  stay  the  disease  but  it  is  a  failure  in  the  chronic  form. 

DISCUSSION. 

Dr.  Brown. — ^Don't  believe  in  inheritance,  i^redisposition  is  nothing  more 
or  less  than  susceptibility.    It  is  contagious  rather  than  inherited. 

Dr.  Kyger. — One  of  the  most  important  aspects  is  possible  prevention. 
Much  is  being  written  and  done  in  this  line.  Sanitariums  are  being 
built  and  we  are  trying  to  make  advance  along  this  line.  I  believe  we 
should  insist  on  the  boards  of  health  dealing  with  the  disease  the  same  as  any 
other  forms  of  contagious  diseases. 

Dr.  Miller. — If  ever  there  is  a  time  when  I  feel  the  abject  poverty  of  the 
profession,  it  is  when  I  am  called  to  speak  of  the  last  stage  of  phthisis.  Very 
little  can  be  done  with  medicine,  but  out-door  treatment  is  the  most  satisfactory. 
Creosote  and  Guaiacol  are  unsatisfactory  in  the  second  stage. 

Dr.  Sherer. — ^I  believe  boards  of  health  should  take  tuberculosis  in  hand. 
Where  this  is  done  there  is  a  diminution  of  the  disease.  The  eye  is  usually  in- 
volved in  military  tuberculosis.  The  tubercular  choroiditis  is  similar  to  ascend- 
ing choroiditis.     The  schlera  is  very  rarely  involved. 

Dr.  Lapp. — ^It  seems  that  the  key  note  is  preservation.  I  think  the  board 
of  health  shoidd  interfere  in  the  matter. 

Dr.  Miller. — ^I  believe  fully  in  the  out-door  treatment. 

Dr.  Merriman. — ^It  does  me  good  to  know  that  the  sentiment  has  been 
changed  as  to  the  board  of  health  having  control.  I  tiiink  that  out-door  life 
and  work  instead  of  rest  is  indicated  ,and  I  am  especially  partial  to  horse-back 
ridiniBT. 

Dr.  Sawtell. — ^Much  has  been  said  about  age.  Mortuary  records  seem  to 
show  that  as  many  die  after  forty  as  before  f or^.    Light  weight  has  much  to 
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do  with  susceptibility.  I  believe  we  do  an  injustice  to  the  patient  when  we  wait 
to  confirm  the  diagnosis  with  the  microscope.  When  a  slight  rise  in  tempera- 
ture, some  dullness  and  diminished  fremitis  we  should  diagnose  tuberculosis 
and  recommend  climatic  treatment. 

Dr.  C'ordier. — Tubercular  peritonitis — ^how  cases  are  cured  by  incision. 
Xot  only  must  incision  be  made  but  manipulation  must  be  made.  BeLeve  in- 
testines and  viscera  should  be  handled  considerably.  Do  not  believe  drainage 
necessary.  These  ideas  have  led  to  the  deductions  tibat  there  is  a  latent  function 
in  the  peritoneum  of  producing  an  anti-tubercular  toxin  that  affects  the  tubercu- 
lar baeeilli. 

Dr.  Hardin. — It  isn't  so  much  to  diagnose  a  case  of  tuberculosis  as  it  is 
to  diagnose  it  early.  Treatment  is  of  little  avail.  So  it  behooves  us  to  be  able 
to  detect  it  in  the  incipent  stage.  The  principal  treatment  is  climatic  or  out- 
door exercise  and  sunlight. 


MEETING  OF  THE  AMERICAN  MEDICAL  EDITORS^  ASSOCIATION. 

The  annual  business  meeting  of  the  American  Medical  Editors'  Associa- 
tion will  convene  in  the  library  rooms  of  the  Ramsey  County  Medical  Society, 
Lowry  xVreade  building,  kSi.  Paul,  at  2 :30  p.  m.,  Monday,  June  3d.  The  Lowry 
Arcade  building  is  situated  in  St.  Peter  street,  between  Fourth  and  Fifths 
The  session  will  open  promptly  at  the  above  hour,  and  all  memheri  are^rgeii 
to  he  present  at  that  time. 

This  association,  as  implied  in  the  name,  consists  of  medical  editors  of  the 
United  States.  Meetings  are  held  annually,  coincident  with  the  American 
Medical  Association.  The  aims  of  the  association  are  the  advancement  of 
medical  journalism,  the  foimdation  of  an  ethical  press  in  medicine,  and  the 
improvement  of  the  medical  profession  in  general.  The  membership  includes 
the  leading  medical  writers  and  editors  of  the  country. 

The  meeting  this  year  will  be  a  most  successful  one,  both  from  the  point 
of  presentation  of  valuable  papers  and  the  energetic  work  of  the  members  of 
the  association  which  will  be  made  manifest  at  t£e  meeting.  The  preliminary 
program  is  calculated  to  interest  and  benefit  every  medical  editor.  A  partial 
list  of  papers  includes : 

President's  Address,  Dr.  Alex.  J.  Stone,  of  St.  Paul. 

Relative  Value  of  Medical  Advertising,  by  Dr.  John  Punton,  of  Kansas 
Ciiy,  Missouri. 

Paper,  subject  unannounced,  by  Dr.  John  V.  Shoemaker,  of  Philadelphia. 

Improvements  in  Medical  Education,  by  Dudley  S.  Reynolds,  of  Louis- 
ville.. 

Some  Thoughts  on  the  Ethics  of  ^ledical  Journalism,  by  Bumside  Foster, 
of  St.  Paul. 

Editorial  Corps  and  Medical  Journalism,  by  Dr.  George  P.  Butler,  of 
Alma,  Michigan. 

Relation  of  the  Medical  Editor  to  Original  Articles,  by  Harold  Moyer 
of  Chicago ;  and 

Paper,  subject  unannounced,  by  Dr.  George  H.  Simmons,  of  Chicago. 

The  annual  dinner  of  the  association  will  be  held  at  9  p.  m.,  June  3d, 
reservation  of  plates  should  be  made  at  once.  Membership  applications  and 
titles  of  additional  papers  can  be  sent  to  Alexander  J.  Stone,  Lowry  Arcade, 
St.  Paul,  President,  or  0.  F.  Ball,  Century  building,  St  Louis,  secretary. 
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ANNUAL  MEETING  OF  THE  KANSAS  STATE  MEDICAL  SOCIETY. 

The  thiri^-fifth  annual  meeting  of  the  above  society  took  place  at  Pitts- 
burg, Kas.,  on  May  1,  2  and  3,  1901. 

Promptly  at  8  p.  m.  on  Wednesday,  May  Ist,  the  President  Dr.  J.W. 
Porter,  called  the  session  to  order.  There  was  a  large  attendance  of  the  mem- 
bership representing  nearly  all  the  counties  in  the  state. 

The  address  of  welcome  was  tendered  by  the  Honorable  John  Randolph, 
which  was  responded  to  in  a  very  gracious  manner  by  Dr.  Q.  A.  Boyle,  of 
Louisburg,  Kas.  This  was  followed  by  the  President's  address  which  called 
attention  to  the  needed  medical  legislation  in  the  state  and  the  suppression  of 
quackery.  The  address  was  well  received  and  called  forth  much  favorable  com- 
ment. Dr.  E.  H.  Pearse  then  gave  an  address  on  the  benefits  to  be  derived 
by  the  public  from  the  enforcement  of  the  medical  bills  which  has  recently 
passed  m  the  legislatures  of  both  Kansas  and  Missouri.  The  Doctor  was 
tendered  a  vote  of  thanks  for  his  timely  and  eloquent  address. 

Thursday,  May  2. — The  preliminary  business  having  been  attended  to,  the 
professional  program  was  called  for. 

The  first  paper  was  read  by  Prof.  S.  W.  Williston,  M.  D.,  of  Lawrence, 
on  ^'Heredity  and  Disease.''  The  doctor  took  the  position  that  heredity  was  not 
as  potent  a  factor  in  the  etiology  of  disease  as  was  generally  supposed  and 
cited  in  many  physiological  laws  which  seemed  to  support  his  theory. 

It  was  a  very  scientific  paper  and  fully  sustained  the  enviable  reputation 
of  its  author.  It  was  followed  by  a  very  able  discussion,  the  burden  of  which 
claimed  that  the  present  text  book  teaching  on  hereditary  transmission  was 
greatly  at  fault  and  needed  very  careful  revision  in  order  to  harmonize  with 
later  scientific  investigations. 

The  next  paper  was  read  by  Dr.  J.  M.  Latta,  of  Millerton,  subject  "Some 
Natural  Defensive  Methods  of  the  Body.'*  This  proved  to  be  a  very  carefully 
prepared  and  well  written  paper  and  beautifully  portrayed  the  marvellous 
genius  of  nature  in  combating  disease.  It  was  well  discussed  and  the  doctor 
was  highly  complimented  for  his  scientific  zeal. 

"The  Value  of  Electrotherapy  in  Gynacology"  was  the  title  of  the  next 
paper,  read  by  Dr.  Maggie  MeCrea  of  Kansas  City,  Kas.  In  this  paper  a 
special  plea  was  made  for  the  general  practitioner  to  increase  his  knowledge  of 
electricit}^  as  the  author  claimed  there  was  much  ignorance  and  neglect  prev- 
alent in  the  medical  profession  as  to  the  proper  and  appropriate  use  of  elec- 
tricity in  diseased  conditions.  The  paper  was  well  received  and  generally  dis- 
cussed. 

At  this  junction  the  Board  of  Censors  made  their  report  and  favored  the 
acceptance  of  many  new  members  whose  names  they  read.  On  motion  the 
report  was  received  and  adopted. 

"The  Present  Status  of  Uric  Acid  as  a  Factor  in  the  Production  of  Dis- 
ease,'* was  the  title  of  a  paper  read  by  Dr.  D.  L.  Edsall,  of  Philadelphia,  Pa. 
This  paper  proved  to  be  a  very  exhaustive  one  and  contained  much  that  was 
new  in  connection  with  this  very  important  subject.  The  doctor  undertook  to 
show  the  fallacy  of  the  theories  advanced  by  "Muichison*'  and  "Hay**  and 
claimed  their  teaching  was  very  erroneous.  He  also  called  the  attention  to 
the  fact  that  uric  acid  is  not  the  equivalent  of  urea  and  that  simple  examina- 
tion of  the  urine  was  not  sufficient  to  determine  its  presence.  Even  the  aid 
of  the  microscope  was  misleading  and  the  only  certain  method  was  through 
analysis  of  both  the  quantitive  and  qualitative  elements  of  the  urine. 

This  being  the  first  visit  of  the  doctor  to  the  "wild  and  woolly  west," 
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he  stated  that  he  was  agreeably  surprised  to  find  the  scientific  spirit  so  gen- 
eral and  common  among  the  medical  profession  of  Kansas.  A  vote  of  thajiks 
was  tendered  Dr.  Edsall  for  coming  such  a  long  distance  to  take  part  in  the 
Bnccess  of  tiie  meeting. 

A  motion  was  now  introduced  that  the  members  from  each  county  assem- 
ble at  the  close  of  the  morning  session  and  select  the  delegate  they  wish  rep- 
resented on  tiie  Nominating  Committee.  This  motion  was  carried  and  the 
meeting  adjourned. 

May  2 — ^Afternoon  Sbssion. 

After  some  preliminary  business  of  minor  importance  the  election  of 
officers  was  called  for. 

The  report  of  the  Nominating  Committee  was  then  read  and  placed  in 
nomination  the  following  officers,  which  on  motion  were  elected.  For  presi- 
dent— ^D.  L.  H.  Munn,  of  Topeka,  Kas.  First  vice-president,  Dr.  J.  W.  Ryan — 
2nd  vice-president — .  Recording  Secretary — ^Dr.  W.  E.  McVey,  Topeka,  Kas. 
Corresponding  secretary — ^Dr.  J.  W.  May,  Kansas  City,  Kas.  Treasurer — ^Dr. 
Barker,  Chanute,  Kas.    Librarian — ^Dr.  S.  S.  Stewart,  Topeka,  Kas. 

After  the  election  Dr.  Catherine  B.  Richardson,  of  Kansas  City,  read  a 
paper  entitled  "Just  Reward  in  the  Medical  Prof ession,^^  in  which  the  position 
was  taken  that  all  discoveries  in  medical  science  were  the  exclusive  right  of  the 
discoverer  to  do  as  they  pleased  whether  they  make  them  known  to  the  profession 
or  not.  In  case  of  drugs  they  had  the  right  to  patent  them  if  they  wished. 
The  paper  was  severely  condemned  and  received  much  adverse  criticism. 

^^The  Cause  and  Prevention  of  Blindness,^^  by  Dr,  George  E.  Bellows, 
buig,  was  the  next  paper,  followed  by  one  entitled  '*The  Microscope — ^Its  Im- 

S>rtance  to  the  (Jeneral  Practitioner,''  By  Dr.  0.  E.  Munn,  of  Topeka,  Kas. 
oth  papers  were  ably  discussed  and  the  meeting  adjourned  till  8  p.  m. 

May  2 — Evening  Session. 

The  Board  of  Censors  having  reported,  the  place  of  next  meeting  was 
taken  up  and  resulted  in  the  choice  of  Lawrence,  Kas.  "Hereditary  Insanity 
and  Some  Suggestions  for  Preventative  Measures,''  was  the  subject  of  a  paper 
read  by  Dr.  L.  L.  Uhls,  of  Osawatomie.  This  paper  proved  to  be  a  very  in- 
teresting and  instructive  one  and  consumed  much  time  in  its  discussion,  the 
burden  of  which  claimed  that  much  ignorance  prevailed  concerning  the  true 
nature  of  insanity  among  both  the  lai^  and  medical  profession,  and  the  time 
was  ripe  for  an  inauguration  of  a  movement  having  for  its  aim  the  education 
of  the  masses,  the  public  press  Being  named  as  a  proper  medium,  under  the 
able  editorship  of  a  physician  by  which  a  more  correct  knowledge  of  insanity 
and  its  prevention  could  be  made  known.  The  large  number  of  incurable 
insane  was  said  to  be  due  to  the  failure  on  the  part  of  the  physician  and 
friends  to  put  in  force  appropriate  treatment  in  the  early  or  incipient  stage. 

"The  Cause  and  Prevention  of  Blindness,"  by  Dr.  George  E.  Bellows, 
of  Kansas  City,  Mo.,  was  the  next  paper  read.  This  was  a  careifully  prepared 
paper  and  forcibly  illustrated  the  necessity  of  a  more  thorough  knowledge  of 
the  dangers  that  belong  to  neglect  in  the  care  of  the  eyes  under  certain  con- 
ditions named.  The  paper  was  fully  discussed  more  especially  by  the  Ophthal- 
mologists present  who  concurred  in  the  thought  that  ophthalmia  neonatorium 
was  gradually  becoming  obliterated,  there  being  a  less  number  of  cases  of  it 
than  formerly.  The  time  set  for  the  banquet  having  arrived,  the  meeting 
adjourned  till  8 :30  p.  m. 

May  3 — ^Morning  Session. 

The  first  order  was  the  appointment  of  the  following  chairmen  of  corn- 
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mitten :  Section  on  Piradicte  of  Medicine — Dr.  C.  Gardner,  of  Emporin.  Sec- 
tion on  Surgery — ^Dr.  J.  M.  Klleidier,  Parsons.  Section  on  Ophthalmology  and 
Otolo^— Dr.  E.  S.  McOee,  Tdt)elaL  SUtttion  on  Gynecology— Dr.  D.  B.  Long^ 
shcffe,  Topeka. 

The  physicians  of  Pittsburg  very  ably  entertained  the  visiting  physicians 
at  a  banquet  given  at  the  Hotel  StiUweTl  on  the  evening  of  May  3. 

The  next  annual  meeting  will  be  held  at  Lawrence  and  the  officers  elected 
for  the  ensuing  year  are  as  follows:  President,  Dr.  L.  H.  Munn,  of  Topeka; 
Tie^-'president,  Dt.  Byan,  of  CdffeyVifle;  recording  secretary,  Dr.  W.  A. 
McVey,  of  Ttfpfeka:  corresponding  secr^tair,  J.  W.  May,  of  Kansas  City,  Kas. ; 
treasurer,  D.  E.  Barker,  of  C^iknute.  The  society  decided  to  conduct  and 
publish  a  medical  journal  at  Topeka. 


AMERICAN  MEDICAL  ASSOCIATION. 

The  fifty-second  annual  gesfeion  of  the  American  Medical  Association  will 
be  held  in  St.  Paul,  Minn.,  on  Tuesday,  Wednesday,  Thursday  and  Friday, 
June  4,  5,  6  and  7,  commencing  on  Tuesday  at  11  A.  M.  Arrangements  have 
been  completed  for  an  excursion  of  the  members  of  the  American  Medical 
Association  to  Yellowstone  Park.  The  Committee  of  Arrangements  has  fin- 
ally succeeded  in  persuading  the  officials  to  open  up  the  park  a  week  earlier 
than  usual  in  order  to  accommodate  the  Association.  A  special  train  will  be 
run  from  St.  Paul  to  the  Yellowstone  Park  and  the  railroad  officials  have 
promised  to  do  everything  in  tKeir  power  to  make  it  satisfactory  to  all  con- 
cerned. The  rates  will  be  very  low,  but  how  low  can  not  at  this  time  be  def- 
initely stated.  Those  who  attended  the  meeting  in  1882  will  remember  with 
much  pleasure  a  similar  excursion  that  was  run  at  that  time,  and  these  will 
not  need  to  be  informed  that  the  one  now  proposed  will  be  full  of  enjoyment. 
Further  announcements  will  be  made  later.  The  Yellowstone  National  Park 
contains  more  natural  wonders  than  are  to  be  found  anywhere  else  in  the  world, 
and  this  will  be  a  rare  onnortimity  for  our  Eastern  friends  to  see  what  this 
portion  of  our  great  West  possesses. 


THE    WESTERN    OPTHALMOLOGIC    AND    OTO-LARYXGOLOGIC 

ASSOCIATION. 

The  following  officers  were  elected  at  the  sixth  annual  meeting  of  the 
Western  Ophthalmologic  and  Oto-Laryngologic  Association  held  in  Cincinnati, 
April  11th  and  12th:  Dr.  C.  R.  Holmes,  Cincinnati,  0.,  president;  Dr.  W.  L. 
Dayton,  Lincoln,  Neb.,  1st  vice-prest. ;  Dr.  J.  0.  Stillson,  Indianapolis,  Ind., 
2d  vice-prest. ;  Dr.  H.  W.  Loeb,  St.  Ix)ui8,  Mo.,  3d  vice-prest. ;  Dr.  0.  J.  Stein, 
100  State  St.,  Chicago,  treasurer;  Dr.  William  L.  Ballenger,  100  State  St., 
Chicago,  secretary.  At  the  meeting  in  Cincinnati  the  scientific  program  was 
of  very  nigh  grade.    Forty  new  members  were  elected. 

The  next  meeting  will  be  held  in  Chicago,  April  10th,  11th  and  12th,  1902. 


SOUTHWEST  MISSOURI  MEDICAL  ASSOCIATION. 

The  semi-annual  meeting  of  the  Southwest  Missouri  Medical  Association 
was  held  in  Springfield,  April  25,  1901.  The  following  committees  were  ap- 
pointed :  On  scientific  communications,  Drs.  D.  B.  Farnsworth,  A.  B.  Freeman 
and  H.  C.  Shuttee;  credentials,  Drs.  A.  H.  Thomburg,  R.  B.  Archibald  and 
J.  E.  Teft;  ethics,  Drs.  C.  C.  Clement  and  B.  S.  Kelt*o;  arrangements  Drs.  H. 
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S.  Hill,  W.  C.  James  and  W.  P.  Patterson.  Officers— President,  Dr.  H. 
K.  Howe,  Willow  Springs;  Vice-President,  Dr.  R  W.  Paris,  Lawrenceburg; 
Corresponding  Secretary,  Dr.  W.  P.  Patterson,  Springfield;  Treasurer,  Dr.  H. 
C.  Shnttee,  West  Plains.    The  next  meeting  will  be  held  at  Joplin,  in  October* 


MISSO  URI  STATE  MEDICAL  SOCIETY. 

At  the  meeting  of  the  Missouri  State  Medical  Association  at  their  recent 
session  at  Jefferson  City,  the  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  D.  Griffith,  of  Kansas  City;  first  vice-president,  R. 
E.  Young,  Jefferson  City;  second  vice-president.  Senator  J.  C.  Whaley,  of 
Osceola;  third  vice-president,  R.  M.  Funkhouser,  St.  Louis;  fourth  vice-presi- 
dent, J.  F.  Campbell,  Callao ;  fifth  vice-president,  G.  W.  Vineyard ;  recording 
secretary,  B.  C.  Hyde,  Kansas  City;  assistant  recording  secretaiy,  F.  W.  Burke,. 
Sedalia;  corresponding  secretary,  Charles  W.  Fassett,  St  Joseph;  treasurer^ 
J.  Franklin  Welsh,  Sdisbury. 

The  next  meeting  will  be  held  in  St.  Joseph.  Full  minutes  of  the  meeting 
will  be  published  in  our  next  issue. 


CENTRAL  OKLAHOMA  MEDICAL  ASSOCIATION. 

The  spring  session  of  the  Central  Oklahoma  Medical  Association  was  held 
at  Enid,  Oklahoma,  Tuesday,  April  9th.  The  Association  was  reorganized  and 
the  new  constitution  and  by-laws  adopted  now  conforms  with  the  American 
Medical  Association.  The  attendance  was  good,  physicians  being  present  from 
Wichita,  Kansas  and  the  north  and  Chickasha  on  iJie  south.  The  feeling  wa& 
one  of  the  most  fraternal  and  enthusiasm  seemed  to  pervade  every  member. 

A  number  of  papers  were  read  and  discussed  in  a  spirited  manner.  Among 
the  more  interesting  papers  was  'Ttfixed  Infection,"  read  by  Dr.  R.  P.  Tye,^ 
Chickasha,  I.  T.,  and  ^^Excretory  Functions  and  Their  Relations  to  Disease," 
by  Dr.  S.  E.  Knight,  Enid,  0.  T.  These  papers  were  thoroughly  discussed 
and  many  different  opinions  presented. 


It  is  announced  that  the  dates  of  the  next  meeting  of  the  Mississippi  Val- 
ley Medical  Association  have  been  changed  from  the  10th,  11th  and  12th  of 
September  to  the  12th,  13th  and  14th  of  September.  This  change  has  been 
made  necessary  because  the  dates  first  selected  conflicted  with  another  large 
Association  meeting  at  the  same  place. 

The  meeting  is  to  be  held  at  the  Hotel  Victory,  Put-in-Bay  Island,  Lake 
Erie,  0.,  and  the  low  rate  of  one  cent  a  mile  for  the  round  trip  will  be  in  ef- 
fect for  the  meeting.  Tickets  will  be  on  sale  as  late  as  September  12th,  good 
returning  without  extension  until  September  15th.  By  depositing  tickets  with 
the  Joint  Agent  at  Cleveland  and  paying  50c  the  date  can  be  extended  until 
October  8th.  This  gives  members  an  opportunity  of  visiting  the  Pan-American 
Exposition  at  Buffalo,  to  which  very  low  rates  by  rail  and  water  will  be  in 
effect  from  Cleveland. 

Full  information  as  to  rates  can  be  obtained  by  addressing  the  Secretary, 
Dr.  Henry  E.  Tuley,  No.  Ill  West  Kentucky  Street,  Louisville,  Ky.  Mem- 
bers of  the  profession  are  cordially  invited  to  attend  this  meeting. 

Those  desiring  to  read  papers  should  notify  the  Secretary  af  an  early  dat^ 
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BOOK  REVffiWS^ 

THERAPEUTICS,  ITS  PRINCIPLES  AND  PRACTICE,  by  Horatio  C.  Wood,  M.  D., 
LL.  D.,  Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical  Professor  of 
Diseases  of  the  Nervous  System,  in  the  University  of  Pennsylvania ;  Member  of  the 
National  Academy  of  Science.    Eleventh  Edition,  remodelled  and  in  greater  part 
rewritten  by  Horatio  C,  Wood,  and  Horatio  C.  Wood,  Jr.,  M.  D.    Published,  Dec. 
1900,  by  the  J.  B.  Lippincott  Company,  Philadelphia  and  London. 
The  authors  of  Therapeutics,  its  Principles  and  Practice  need  no  intro- 
duction to  the  medical  profession,  as  their  efforts  have  been  crowned  with 
success  upon  ten  previous  occasions  in  the  same  line  of  work,  which  fact  alone 
establishes  them  as  authority. 

Other  editions  have  been  chiefly  improved  by  the  incorporation  of  new  mat- 
ter, while  in  this,  the  subject  has  been  treated  in  an  entirely  new  manner. 
Its  principal  point  of  merit  lies  in  the  fact  that  the  physiological  study  of 
drugs  is  made  the  basis  of  practical  therapeutic  teaching. 

Many  valuable  additions  have  been  made  in  the  present  edition,  but  by 
putting  the  references  and  tests  in  smaller  type  the  size  of  the  book  has  been 
reduced  so  that  it  is  still  of  a  convenient  size  for  the  student.  The  subject 
matter  is  presented  in  a  clear  and  practical  manner  and  is  sure  to  be  welcomed 
by  the  many  friends  of  the  authors.  The  publishers  have  followed  their  usual 
plan  of  making  their  part  of  the  work  conform  to  the  highest  standard. 

HYPNOTISM.  A  Complete  System  of  Method,  Application  and  Use.  Prepared  for  the 
Self-InBtruction  of  the  Medical  Profession.  By  L.  W.  De  Lawrence.  11  mo.  pp.  256. 
Illustrated.  [Chicago:  The  Henneberry  Company,  416  Dearborn  Street.  1901. 
Price,  $1.50. 

In  view  of  the  recent  developments  in  suggestive  and  psycho-therapy  and 
hypnotism,  a  readable  presentation  of  the  subject  is  at  this  time  very  desirable, 
and  while  De  Lawrence  in  his  treatise  on  Hypnotism  disclaims  any  attempt 
at  recommending  them  as  remedial  agents,  for  everything,  he  very  ably  and 
forcibly  points  ont  wherein  they  may  be  nsed  as  valuable  aids  in  the  treatment 
of  certain  diseases.  The  science  of  hypnotism  receives  but  a  short  notice,  but 
considerable  attention  is  given  to  the  practical  sides  of  the  subject,  such  as, 
directions  for  testing  subjects,  various  forms  and  phases  of  hypnotism,  hyp- 
notic anesthesia,  instantaneous  hypnotism  and  various  other  phenomena  con- 
nected with  the  subject 

The  book  is  well  written  and  contains  much  that  is  new  on  the  subject, 
including  the  advanced  theories  of  suggestive  therapeutics,  which  is  attracting 
considerable  attention  at  this  time.  It  is  a  very  desirable  work  as  it  makes 
no  claims  to  anything  mysterious  or  miraculous,  but  is  a  simple  narrative  of 
the  experiences  of  the  author  and  the  results  obtained. 

A  SYSTEM  OF  PRACTICAL  THERAPEUTICS.    By  Eminent  American  and  Foreign 
Authorities.     Edited  by  Hobart  Amory  Hare,   M.  D.,  Professor    of   Therapeutics, 
Jefferson  Medical  College;  Physician  to  Jefferson  College  Hospital,  etc.,  Philadel- 
phia.   New    (2)    edition,   thoroughly   revised.    In    three   very  handsome   octavo 
volumes,  containing  2593  pages,  with  427  engravings,  and  26  full-page  colored  plates. 
Per  volume,  cloth,  $5.00,  net;  leather,  $6.00,  net;  half  morocco,  $7.00,  net.    Lea 
Brothers  A  Co.,  Publishers,  Philadelphia  and  New  York,  1901. 
Volume  3  of  Harems  System  of  Practical  Therapeutics  is  in  every  way  up 
to  the  high  standard  attained  in  the  first  two  volumes.    The  following  s|ib- 
iects  are  discussed:    Anesthesia  and  Surgical  Technique;  Fractures  and  Dis- 
locations, and  Minor  Surgery;  Surgery  of  the  Lungs  and  Pleura  and  of  the 
Peritoneal  Cavi^,  the  Eectum  and  Anus ;  Diseases  of  the  Genito-XJrinary  Ap- 
paratus and  of  Parturition  and  of  the  Puerperium ;  Diseases  of  the  Eye  and 
Ear  and  of  the  Upper  Respiratory  Tract 

Every  page  of  this  work  shows  its  practical  character,  and  the  authors 
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have  presented  their  various  subjects  in  sudi  a  clear  and  compact  way  that 
every  physician^  when  in  doubt  upon  a  subject,  may  here  find  information  tiiat 
will  be  useful  to  him  in  his  every  day  work. 

THE  MEDICAL  NEWS  POCKET  FORMULARY  FOtl  1001.  By  E.  Quin  Thornton, 
M.  D.  Third  Edition,  Revised  and  Enlarged.  In  one  well-shaped  volume,  strongly 
bound  in  leather,  with  pocket  and  pencil.  [Philadelphia  and  New  Y'ork:  Lea 
Brothers  A  Co.     1901.     Price,  $1.50  net. 

For  the  busy  practitioner  or  the  beginner  in  the  practice  of  medicine,  this 
is  a  very  valuable  publication.  It  contains  1700  prescriptions,  which  gives 
great  latitude  for  choice.  Each  prescription  is  followed  by  a  note  which  indi- 
cates the  conditions  for  its  use,  proving  more  of  a  safeguard  for  those  not 
sure  of  their  ground.  The  remedies  used  in  the  prescriptins  are  those  contained 
in  the  latest  pharmacopeia.  The  book  is  of  a  convenient  size  and  may  be  car- 
ried in  the  pocket.    Among  the  books  of  its  kind  it  is  one  of  the  best. 

3500  QUESTIONS  ON  MEDICAL  SUBJECTS  ARRANGED  FOR  SELF-EXAMINA- 
TIONS, drd  Edition  Enlarged.  With  Questions  of  the  State  Examining  Boards 
of  New  York,  Pennsylvania,  and  Illinois.  Price  10  cents.  P.  Blakistonns  Son  & 
Co.     Philadelphia.     IdOI. 

This  little  manual  contains  questions  on  all  the  branches  of  medicine 
and  is  so  constructed  that  the  student  must  look  up  the  answers  to  all  questions, 
the  place  where  the  answers  may  be  found  being  very  plainly  indicated.  The 
book  is  a  very  excellent  one  an^  gives  every  student  an  opportunity  to  examine 
himself  thoroughly. 

TUBERCULOSIS  AS  A  DISEASE  OF  THE  MASSES  AND  HOW  TO  CO^IBAt  IT. 

Prize  Essay,  Berlin,  1899.     By  S.  A.  Knopf,  M.  D.,  New  York.    Published  by  M. 

Firestack,  200  West  96th  Street,  New  Y'ork.     Price:     Single  copy  pa{)er,  26  cents; 

single  copy,  cloth,  60c.     Sent  postpaid,  on  receipt  of  stamps. 
That  Dr.  Knopf's  essay  on  tuberculosis  is  regarded  as  authority,  is  evident 
by  the  fact  that  it  was  accepted  as  the  prize  essay  at  the  meeting  of  the  "Inter- 
national Congress  for  the  study  of  the  Best  Way  to  Combat  Tuberculosis  as  a 
Disease  of  the  Masses,^^  which  convened  at  Berlin,  May  24-27,  1899. 

This  is  a  subject  in  which  every  physician  is  interested,  and  Dr.  Knopf  has 
presented  it  in  such  a  scientific  and  scholarly  way  that  a  great  amount  of 
information  may  be  gained  from  his  essay. 

PROGRESSIVE  MEDICINE,  VOL.  I.,  1901.  A  Quarterly  Digest  of  Advances.  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College  of  Philadelphia.  Octavo,  handsomely  bound  in  cloth,  430 
pages,  11  illustrations.  Per  annum,  in  four  cloth-bound  volumes,  $10.00.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  Y^ork. 

Progressive  Medicine,  which  is  issued  quarterly,  is  not  merely  a  digest  of 
the  progress  being  made,  but  contains  exhaustive  articles  on  various  branches 
of  medicine  and  surgery.  Volume  one  presents  the  following  subjects: — 
Surgery  of  the  Head,  Neck  and  Chest,  by  J.  Chalmers  De  Costa,  M.  D. ;  In- 
fectious Diseases,  including  Acute  Rheumatism,  Croupous  Pneumonia  and  In- 
fluenza, by  Frederick  A.  Packard,  M.  D. ;  The  Diseases  of  Children,  bv  Floyd 
M.  Crandall,  M.  D. ;  Pathology,  by  Ludwig  Hektoen,  M.  D. ;  liaryngology  and 
Rhynology,  bv  A.  Logan  Turner,  M.  D. ;  Otology,  by  Robert  ti.  Randolph, 
M.D.  ' 

The  subjects  are  all  very  exhaustively  treated  and  much  eotild  be  said  for 
each  one,  but  we  desire  to  call  special  attention  to  the  article  on  Infectious 
Diseases  by  Dr.  Packard.  It  is  filled  with  information  gathered  from  various 
sources  that  will  prove  beneficial  to  surgeons  as  well  as  general  practitioners 
and  is  without  doubt  the  best  article  on  the  subject  that  we  have  seen. 

A  full  and  complete  index  adds  greatly  to  tbo  usefulness  of  the  book. 
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MISCELLANEOUS  NOTES. 

Dr.  W.  B.  Beach,  of  Clyde,  Kan.,  was  in  the  city  recently. 

J.  F.  Pegall,  M.  D.,  of  Chicago,  is  in  the  city  on  professional  business. 

Dr.  Charles  Van  Possen  has  returned  after  several  weeks  at  Beaumont, 
Texas. 

R.  C.  Owens,  M.  D.,  was  very  severely  hurt  recently  by  falling  from  a 
cable  car. 

Dr.  and  Mrs.  Samuel  Ayers  have  just  returned  from  a  pleasure  trip  to 
Port  Arthur. 

C.  W.  Dulin,  M.  D.,  spent  several  days  recently  in  Oklahoma  on  profes- 
sional business. 

Dr.  and  Mrs.  E.  H.  Thrailkill  have  gone  to  New  York  and  BufEalo  on  a 
recuperating  visit. 

W.  A.  Uhl,  M.  D.,  of  Gardner,  Kan.,  has  removed  to  Baldwin,  Kan., 
where  he  will  enter  into  practice. 

We  are  informed  that  G.  A.  Stockwell,  M.  D.,  who  placed  the  Medical  Age 
on  a  successful  basis,  is  to  be  the  editor  of  the  new  Detroit  Medical  JournaL 
May  success  crown  his  efforts. 

We  notice  that  the  Chicago  Homeopathic  Medical  College  recently  grad- 
uated a  man  who  had  been  blind  for  eighteen  years.  One  good  feature  of  the 
Homeopathic  school  is  that  a  blind  man  can  practice  it  as  well  as  one  who 
can  see. 

For  Sale. — A  medical  practice  in  a  small  town  near  a  large  city.  Rich 
farming  country.  Price  just  what  property  is  actually  worth.  This  is  a 
splendid  opportunity.    For  information  address  Editor  Medical  Indbx-Lan- 

OBT. 

French  scientists  are  said  to  be  greatly  interested  in  an  anti-tubercular 
serum  discovered  by  a  Dr.  Villars,  of  Buenos  Ayres,  Argentine  Republic.  A 
commission  composed  of  physicians  has  been  appointed  to  investigate  the 
results  of  this  serum. 

Notwithstanding  the  large  number  of  tonics  on  the  market,  it  is  quite 
difficult  to  obtain  one  that  is  uniform.  Gray^s  Glycerine  Tonic  Comp.  is  a 
highly  elegant  preparation,  and  possesses  the  advantage  over  some  others,  that 
it  IS  always  uniform,  and  of  service  in  the  most  obstinate  cases. 

To  successfully  treat  the  diseases  of  the  nose,  throat  and  bronchial  tubes, 
we  know  of  no  line  of  treatment  that  has  met  with  the  results  that  are  obtained 
by  using  the  Globe  Nebulizer.  Phvsicians  are  solicited  to  write  for  circulars 
and  particulars  to  the  Globe  Manufacturing  Co.,  Battle  Creek,  Mich. 

The  attention  of  our  readers  is  called  to  the  advertisement  of  Robison- 
Pettet  Company,  which  appears  on  page  18  of  this  issue*  This  house  is  one 
of  long  standing,  and  enjoys  a  reputation  of  the  highest  character.  The  pre- 
parations referred  to,  we  commend  specially  to  the  notice  of  practitioners. 

Anotiier  would-be  Weltmerite  has  recently  come  to  grief  in  Denver,  Colo., 
in  the  person  of  Thomas  Shelton,  who  professes  to  cure  all  mental  and  physical 
ills  by  sending  "vibrations''  to  th^  patient.  An  indlctknent  was  returned  by  the 
Federal  Grand  Jury  chargin^r  him  with  using  the  mails  to  defraud. 

Grovemor  Stanley  has  appointed  the  following  named  physicians  to  be  the 
state  board  of  medical  registration  and  examination :  Allopaths — S.  W.  Will- 
iston,  Lawrence  four  years;  0.  F.  Lewis,  Henler,  four  years;  G.  F.  Johnston, 
Lakin,  two  years.    Homeopaths — H.  W.  Roby,  Topeka,  two  years ;  D.  P.  Cook, 
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Clay  Center,  three  yoars.    Eelectios — P.  I?.  Hatfield,  Grenola,  one  year ;  E.  B. 
Packer,  Osage  City,  three  years. 

The  board  of  health  of  Kansas  City  has  adopted  a  new  form  of  inspection 
for  its  officers  during  the  coming  summer.  The  board  now  has  at  its  disposal 
two  sergeants  and  eight  inspectors,  and  these  will  be  assigned  to  districts 
in  the  same  way  as  police  officers.  They  will  be  required  to  report  hourly 
and  will  receive  their  instructions  from  headquarters.  The  scheme  is  thought 
to  be  a  good  one  and  it  is  believed  that  the  sanitary  inspection  will  be  more 
thorough  this  summer  than  ever  before. 

The  Kansas  state  law  provides  that  each  physician  in  the  state  must  pro- 
cure from  the  state  medical  registration  board  a  certificate.  If  the  physician 
does  not  hold  a  diploma  from  some  reputable  school  of  medicine,  O]?  has  not 
been  a  practicing  physician  in  Kansas  for  not  less  than  seven  years,  he  must 
take  an  examination  before  the  board.  The  Psycho-Medical  school  is  not  a 
recognized  medical  school  in  the  opinion  of  the  general  medical  profession, 
and  Grov.  Stanley  has  refused  to  appoint  one  of  that  school  on  the  board  of 
examiners,  which  the  members  of  that  school  construe  to  mean  that  they  will 
be  required  to  pass  the  examination  before  being  allowed  to  practice  in  Kansas. 
The  Psycho-Medical  Society  has  employed  counsel  and  will  enjoin  the  examin- 
ing board  from  acting,  on  the  ground  that  it  is  not  legally  constituted. 

The  classes  in  Pharmacy  and  medicine  at  the  Kansas  State  University, 
accompanied  by  Prof.  I.  E.  SajTe,  Dean  of  the  School;  Prof.  L.  D.  Haven- 
hill,  Prof.  Edward  Bartow  and  Prof.  H.  B.  Cady,  were  entertained,  on  April 
26,  by  the  several  wholesale  drug  firms  in  Kansas  City.  Visits  were  made  to 
the  stores  of  Parke,  Davis  &  Co.,  Eli  Lilly  &  Co,  Evans-Smith,  and  Faxon, 
Horton  &  Gallagher,  where  the  students  were  shown  crude  drugs  as  well  as 
the  different  preparations.  A  musical  entertainment  and  lunch  were  given 
in  honor  of  the  visitors  by  Messrs  Park,  Davis  &  Co.,  and  they  were  enter- 
tained in  the  evening  at  the  Auditorium  by  the  EU  Lilly  Drug  Co. 

The  Chicago  Great  Westewi  ^Ttfaple  Leaf  Route,"  is  the  line  all  members 
of  the  American  Medical  Association  of  Missouri,  Kansas,  Oklahoma  and 
Indian  Territory  j-hould  use  enroute  to  the  meeting  to  be  held  in  St.  Paul 
June  4th  to  ?th,  1901.  They  have  three  trains  daily,  sleeping  cars  and  eliair 
cars  on  all  trains ;  train  leaving  Kansas  City  at  7 :05  p.  m.  arrives  in  St.  Paul 
12 :50  p.  m.  next  day ;  train  leaving  Kansas  City  10 :46  p.  m.  arrives  St.  Paul 
7 :25  p.  m.  next  evening.  Parties  in  the  above  territory  can  leave  their  home 
in  the  morning,  arrive  in  Kansas  City  or  St.  Joseph  between  6 :  p.  m.  and  6 :30 
p.  m.,  and  take  dinner  in  St.  Paul  12 :50  p.  m.  the  next  day.  Their  service  is 
just  as  good  on  the  return  trip. 

iyfnnnwfffifffpyiw?ffi?fyffWffiinfiwf?ffffffffifffWffPfififffffyffffifffTTffffiiiffTf?i^ 

Burlington  Route  for  American  Medical   Association   Meeting.  : 

The  Burlington  Route,  famous  for  its  excellent  passenger  service,  : 

has  again  manifested  its  courteous  regard  for  the  medical  profession  I 

by  n^ftkip J  a  pf^rtjculi^rly  low  rat^e  for  %he  several  medical  meetings  : 

oonvening  in  S^.  Paul  early  in  June,     The  if^tes  a,9  ficheduled  are  : 

for  May  27th,  28th,  Slst,  and  June  2nd  and  8rd,  good  reluming  un-  : 

til  June  16th  for  one  fare  plus  two   dollars   (making  $15.65  from  : 

Kansas  City).     Leaving  Kansas  City  the  best  train  will   be   11:80  : 

a.  m.,  arriving  in  St.  Paul  7:?^  a.  m.  next  day.  : 
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THERAPEUTIC  NOTES^ 

A  NOTE  ON  MERCURIALISM  AND  lODISM  IN  SYPHILITICS. 

It  is  a  common  experience  of  the  practitioner  that  sufferers  of  syphilis, 
or  any  of  its  sequalae,  who  have  been  subjected  to  long  treatment  of  merctmBls 
and  the  iodides  often  become  so  intolerant  of  them  through  general  depression 
of  the  system  and  extreme  irritability  of  the  stomach  that  they  cannot  be  taken, 
in  efficient  doses.  In  such  cases  experience  has  shown  nothing  superior  to 
Succus  Alterans,  Lilly.  Its  extensive  use  in  both  hospital  and  private  practice, 
at  home  and  abroad,  has  demonstrated  it  as  a  most  useful  corrective,  mer- 
curialism  and  iodism  particiilarly,  in  this  unfortunate  class  of  patients. 

In  addition  to  its  alterative  action  Succus  Alterans  is  a  powerful  tonic, 
increasing  the  appetite  and  improving  the  digestion.  In  tenacious  cases  of 
syphilis,  given  alone,  it  speedilv  arrests  the  extreme  ravages  or  tertitary  lesions 
and  improves  the  general  health  of  the  patient. 


THE  IDEAL  HAEMAGOGUE  AND  EMMENAGOGUE. 

Dootob: — To  continue  our  request  for  the  physician's  consideration  and 
investigation  of  our  Ergoapiol — (Smith),  we  hold  as  essential,  an  explanation 
for  the  lauded  efficiacy  of  this  preparation,  viz : 

Our  apiol  is  a  product  exclusively  of  our  own,  containing  92  per  cent, 
of  the  active  principle  of  apium  petroselinum  and  does  have  decided  cnaractor- 
istic  therapeutic  properties  and  merit,  whereas  other  apiols  heretofore  em- 
ployed by  the  physician  with  n^ative  resiilts  contain  only  1^  per  cent,  to  2 
per  cent,  of  this  principle,  (the  other  portion  being  purely  inert  resinous  niat- 
ter)  and  consequently  have  proved  ineffective  representatives  of  the  excellent 
and  valuable  therapeutic  properties  of  Apium  for  treating  amenorrhea,  dys- 
menorrhea, etc. 

This  apiol  we  do  not  at  any  time  supply  in  bulk  or  in  any  form  other  than 
our  Ergoapiol —  ( Smith ) . 

SOME  SUGGESTIONS  ON  THE  MANNER  OP  USING  PBOTAEQOL. 
Having  passed  the  exnerimental  stage  it  may  now  be  safely  asserted,  on 
the  ground  of  the  remarkably  extensive  literature  published,  that  protargol  ia 
one  of  the  most  important  additions  to  the  materia  medica  of  recent  years. 
Aside  from  its  general  use  in  the  treatment  of  gonorrheal  affections  it  has  to 
a  great  extent  displaced  nitrate  of  silver  in  diseases  of  the  eye,  ear,  nose  and 
throat.  To  obtain  uniformly  good  results  attention  has  been  lately  drawn  to 
the  importance  of  exercising  proper  care  in  making  the  solutions,  a  point 
which  has  been  especially  emphasized  by  Professor  Neissen.  A  clear  and 
satisfactory  solution  can  be  secured  in  any  one  of  the  following  ways:  Stir 
the  protargol  pow3er  into  a  thick  and  smooth  paste  with  a  little  cold  water,  and 
then  add  the  bulk  of  the  fluid.  This  should  be  done  in  a  glass  or 
china  vessel  using  a  glass  rod;  if  in  a  mortar,  the  latter  as  wdl 
as  the  pestle  should  be  slightly  moistened  with  a  few  drops  of 
glycerine.  Protargol  may  also  be  readily  dissolved  by  dusting  the 
powder  evenly  upon  the  surface  of  the  water  and  allowing  the  fluid  to 
stand  without  stirring  for  about  ten  minutes.  It  is  very  essential  that  only 
cold  water  should  be  used  in  making  the  solutions,  as  with  warm  water  the 
drug  is  te  some  extent  decomposed,  and  then  becomes  less  active  and  may 
cause  irritation ;  for  the  same  reason  the  solutions  should  be  preserved  in  dark 
colored  yellow  bottles.    In  acute  gonorrhea  the  average  strengfh  of  the  solu- 
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tions  ranges  from  one  to  ten  grains  to  the  ounce ;  in  chronic  urethritis,  up  to 
thirty  grains ;  in  diseases  of  the  eyes,  ears^  nose  and  throat,  ten  to  sixty  grains ; 
as  an  application  to  wounds  and  ulcers,  one  to  two  per  cent,  soluticms  and  five 
per  cent,  ointments  are  in  use.  Unlike  nitrate  of  silver  protargol  does  not 
stain  the  skin  even  in  concentrated  solution.  The  solutions  commonly  em- 
ployed in  gonorrhea  also  do  not  produce  stains  of  the  clothing,  or  if  they  do^ 
only  cause  slight  discoloration,  which  can  be  easily  removed  with  warm  soap 
water.  The  much  stromsper  solutions  of  twenty  to  fifty  per  cent,  sometimes 
leave  behind  brownish-yellow  stains  on  the  clothing;  if  recent,  they  can  be 
removed  with  soda  and  ammonia;  if  old,  by  the  action  of  peroxide  of  hydrog^ 
in  the  presence  of  ammonia. 

THE  "PAPYROS  EBEBS.^^ 
Believing  that  physicians,  of  all  men  are  most  interested  in  the  history 
of  their  art,  the  makers  of  Hemaboloids  are  now  prepared  to  present  to  tiieir 
friends  in  tiie  medical  profession  a  fac-simile  reproduction  of  the  b^inning 
of  the  earliest  medical  treatise*  extant,  together  with  transcription  into  hiero- 
glyphics and  translation  of  a  portion  of  the  text 

The  famous  'Tapyroe  Ebers/*  which  was  written  during  the  reign,  of  the 
Egyptian  king  Bicheres,  3,500  years  ago,  was  discovered  by  the  celebrated 
ardieologist,  Oeorg  Ebers,  in  1872,  when  an  Arab  brought  him  a  metallio  case 
containing  a  papyrus  roll  raiveloped  in  mummy  cloths,  which  he  claimed  had 
betta  discovered  between  the  bones  of  a  mummy  in  a  tomb  of  the  Theban 
Necropolis.  A  complete  description  of  the  papyros  and  its  history  is  included 
in  the  reproduction  and  is  certainly  extremely  interesting  to  physicians  and 
antiquarians  generally.  A  copy  will  be  forwarded  by  the  Palisades  Mfg.  Ca, 
Yonkers,  IT.  Y.,  to  any  physician  who  may  have  failed  to  receive  one. 

The  Pouges-Saint  Leger  is  classed  witib  the  alkaline  earth  or  calcic  waters ; 
it  is  gaseous  on  account  of  the  presence  of  carbonic  dioxide.  The  temperature 
of  tt^  water  at  the  springs  is  12.5  degrees  C,  the  output  90  cubic  meters  per 
day^  Its  composition  is  as  follows : 

Bicarbonate  of  Lime,  Magnesia  2.1 
Bicarbonate  of  Soda         -         0.78 
Bicarbonate  of  Lithia        -        0.003 
Bicarbonate  of  Iron         -         0.006 
Sulphate  of  Sodium         -         0.17 
Chloride  of  Sodium         -         0.21 
Free  Carbonic  Acid         -  1100  c.  cet. 

Total  Mineralization  5.5 
Pouges  water  stimulates  the  appetite,  aids  digestion  and  acts  as  a  gattric 
sedative.  Its  first  effect  is  constipating,  later  it  purges.  It  also  has  a  diuretic 
action,  rendering  the  urine  alkaline,  diminishing  the  uric  acid,  increasing  the 
urea,  and  removing  the  urinary  gravel.  Its  general  effect  is  that  of  a  tonic. 
It  is  indicated  in  all  affections  of  the  digestive  and  urinary  tracts. 
Chronic  dyspepsia,  especially  when  accompanied  by  gastralgia,  chronic  diw- 
rhoea,  congestion  of  the  liver,  biliary  calculi,  pyelitis,  renal  colic,  gravel, 
cystitis,  gout  and  diaBetes.    Also  in  uterine  affections  when  there  is  anemia. 


I  find  Aletris  Cordial  to  be  an  excellent  and  palatable  preparation.  I 
have  used  it  in  cases  of  dysmenorrhea,  irritable  ovary,  uterine  congestion, 
leucorrhea  and  endometritis,  with  the  best  of  results.  In  a  case  of  irritable 
ovary,  that  had  resisted  all  treatment  for  four  years,  I  prescribed  Aletris 
Cordial,  and  after  taking  for  four  days,  the  pain  was  entirely  relieved. — T.  R. 
Dice,  M.  D.,  XJtica,  Mo. 
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"HEADACHES." 

GEORGE  N.  THOMAS,  A.  M.,  U.  D..  Kansas'  City,  Mo. 

In  oflfering  this  paper  on  headaches  to  jou,  Mr.  President  and  Fellows  of 
the  Academy  of  Medicine,  I  realize  that  I  can  only  recall  to  your  minds  well- 
known  facts  about  a  very  trite  subject ;  but  one,  I  am  sure,  none  the  less  im- 
povtant  and  interesting.  The  purpose  is  to  bring  before  you  a  comprehensive 
view  of  the  whole  group  of  headaches  as  they  are  at  present  classified,  in  order 
in  the  first  place  to  make  apparent  the  necessity  of  seeking  their  cause  when- 
ever we  are  called  upon  to  relieve  them;  and  in  the  second  place  to  advise 
against  the  too  common  reliance  we  place  in  palliative  drugs  in  their  treatment. 

Their  is  no  single  symptom  which  confronts  the  doctor  of  medicine  for 
co2»deration  and  cure  more  often  than  that  of  headache.  It  is  so  frequently 
met  with  in  fact  that  the  physician,  in  the  busy  routine  of  practice,  is  apt  to 
regard  it  as  a  condition  common  to  almost  any  disease  and  therefore  of  no 
special  significance ;  or  its  cause  is  often  so  obscure  that  he  leaves  it  to  improve 
with  the  general  health  of  the  patient ;  or  else  he  alleviates  it  for  the  time  being 
perhaps  by  some  analgesic  remedy.  But  even  from  the  practical  point  of  view 
of  the  practitioner,  the  study  of  headache  is  always  one  of  etiology,  which  may 
require  a  wide  knowledge  in  general  medicine  and  careful  and  patient  investi- 
gation to  properly  understand.  No  case  of  headache  should  be  permitted  to 
pass  through  our  hands  without  a  thorough  search  for  its  cause,  which  once 
found  makes  our  treatment  at  least  rational ;  and,  if  it  be  remediable,  makes  our 
cure  permanent. 

Headaches  are  often  described  as  frontal,  vertical,  temporal,  occipital,  dif- 
fuse, deep  or  superficial.  Many  investigators  have  tried  to  establish  a  definite 
relationship  between  these  different  locations  of  the  pain  and  hiany  of  their 
causes.  In  the  same  way  they  have  endeavored  to  associate  the  character  of  the 
pain^  whidi  may  be  described  as  throbbing,  bursting,  boring,  gnawing,  dull, 
sharp  or  lancinating,  also  with  the  underlying  disease.  But  such  descriptions, 
while  they  art  often  suggestive  of  the  primary  trouble,  are  never  distinctive. 
There  can  be  but  one  differential  classification  of  headache,  and  that  is  based 
on  tbeir  etiology. 

Im  a  general  way  it  may  be  said  that  headaches  are  more  commonly  found 
between  the  ages  of  fifteen  and  forty-five ;  among  women ;  the  rich ;  and  those 
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living  in  cities.  The  particular  reasons  for  this  is  not,  of  course,  difficult  to 
trace.  While  headaches  of  childhood  are  comparatively  rare,  they  may  not  dif- 
fer from  those  of  adults  in  their  etiology.  They  are  frequently  overlooked 
because  children  are  usually  uncomplaining  of  such  symptoms  unless  they  are 
severe.  But  persistent,  troublesome  headaches  in  a  child  should  always  engage 
our  serious  attention,  for  they  are  often  the  first  indication  we  may  have  of 
dangerous  intracranial  disease.  Anaemia  and  eye  strain,  however,  are  the  two 
most  common  causes  of  headache  in  childhood.  It  is  doubtful  if  brain  over- 
work is  ever  in  itself  a  sufficient  one  in  a  child  otherwise  healthy.  In  the  other 
extreme  of  life,  the  form  of  headache  most  commonly  found,  in  the  absence  of 
the  other  possible  causes  to  be  mentioned  later,  is  that  from  arterio-sclerosis. 
During  middle  life,  when  the  demands  upon  the  nervous  system  are  so  often 
more  than  it  can  meet,  the  form  of  headache  peculiar  to  this  age  is  that  from 
nervous  fatigue  and  exhaustion.  But  throughout  all  our  life,  of  all  the  more 
immediate  causes  gastro-enteric  disturbances,  anaemia,  toxaemia  and  errors  of 
refraction  constitute  the  great  majority  of  all  oases  met  with  in  general  prac- 
tice. 

The  first  types  of  headaches  to  be  considered  is  that  from  organic  intra- 
cranial disease.  Though  comparatively  infrequently  found  to  be  the  cause  of 
headache,  it  is,  from  the  point  of  view  of  prognosis,  most  important  not  to 
overlook  it.  The  possibility  of  its  existence  should  never  be  lost  sight  of  in  any 
case.  Headaches  of  organic  origin  are  those  which  accompany  active,  irritating 
intracranial  diseases,  such  as  meningitis,  cerebral  tumors,  abscess  and  hemor- 
rhage. They  are  usually  aggravated  by  physical  and  mental  exertion,  by  stoop- 
ing and  coughing,  or  anything  which  increases  the  vascular  tension  within  the 
skull.  Such  headaches  are  generally  diffuse ;  but  they  may  be  located  anywhere 
on  the  head.  As  a  rule,  no  definite  relationship  can  be  established  between  the 
seat  of  the  pain  and  the  location  of  the  lesion.  The  characteristic  thing  about 
them  is  that  they  are  very  severe,  and  are  persistent  day  and  night,  keeping  the 
sufferer  awake.  But  in  this  respect  they  may  not  differ  from  other  forms,  and 
therefore  the  diagnosis  must  depend  upon  certain  associated  symptoms,  such 
as  vomiting,  vertigo,  double  optic  neuritis,  mental  changes,  and  particularly 
motor  spasms  and  paralyses.  Headaches  from  lead  poisoning,  uraemia,  from 
diabetes  and  from  grave  anajmia  may  not  differ  in  any  of  these  particulars  from 
the  organic  type,  but  an  examination  of  the  urine  and  blood  together  with  the 
history  of  the  patient  should  make  the  diagnosis  plain  in  such  cases. 

In  this  group  should  be  included  headaches  due  to  traumatism,  particularly 
those  following  surgical  operations  on  the  head.  In  such  cases  a  hemorrhage, 
a  laceration  of  brain  tissue,  or  a  simple  congestion  is  the  result,  with  pain  of 
more  or  less  severity,  according  to  the  extent  of  injury.  Such  headaches,  how- 
ever, are  not  usually  of  long  duration  and  disappear  with  the  inflammatory 
reaction. 

Of  similar  character  to  the  early  headaches  of  organic  origin  are  those  due 
to  simple  congestion  of  the  brain.  Such  conditions  are  most  common  in 
middle-aged  men  who  take  little  exercise  and  who  indulge  in  overeating.  Such 
men  are  often  of  a  gouty  tendency.  Prolonged  mental  strain,  emotional  shock, 
febrile  states,  exposure  to  the  sun  or  intense  he^t,  violent  exertion  and  cough- 
ing, and  the  use  of  stimulants,  especially  alcohol,  are  all  likely  to  start  up  bead- 
aches  from  the  cerebral  hyperemia  they  produce.  A  congestion  may  result 
also  passively  from  an  obstruction  to  the  return  flow  of  blc^  from  the  brain, 
caused  by  pressure  on  the  veins  in  the  neck,  or  by  cardiac,  hepatic  or  lung 
disease.  Hyperaemic  headaches  are  usually  diffuse  or  frontal;  and  are 
described  as  throbbing,  bursting,  or  pulsating.  The  face  may  be  hot  and 
flushed,  the  conjunctival  and  retinal  vessels  injected,  and  the  extremities  cold. 
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Some  tinnitus  anrium  is  often  complained  of  and  also  subjective  disturbances 
of  vision.  Congestive  headaches  are  usually  worse  after  meals,  on  lowering 
the  head,  during  coughing,  or  with  mental  or  physical  eifort. . 

In  sharp  contrast  to  congestive  headaches  are  those  due  to  anaemia,  which 
are  as  a  rule  frontal  or  vertical,  and  are  often  described  as  a  dull,  painful 
sensation  of  weight  and  gnawing.  Anaemic  headaches  are  generally  worse  in 
the  latter  part  of  the  day,  when  the  stomach  is  empty,  and  when  the  patient  is 
confined  in  a  close  room.-  Unlike  hyperaemic  headaches,  they  are  relieved  by 
lowering  the  head  and  by  the  use  of  stimulants.  In  this  class  should  be 
included  also  headaches  from  arterio-sclerosis,  and  from  thrombosis  and  em- 
bolism of  the  cerebral  vessels.  Owing  to  the  persistent  character  of  the  pain, 
and  also  to  the  general  irritability  of  the  brain  tissue,  anaemic  headaches  may  be 
confounded  with  those  due  to  organic  disease.  Even  optic  neuritis,  vomiting 
and  vertigo  may  occur,  when  the  case  may  so  far  resemble  one  of  intra-cranial 
inflammation  that  only  an  examination  of  the  blood,  the  effect  of  treatment, 
or  certain  localizing  symptoms  can  settle  the  diagnosis. 

It  is  often  claimed  that  headache  attributed  to  insufficient  blood  to  the 
brain  in  anaemic  cases  are  really  due  to  poisonous  products  in  the  circulation 
either  from  a  retrograde  metamorphosis  of  cell  tissue  or  from  the  absorption 
of  toxines  formed  in  the  gastro-intestinal  tract  by  imperfect  digestion  rnd  con- 
stipation. Though  it  is  possible  that  a  toxaemia  may  be  the  immediate  cause 
of  such  headaches,  the  anaemia  must  be  regarded  as  the  primary  one,  which  is 
necessary  to  be  removed  in  order  to  relieve  permanently  the  pain. 

This  brings  us  to  the  next  great  group  of  headaches,  viz.,  those  due  to 
toxic  conditions  of  the  blood,  which,  excepting  those  from  reflex  causes, 
probably  constitutes  the  largest  variety.  Probably  a  large  number  of  head- 
aches attributed  to  indigestion,  to  the  different  anaemias  and  to  the  varied 
neurasthenic  states,  are  toxaemic.  Even  neuralgia  and  migraine  are  regarded 
by  many  as  the  effect  of  poi»>nous  products  in  the  blood.  In  theory  nearly  all 
forms  of  headache  might  be  included  in  this  group,  but  practically  we  dis- 
tinguish only  those  where  a  more  or  less  definite  poison  has  been  found. 
Toxaemic  headaches  are  frontal,  occipital  or  diffuse;  almost  never  vertical  or 
one-sided;  and  are  often  described  as  dull,  heavy  and  deep-seated.  They 
occur  in  acute  infectious  diseases,  including  malaria  and  syphilis,  in  Bright^s 
disease,  diabetes  mellitis,  gastro-intestinal  derangements,  particularly  in  con- 
stipation, and  in  rheumatism  and  gout.  In  this  class  should  be  included  also 
certain  acute  headaches  due  to  quinine,  opium,  alcohol,  ether,  and  chloroform ; 
and  certain  chronic  forms  due  to  lead,  tobacco,  alcohol,  and  also  tea  and  coffee. 
Besides  these  there  are  the  headaches  due  to  an  important  and  frequently  over- 
looked cause — viz.,  noxious  gases,  such  as  carbon  dioiide,  coal  gas,  and  other 
poisonous  products  from  overcrowded  and  poorly  ventilated  rooms. 

With  all  these  possible  causes  to  consider,  it  is  evident  how  important  it 
is  to  examine  cases  of  headache  in  a  thorough  and  systematic  manner.  Not 
only  should  the  condition  of  the  digestive  organs,  the  blood,  and  the  kidneys 
be  examined,  but  also  the  habits  and  surroundings  carefully  inquired  into. 
Especial  care  should  be  taken  not  to  confound  uraemic,  diabetic,  lead  and 
syphilitic  headaches  with  those  of  organic  disease  of  the  brain. 

In  this  connection  iib  may  be  said  that  certain  toxaemias  may  latterly  pro- 
duce organic  changes  with  all  their  special  associated  sjrmptoms.  Two  common 
examples  are  in  chronic  alcoholism,  where  the  meninges  of  the  brain  may  be- 
come thickened  and  inflamed ;  and  also  in  tertiary  sjrphilis,  in  which  there  are 
distinct  gummatous  lesions  both  meningeal  and  arterial.  It  may  be  said  further, 
of  course,  that  in  acute  alcoholism,  in  .primary  syphilis  and  in  febrile  and 
toxaemic  states  generally,  the  microscope  may  reveal  organic  changes  in  the 
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cranial  nerves  and  cerebral  tissues  not  observed  by  the  unaided  eye.  But  such 
lesions  are  not  properly  included  nor  do  they  produce  symptoms  likety  to 
confuse  them  with  the  organic  brain  diseases  mentioned  above. 

The  next  distinct  group  comprise  the  so-called  functional  headaches  or 
those  due  to  general  neapopathic  states  such  as  neurasthenia  and  hysteria. 
Such  headaches  have  no  definite  location  or  character,  but  are  very  often  verti- 
cal and  are  sometimes  described  as  a  feeling  of  pressure  or  as  a  boring  pain. 
They  are  diagnosed  by  the  associated  symptoms  and  only  after  a  careful  exclu- 
iion  of  all  other  possible  causes.  In  this  class  should  be  included  also  head- 
aches of  an  imaginary,  imitative  or  habitual  kind,  which  should  be  regarded, 
however,  more  properly  as  psycopathic,  which  have  a  less  definite  pnysical 
basis-  for  their  exisftence  than  is  to  be  found  in  neurasthenia  and  hysteria. 
This  group  of  h^daches,  which  we  call  functional,  is  now  necessarily  a  large 
one;  but  as  our  knowledge  of  their  pathology  becomes  clearer  fewer  eases  will 
be  relegated  to  this  doubtful  cause.  The  neuropathic  headache  is  commonly 
the  one  for  which  we  can  name  no  other  more  specific  etiology. 

The  next  group  of  headaches,  though  perhaps  of  a  similar  nature  in 
many  ways  to  the  one  just  mentioned,  has,  however,  a  more  easily  explainable 
pathology.  These  are  the  sympathetic  headaches,  or  reflex  headaches  as  they 
are  sometimes  called.  They  arise  from  naso-pharyngeal  disorders,  from  de- 
cayed teeth,  from  diseases  of  the  eye,  and  most  conspicuously  from  errors  of 
refraction  and  imbalanced  states  of  the  external  ocular  muscles.  In  all  these 
conditions  a  more  or  less  definite  reflex  can  be  made  out,  both  anatomicatUy 
and  clinically.  Whether  the  so-called  uterine  headaches  or  those  attributed  to 
other  disorders  of  the  genito-urinary  system  should  be  included  in  this  class 
seems  doubtful.  Tehy  are  probably  neurasthenic.  The  so-called  "stomach'' 
headaches  are  also  more  likely  toxic.  Headaches  from  affections  of  the  ear 
are  usually  local  and  inflammatory  or  are  the  result  of  direct  extension  of 
the  disease  to  the  brain.  Such  head-aches  cannot  properly  speaking  be  called 
sympathetic.  The  only  reflex  headaches  from  the  ear  are  those  which  rarely 
occur  from  impacted  cerumen  or  foreign  bodies  in  the  external  auditory  canal. 

In  headaches  from  nasal  origin  the  pain  is  usually  frontal,  is  made  worse 
by  attacks  of  coryza,  and  often  in  congested  states  of  the  mucous  membrane 
can  be  aggravated  by  irritating  the  middle  turbinate  with  a  probe.  Frequently 
removal  of  spurs  and  deflections  of  the  septum,  which  make  respiration  diflB- 
cult,  the  extraction  of  polypi,  the  reduction  of  hypertrophied  tissue,  or  the  ex- 
cision of  enlarged  tonsils  or  adenoid  growths  is  followed  by  complete  relief  of 
pain.  In  all  cases  of  persistent  headache  one  possible  cause  should  never  be 
overlooked,  and  that  is  disease  of  the  accessory  sinuses  of  the  nasal  cavity,  par- 
ticularly of  the  frontal  sinus.  The  diagnosis  of  all  these  forms  of  headache  is 
comparatively  plain,  if  we  will  bear  in  mind  the  possibility  of  their  existence. 

Most  important  erf  all  reflex  headaches  and  probably  the  most  common  of 
all  the  immediate  causes  are  those  due  to  errors  of  refraction  and  to  want  of 
balance  of  .the  external  ocular  muscles.  Often  in  cases  of  anaemia,  in  neuras- 
thenia, or  even  in  toxaemia  the  proper  correction  of  such  errors  and  muscular 
anomalies  is  alt  that  is  required  to  relieve  the  symptom  of  headache.  Such 
errors  might  cause  the  patient  no  discomfort  while  in  a  healthy  condition,  but 
once  the  organism  becomes  weakened  from  any  cause,  the  strain  of  the  eye 
necessary  to  overcome  this  imperfect  structure  leads  to  fatigue  and  reflex  pain. 
It  is  exceptional  to  find  an  eye  which  may  be  said  to  be  mathematically  speaking 
emmetropic  or  perfect  in  its  refractive  function  without  bringing  into  use 
more  or  less  of  its  accommodative  power.  In  the  common  imperfections  of 
hypermetropia  and  astigmatism  clear  and  accurate  vision  of  distant  as  well  as 
near  objects  is  only  obtained  at  the  expense  of  a,  constant  muscular  effort. 


Digitized  by 


Google 


The  Kansas  Oity  Mboical  iNDBX-IiANCBT.  2S9 

When  we  are  strong  and  well  this  strain,  which  is  kept  up  all  the  time  the  e^^es 
aie  in  use,  may  not  produce  great  discomfort  unless  the  error  be  a  great  one; 
but  once  we  are  weakened  from  any  cause,  it  becomes  effective  in  producing 
lieadacheB  of  variable  intensity  and  duration  according  to  our  general  condition 
and  to  the  refractive  error.  Every  oculist  has  seen  repeatedly  the  correction  of 
perbi^  only  a  quarter  of  a  dioptre  of  astigmatism. or  a  half  dioptre  of  hyper* 
metropia  followed  by  a  relief  of  headache  in  neurasthenic  and  otherwise 
debili^ted  patients.  Not  that  such  corrections  are  always  necessary  or  need  be 
worn  constantly  when  given ;  but  such  minute  refractive  errors  may  be  often- 
times in  cases  of  ansemia,  in  toxsemia,  and  in  any  condition  of  general  weakness 
the  immediate  cause  of  the  p«in ;  and  relieving  the  eye  strain  may  be  all  that  is 
necessary  to  cure  the  headache. 

In  unbalanced  states  of  the  external  ocular  muscles  the  symptoms  of 
headache  is  a  very  constant  one.  As  in  refractive  errors  there  is  a  strain  upon 
the  ciliary  muscles  to  maintain  accurate  images  of  objects  on  the  retina,  so  in 
thifl  condition  of  heterophoria^  as  it  is  called,  there  is  a  strain  on  certain  of  the 
external  ocular  mu8cl€s  to  prevent  double  vision.  In  these  conditions  of  latent 
squint  one  or  more  muicles  are  forced  to  do  an  abnormal  amount  of  work  all  the 
tiioe  to  keep  the  eye  from  deviating.  Such  headaches  are  generally  made  worse 
when  the  eyes  are  made  to  follow  moving  objects  for  any  length  of  time,  as  in 
railroad  journeys,  for  example.  It  is  then  that  the  external  muscles  of  the  eye 
are  called  upon  to  do  extra  work,  and  it  is  then  that  a  want  of  muscular  balance 
produces  the  worst  effects. 

There  are  two  kinds  of  headache  left  to  be  spoken  of  in  which  the  pain  is 
so  oonspicuous  a  symptom  that  they  may  be  re^^ded  as  distinct  affections 
apart  from  any  underlying  cause,  which  is  often  impossible  to  trace.  These  are 
neuralgia  and  migraine  —  diseases  which  should  be  looked  upon  as  altogeher 
separate  from  the  above  described  more  properly  speaking  syst«fBatic  headaches. 

I  need  say  very  little  here  about  neuralgia  exo^t  to  mention  its  diagnostic 
features.  A  study  of  its  etiology  and  pathology  is  not  within  the  scope  of  this 
paper.  Whether  we  should  regard  it  as  a  neurosis,  or  neuritis,  or  idiopathic 
or  the  result  of  some  toxaemia  or  reflex  irritation,  I  will  not  attempt  to  discuss 
here.  But  in  any  case  of  neuralgia  a  careful  search  for  some  of  the  underlying 
conditions  mentioned  above  should  be  looked  for,  and  often  their  removal  will 
be  rewarded  by  relief  of  pain.  The  distinctive  characteristic  about  neuralgia  is 
the  limitation  of  the  pain  to  the  nerve  trunk  and  not  to  its  peripheral  distribu- 
tion. The  pain  is  usually  unilateral,  sharp,  shooting,  and  very  persistent. 
There  are,  as  a  rule,  no  other  associated  symptoms  such  as  are  found  Lu  organic 
intracranial  diseases  or  in  blood  states  generally.  It  should  always  be  remem- 
bered that  tender  points  along  the  course  of  the  nerve  is  a  valuable  diagnostic 
sign  in  neuralgia. 

In  contrast  to  ail  other  forms  of  headache  is  the  so-called  sick  headache, 
which  is  known  by  various  names,  as  migraine,  megrim,  hemicrania,  bilious 
headache  and  blind  headache.  All  that  can  be  mentioned  here  about  this  pe- 
culiar and  interesting  disease  are  its  chief  diagnostic  features  to  distinguish  it 
from  the  forms  of  headache  above  enumerated.  The  characteristic  symptoms, 
aside  from  the  pain,  are  nausea,  vomiting,  vertigo,  disturbance  of  vision  and  of 
the  other  sensory  nerves,  an^d  vaso-motor  derangements.  The  attacks  are  always 
paroxysmal,  coming  on  at  sometimes  definite  regular  intervals.  The  pain  is 
usually  unilateral,  beginning  in  the  morning  and  lasting  one  or  two  days.  Each 
paroxysm  is  generally  preceded  by  certain  prodromal  symptoms  well  known  to 
tin*  patient,  and  runs  a  regular  and  uniform  course,  leaving  its  victim  well  until 
the  recurrence  of  the  next  outbreak.  The  pain  is  intense,  throbbing  and  some- 
times blinding;  and  ^  increased  by  movement,  by  light  and  by  noise.    The  ac- 
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companying  visual  disturbances  are  very  constant  and  common,  luI  consist  of 
flashes  of  light,  various  spectra,  and  even  temporary  blindness.  In  malaria,  the 
intervals  between  the  attacks  are  much  shorter ;  there  are  not  the  sensory  fiymp- 
toms,  which  should  always  be  looked  for ;  and  vomiting  is  uncommon.  In 
^^gastric  headaches,'^  so-called,  the  pain  is  usually  occipital  or  vertical,  rarely 
frontal  and  one-sided ;  and  in  such  cases  the  gastric  symptoms  generally  precede 
the  headiiche.  The  characteristic  phenomena  to  be  remembered  in  migraine,  are 
its  paroxysmal  character,  its  definite  course  in  each  individual  and  its  limitation 
to  sensory  structures.  It  bears  such  a  close  resemblance  in  these  respects  lo  the 
ordinary  motor  epilepsy  that  it  is  sometimes  called  a  sensory  epilepsy. 

With  all  these  different  forms  of  headache  to  consider  with  their  varied 
etiology,  it  is  evident  how  important  it  is  from  the  point  of  view  of  treatment 
to  find  out  the  underlying  causes  in  every  ease.  It  is  not  enough  to  treat  the 
probable  cause  or  the  one  first  discovered.  All  possible  causes  should  be  sought 
in  the  beginning,  for  it  is  only  in  this  way  that  we  may  be  sure  we  are  doii;ig  all 
that  may  be  possible  for  our  patients.  The  heart,  the  lungs,  the  kidneys  and 
the  digestive  organs  should  be  studied ;  the  habits,  the  surroundings  should  be 
inquired  into;  and  finally  the  teeth,  the  nose,  the  ears,  and  most  important  of  all 
the  eyes  should  be  examined.  Of  all  the  organs  of  the  body  the  eyes,  perhaps, 
will  throw  more  light  upon  the  causle  of  the  headache  than  any  other,  for,  be- 
sides errors  of  refraction  and  unbalanced  states  of  the  ocular  muscles,  there  is 
always  the  possibility  of  finding  from  the  study  of  the  fundi — anssmia,  hyper- 
emia, albuminuric  and  hemorrhagic,  retinitis,  and  optic  n-^u  iti?. 

To  go  into  the  therapeutics  of  this  subject  would  require  more  time  than  is 
at  my  disposal  and  would  involve  almost  endless  discussion,  because  there  are  so 
many  diseases  to  consider.  But  one  thing,  I  think,  should  be  spoken  of,  and 
that  is  the  use  of  analgesics  like  phenacetine,  antipyrine,  acetanilid,  exalgine, 
and  their  derivatives,  and  also  about  opium  and  cannabis  indica.  However  val- 
uable they  may  be  as  adjuvants,  they  should  be  regarded  as  only  palliative  rem- 
edies, possessing  limited  ctirative  properties.  It  is  very  easy  to  get  into  the 
habit  of  prescribing  such  things  together  with  tonics  and  rest,  leaving  nature  in 
this  way,  perhaps,  to  eo  far  restore  the  patient's  strength  as  to  relieve  the  head- 
ache for  a  time.  But  such  treatment  however  successful  cannot  properly  be 
called  curative;  and  the  patient  has  not  received  the  full  benefit  of  our 
knowledge  which  such  carelessness  makes  us  withhold  from  them.  The  early 
diagnosis  of  some  obscute  disorder,  which  may  be  thus  manifested  to  us  for  the 
first  time  by  this  common  symptom  of  headache,  may  rest  entirely  on  our  habit 
of  making  a  thorough  search  for  all  possible  causes  in  every  case  presented  to  us. 
It  is  in  hospital  practicl^e  where  our  work  may  have  the  cbanoe  of  being  intelli- 
gently watched,  that  mistakes  from  a  neglect  of  this  habit  are  brought  home  to 
us  sometimes  with  all  their  humiliating  effect ;  and  we  are  made  to  realize  that 
a  headache  however  mild  should  never  be  passed  over  slightingly. 


WHAT  HAS  THE  BACILLUS  PESTIS  TO  DO  WITH  THE  BUBONIC 

PLAGUE? 

JAS.  CLEMENTS,  M.  D..  Nutley,  N.  J. 

This  paper  is  suggested  by  the  "Report  of  the  Special  Commission  on  the 
Bubonic  Plaguje  in  San  Francisco.*'  It  is  in  no  sense  antagonistic  to  th3  work 
of  the  Commission,  but  simply  as  its  title  indicates,  questioning  on  a  moated 
query. 

The  object  of  the  appointment  of  the  Commission  wad  for  "The  purpose 
of  ascertaining  the  existence  or  non-existence  of  the  bubonic  plague  in  San 
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Francisco/^  We  have  read  with  deepest  interest  the  report  of  the  Commissioa 
presented  at  the  close  of  their  investigation,  and  notice  its  conclusion  in  the  fol- 
lowing words :  "The  Bacteriologic  examination  of  the  foregoing  six  cases  has 
therefore  demonstrated  the  presence  of  the  bacillus  in  each.''  This  at  once  in- 
dicates the  importance  of  the  part  the  bacillus  is  believed  to  play  in  the 
disease  and  suggests  our  inquiry. 

Pathologic  and  bacteriologic  lesions  of  the  disease  and  the  presence  of  the 
specific  bacillus ;  beyond  this  they  were  not  expected  to  go,  nor  did  they  enter 
upon  any  speculative  procedure  not  embraced  in  their  commission.  Whatever 
therefore  we  may  have  to  say  in  this  paper  is  not  intended  to,  nor  does  it  cast  the 
least  reflection  upon  the  work  of  the  Commission  which  was  scientifically  and 
successfully  accomplished. 

Of  the  nature  of  the  disease  itself  we  need  not  enter  upon  any  discussion, 
or  of  thg"  parasite.  The  precise  relation  of  the  microbe  to  the  disease  and  inci- 
dentally that  of  any  micro-organization  to  disease  is  the  problem  before  us.  A 
relation  of  association  are  recognized  on  all  sides.  By  relation  of  association 
we  mean  that  the  microbe  and  the  disease  are  found  together.-  Preceding  and 
causing  it,  or  foUovring  as  incidental,  or  the  result  of  it,  and  acting  as  scavenger 
in  the  disease  phenomena,  the  microbe  and  the  disease  are  colleagues. 

A  consensus  of  medical  view  will  go  so  far  certainly.  Of  course  the 
mere  fact  of  association  may  signify  absolutely  nothing;  just  as  some  one  has 
shown  that  general  cock-crowing,  while  always  associated  with  day-dawn,  has 
nothing  whatever  to  do  with  causing  it,  or  with  its  phenomena.  We  have  recog- 
nized a  relation  of  cause  and  concomitancy,  and  resulting  scavenger  action. 
Does  this  embrace  the  entire  role  of  the  bacillus  pestis  in  this  disease,  and  that 
of  micro-organism  in  any  disease  ?  To  the  puzzling  question  of  our  student 
days,  'TV^hich  was  first,  the  egg  or  the  hen?"  evolution  brings  its  answer;  and 
to  that  of,  ^TVhat  is  vital  force?''  the  study  and  determination  of  the  role  of  the 
microbe  in  disease  will  at  least  bring  some  light. 

In  the  study  of  any  scientific  problem  we  have  first  the  facts ;  secondly 
the  interpretation  of  the  facts,  and  lastly,  our  conclusions;  in  other  words,  the 
mental  attitude  assumed  toward  the  problem  under  discussion.  These  are  the 
necessary  steps  to  be  taken ;  they  must  not  be  confused  or  commingled,  for  we 
are  answei'able  to  the  scientific  method  for  our  results.  Thus  we  come  to  the 
report  of  the  Commission  for  aid  in  the  task  before  us. 

And  firstly,  the  facts  of  the  report:  Thirteen  cases  were  investigated, 
thirteen  deaths  occurred.  Of  these  four  were  seen  during  the  progress  of  the 
disease  and  from  two  to  six  days  before  death.  Nine  died  on  the  day  of  inspec- 
tion or  the  day  before  being  seen.  Pathologic  and  bacteriologic  examinations 
were  made  in  nine  instances.  Characteristic  lesions  were  demonstrated  and 
bacillus  pestis  were  found  in  six  of  these.  In  the  remainder  the  examination 
was  negative.  In  several  the  lesions  were  very  slightly  manifested ;  in  others 
more  pronounced.  So  of  the  bacilli ;  in  some  cases  they  were  few  in  numb3r,  in 
others  there  were  more  enormous  quantities.  Fluid  taken  from  buboes  was 
examined,  and  in  all  cases  the  spleen  was  exposed  on  autopsy,  and  cultures 
made  from  them.  Guinea  pigs  were  inoculated  from  the  splenic  tissue  and 
with  results  varying  considerably.  In  the  cultures  made  colonies  were  pro- 
duced of  varying  distinctness  morphologically,  but  their  virulence  was  man- 
ifested in  the  disease  and  death  of  the  animals  inoculated.  Distinctly  marked 
buboes  were  found  in  scarcely  any  instances.  In  several  cases  diagnosis  of 
plague  ante-mortum  was  very  difficult  to  make,  and  in  one  instance  autopsy  only 
demonstrated  an  enlarged  spleen  and  the  presence  of  the  bacil'us  pestis.  Some 
diflSculty  was  encountered  in  determining  the  identity  of  the  parasite,  the 
lesions  accompanying,  however,  left  no  doubt  of  the  genuineness  of  the  disease. 
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Grouping  the  facts  presented  we  have :  Patients  seen  and  symptoms  noted  and 
compared  with  eases  as  seen  in  Hong  Kong  and  India.  Progress  of  these  along 
certain  lines^  more  or  less  the  same^  and  ending  in  death.  Other  cases  reported 
as  identical  with  these^  inspected  after  death.  Autopsy  and  microscopical 
examinations  made^  demonstrating  the  lesions  characteristic  of  the  disease  and 
presence  of  the  bacillns  pestis  in  six  of  the  thirteen  cases^  and  these  pronounced 
bubonic  plague.  While  the  facts  and  features  evidencing  the  genuineness  of 
the  disease  were  of  varying  degrees  of  constancy  the  presence  and  identity  of  the 
parasite  in  morphological  aad  tinctorial  properties  were  almost  constant  and  in- 
variable. The  fact  before  us,  then,  and  perhaps  the  chief  fact  which  upon,  in 
diagnosis,  was  the  constant  and  unvarying  presence  of  the  bacillus,  certainly 
after  death,  presumably  before.  We  are  holding  literally  to  the  facts.  In  no  in- 
stance was  bacillus  found  before  death.  We  must  accept  as  absolutely  proven 
association  of  the  microbe  with  the  disease. 

James  Cantley,  M.  B.,  F.  B.  C.  S.,*  in  discussing  diseaees  grouped  «i 
plague,  says :  "The  exact  method  by  which  human  beings  become  exposed  to 
the  plague  is  not.defiaitely  known,'^  yet  it  is  reasonable  to  infer  that  the  intro- 
duction of  these  microbes  would  cause  the  daeease  in  the  person  under  discus- 
sion, since  it  has  done  so  in  the  animals  inoculated.  And  this  is  all  that  was 
dem<mstrated,  positive  association  with,  probable  cause  of  the  disease  by  the 
microbe.  Further  relation  of  the  bacteria  to  the  disease  can  only  be  shown  by 
further  evidence,  and  this  must  come  mainly  by  reasoning  of  the  premises  in 
^he  cases  before  us. 

Panisitic  bacteria  consume  the  diseased  and  degenerating  tissues  of  the 
living  organism.  In  no  instance  is  there  evidence  that  they  attack  normal  liv- 
ing tissues.  All  that  the  ndcrobe  can  be  said  to  do  is  to  look  out  for  itself  as 
every  other  animal  does.  It  has  not  sufficient  intelligence  or  "instinct^^  uox 
sufficiently  complex  physiology  to  elaborate  a  toxin  which  ppodnees  materies 
morbi,  its  own  food.  It  finds  its  pabulum  already  elaborated,  which  it  i^ro* 
priates  and  consiunes  and  on  which  it  grows  and  propagates  its  species.  It 
generates  no  toxin  with  which  it  poisons  superior  organisms,  as  Burggreave 
says,  or  which  produces  its  charact^istic  effects,  as  bacteriology  teaches.  These 
conditi(Mis  and  effects  are  found  in  the  association  of  the  microbe  with  disease, 
but  in  a  science  as  exact  as  medicine  may  be,  it  does  not  exactly  express  the 
facts  or  correctly  interpret  them  to  say  that  bacteria  elaborate  a  poison  whkii 
is  the  virus  of  disease.  If  disease  phenomena  were  synonymous  with  bacterial 
presence  and  action,  as  is  much  too  generally  thought ,  and  the  toxin  of 
disease  were  the  elaboration  of  a  microbe  out  of  the  tissues  of  the  organism 
into  which  it  has,  in  some  unknown  way  gained  access,  disease  should  continue 
so  long  as  bacteria  remain  and  the  bacterial  holds  out ;  but  this  is  not  so,  for 
the  greater  the  microbic  action  and  the  more  plenty  the  materies  morbi  the 
more  quickly  is  the  process  over,  death  putting  a  period  to  what  is  going  on. 
This  fact  at  once  ousts  the  micro-organism  frc«n  the  position  of  presiding 
genius  here.  The  position  cannot  be  maintained  then,  that  bacteria  enter  a 
normal  healthy  body  (such  animals  are  sought  as  tests),  and  by  the  manufac- 
ture of  a  toxin  produce  disease  and  morbid  tissues  which  they  afterward  con- 
simie  and  so  continue  the  elaboration  of  the  toxin  which  is  necessary  to  the 
continuance  of  the  disease  phenomena.  There  are  too  many  difficulties  con- 
nected with  such  a  hypothesis.  Besides  the  objection  already  presented,  that 
death  ends  the  process  just  at  the  time  when,  on  this  hypothesis,  its  continuance 
was  most  assured — on  what  do  the  micro-organisms  subsist  during  the  elabora- 
tion of  the  virus  which  is  to  produce  the  disease  and  the  materies  morbi  ?   And, 
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yet  of  what  is  the  poison  formed,  no  disease  phenomena  or  disease  products  as 
yet  being  in  existence?  For  these  must  have  their  beginnings.  A  more  ra- 
tional theory  than  this  is  needed  to  determine  the  further  relation  of  the  mi- 
crobe to  disease. 

Now,  we  must  not  lose  sight  of  the  distinction  between  the  cause  of 
the  disease  and  its  progress.  We  aim  to  hold  our  medical  science  as  well  on 
toward  an  exact  science  as  we  may.  There  are  many  causes  of  disease  and 
they  are  usually  from  without,  and  having  accomplished  their  purpose,  so  to 
speak,  cease  to  be,  in  timt  character.  For  instance,  exposure  to  cold  and  damp 
will  cause  an  influenza  or  an  attack  of  rheumatism  or  nephritis.  Eemove  the 
person  from  the  disease,  causing  environments,  and  the  cause  ceases,  yet  the 
disease  process  continues.  They  are  thus  distinct.  Here  the  cause  disturbed 
the  equilibrium  of  the  vital  activities,  which  had  been  maintained  up  to  this 
time,  notwithstanding  that  conditions  ''favorable'^  for  disease  had  been  ac- 
cumulating and  establishing.  These  favorable  conditions  were  being  brought 
about  by  tike  vital  processes  of  the  organism,  set  in  operation  by  other  and  prior 
causes,  some  occult  to  our  vision,  others  such  as  can  be  treated  and  determined. 
All  disease  processes  are  abnormal  or  perverted  life  processes,  and  these 
pathologic,  yet  none  the  less  vital  activities,  were  set  in  operation  by  the  cause 
of  the  disease. 

Any  interpretation  of  the  cause  of  disease  which  ignores  or  obscures  or 
oonfusesy  by  making  less  apparent  this  distinction,  is  to  be  deplored.  Vital 
processes  of  various  kinds  will  be  set  in  operation  by  mere  mechanical  causes,  as 
for  instance,  a  thorn  in  the  finger.  It  is  maintained  that  if  the  thorn  be  asep- 
tic and  no  micro-organisms  enter  with  it,  there  will  be  no  pus  formation,  not 
even  the  okolete  ^laudable^^  pus  of  our  student  days.  Accepting  this,  if  the 
aseptic  splint  remain,  there  will  be  disturbance  of  the  normal  vital  activities  by 
the  mechanical  presence  of  the  foreign  body,  and  ^^nature^'  will  adjust  her 
processes  to  the  new,  and,  we  may  say,  normal  conditions.  New  and  special 
and  uncommon  foroes  and  operations  will  obtain  following thestimulatednormai 
vital  processes  and  cellular  activity,  and  proliferation  will  bring  about  extra  nor- 
mal tissue  formation  for  that  locality,  and  a  cyst  wall  will  be  built  around  the 
foreign  body,  and  the  extra  normal  repair  process  will  go  on  until  everything  is 
adjusted,  and  the  normal  vital  force  activities  are  restored  as  nearly  as  the  ab- 
normal conditions  will  allow.  And  in  cases  where  absolute  asepsis  cannot  be 
supposed,  as  in  bullets  on  the  battlefield,  the  vital  processes  seem  to  accomplish 
the  same  result.  Now  here  the  cause  is  quite  dormant  and  has  no  active  part 
in  the  phenomena  of  which  it  has  been  the  caiise. 

Of  course  exactly  what  we  here  see  cannot  be  predicated  of  disease  with 
which  parasitic  bacteria  are  associated,  for  there  is  growth  and  increase  and 
scavenger  operation  on  their  part  to  be  taken  into  the  account,  the  latter  the 
cause  of  the  former,  in  a  very  active  sense.  But  as  we  see  above,  the  vital 
activities  overshadowing  everything  else,  the  disease  ph^iomena  consisting 
wholly  of  its  vital  phenomena,  outside  the  simple  action  of  the  cause,  when  w« 
have  rightly  interpreted  the  facts,  adjusting  the  position  of  the  microbe,  giving 
it  its  true  place,  we  shall  then  find  that  the  same  principle  prevails  and  holds. 
The  vital  force  by  whidi  all  the  life  phenomena,  including  health,  arises  from 
and  inheres  in  the  bioplasm  or  living  matter,  and  this  is  that  psydiic  factor 
which  Mr.  Herbert  Spencer  says  no  research  has  yet  identified.  Disease  is  tht 
response  of  these  vital  forces  to  the  cause,  whatever  that  may  be,  dormant  op 
active,  mechanical  or  chemioaj.  It  is  so  in  all  diseases.  In  bacterial  diseases^ 
so-called,  that  which  mav  have  been  the  cause,  the  bacilli  has  a  more  continnoiia 
and  a  more^active  relation  to  the  disease  phenomena  than  some  other  causes. 
The  virus  of  disease  is  the  product  of  the  pathologic  vital  activities  set  in  opera- 
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tion  by  the  presence  of  the  microbe,  whose  growth  and  multiplication,  ^'hich 
follows  their  consumption  of  the  mater ies  morbi,  cause  increased  vital  activity, 
which  is  not  only  pathologic,  increasing  the  morbid  products,  but  which  is  de- 
structive of  itself,  death  quickly  resulting  as  in  the  instances  before  us.  And  to 
say,  as  an  editorial  does,  that  six  of  the  deaths  are  due  to  the  bacillus  of  bubonic 
plague,  is  incorrect.  Death  in  general  terms  was  due  to  the  disease  termed 
bulK)nic  plague.  Specifically  stated  death  was  due  to  the  pathologic 
vital  activities  of  the  organic  victims  of  the  disease,  both  animal  and  human, 
which  pathologic  vital  phenomena  was  doubtlessly  caused  by  the  bacillus  of  bu- 
bonic plague.  When  death  takes  place  the  disease  process  immediately  ceases, 
while  microbic  action  probably  continues  for  a  time,  at  least  their  life  and 
^Virulent"  properties  persist  for  some  time.  Paradoxical  as  it  may  appear, 
death  is  the  result  of  and  is  brought  about  by  vital  activity.  It  makes  no 
change  in  the  tissues  in  weight,  size,  form,  color  and  molecular  arrangement  of 
its  atoms.  Everything  remains  largely  as  before,  only  life  vitality  has  ceased. 
During  life  all  the  phenomena  originated  in  and  were  governed  by  vitality,  the 
exclusive  property  of  the  bioplasm.  Tissue  never  produces  tissue,  and  struc- 
ture only  follows  life,  vitality,  as  Prof.  Beale  so  clearly  shows.  Structure  is 
growth  from  within^  outward  and  by  the  inherent  forces  of  the  living  matter. 
When  life  ceases  all  the  phenomena  of  organic  bodies  end.  After  death  a  new 
set  of  forces  operate,  or  rather,  forces  from  without,  chemically  and  mechan- 
ically, and  governed  by  their  own  laws,  unaffected  or  controlled  by  vital  forces. 
These  assume  sway  now,  and  were  the  phenomena  of  disease  due  to  and  requir- 
ing the  active  operations  of  micro-organism,  it  should  continue  even  in  the  ab- 
sence of  vitality,  so  long  as  the  molecular  arrangement  of  the  tissues  remain  as 
before.  , 

This  hypothesis  gives  a  reasonable  interpretation,  we  may  claim  a  scientific 
interpretation  of  the  facts  so  far  as  known  at  present,  and  allows  a  causal  and 
continuously  active  relation  of  the  microbe  to  the  disease.  Medical  science  hav- 
ing to  do  with  the  vital  phenomena  of  an  organized  body  its  fundamental  and 
basic  principle  is  vitality  which  governs  the  phenomena  constituting  life  in  all 
its  phases.  Only  vital  force  ana  those  which  it  creates  or  governs  are  operable 
with  the  vital  domain.  The  chemical  and  mechanical  activities  are  adjuvant 
to  the  dominating  force,  vitality. 

There  are  no  disease  forces  separable  from  the  vital  processes,  nor  are  there 
any  active  principles  in  drugs,  in  themselves  considered.  The  vis  medicatrix 
naturale  must  be  accorded  its  sovereign  place  in  therapeutics ;  it  is  not  merely  a 
part  of  the  forces  by  which  "care"  is  wrought;  it  is  the  whole  of  them.  Drugs 
are  therapeutic  in  the  process  of  cure  in  that  they  are  the  cause  of  the  vital, 
restorative  phenomena,  or  are  their  chemical  adjuvant's  in  the  healing  process. 
Vitality  and  the  unity  of  its  operative  forces  is  the  foundation  principle  in  med- 
ical science,  we  repeat.  Keep  the  distinction  between  the  cause  and  the  phe- 
nomena of  disease  clearly  in  mind,  and  the  part  played  by  the  microbe  in  dis- 
ease is  not  difficult  of  determination,  and  with  its  adjustment  much  that  is 
crude  and  unscientific  will  disappear. 

When  this  is  done,  no  longer  will  bacteria  be  put  for  disease,  or  saturation 
of  the  tissues  with  alkaloids  and  arsenates  against  microbic  invasion,  and  to  se- 
cure longevity  (Burggraeve)  be  advocated.  Fuller  and  clarified  knowledge  of 
the  biologic  and  initiatory  forces  and  operations  in  the  human  organism  will 
demonstrate  the  unity  and  sovereignty  of  vitality  and  with  it  adjust  and  deter- 
mine scientifically  (and  exactly)  what  the  Bacillus  Pestis  has  to  do  with  the 
Bubonic  Plague. 
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*THE  BELATIVE  VALUE  OF  MEDICAL  ADVERTISING. 

JOHN  PUNTON,  M.  D.. 
Bditor  of  INDIX-LA.NCKT,  Kansas  City,  Mo. 

Gentlemen  :  In  view  of  the  evolutionary  stage  which  medical  journal- 
ism is  now  undergoing,  the  subject  of  Medical  Advertising  cannot  fail  to  inter- 
est all  those  who  are  in  any  way  associated  with  it.  In  presenting  the  subject, 
however,  I  do  so  with  some  degree  of  hesitancy,  believing  there  are  many  pres- 
ent who  by  virtue  of  their  riper  age  and  larger  experience  are  more  capable  of 
dealing  satisfactorily  with  its  intricate  problems.  Nevertheless,  it  will  be  my 
purpose  to  call  attention  to  a  few  practical  thoughts  relative  to  the  subject  of 
advertising  as  it  appears  to  me  in  the  hope  that  what  is  said  may  be  rejected  if 
found  untenable ;  on  the  other  hand,  if  correct  and  just,  receive  official  endorse- 
ment and  thus  aid  in  establishing  a  uniform  system  which  in  future  should 
govern  its  relative  value.  As  a  fundamental  proposition,  in  our  efforts  to 
exalt  and  dignify  the  standard  of  medical  journalism  we  cannot  altogether  ig- 
nore the  claims  of  its  purely  business  or  commercial  aspect.  Neither  can  we 
allow  it  to  become  the  dominant  or  ruling  spirit.  Notwitli?tanding  our  phil- 
anthropic desires  to  purify  medical  journalism,  and  our  professional  repug- 
nance to  anything  wmch  savors  of  "commercialism^*  the  truth  remains  that  if 
we  desire  to  publish  and.  edit  a  medical  journal  independent  of  all  financial  re- 
sources other  than  that  of  our  own  private  bank  account,  we  must  of  necessity 
in  order  to  live  and  thrive  recognize  our  dependence  and  obligation  to  our 
worthy  pharmaceutical  friends,  the  Rdvertisers.  To  say  that  a  medical  jour- 
nal can  exist  solely  on  its  intellectual  merit  or  that  its  subscription  list  is 
all  sufficient  but  half  expresses  the  truth.  In  this  connection  it  is  interesting 
to  note  the  recent  vigorous  discussion  which  has  appeared  in  our  exchanges 
concerning  the  problems  of  medical  journalism  and  in  which  practically  both 
Uiese  positions  were  assumed.  The  sarcastic  criticisms  which  followed  by  way 
of  defense  all  tend  to  prove  the  great  necessity  of  a  more  harmonious  and  co- 
operative plan  of  action  among  the  members  of  our  own  editorial  guild.  That 
medical  journals  like  other  periodicals  have  their  relative  value,  I  think  we  are 
all  agreed,  but  upon  what  shall  this  be  based?  This  is  a  question  fraught 
with  more  practical  significance  than  would  at  first  appear.  To  determine  this 
solely  upon  its  so-called  volume  of  circulation  or  even  its  paid-up  subscription 
list,  I  think,  in  the  light  of  facts,  both  misleading  and  unjust.  As  it  now 
stands  when  an  advertiser  desires  to  place  his  advertisement  in  a  medical  jour- 
nal almost  the  first  question  he  asks  is,  ^'What  is  your  circulation?^^  If  this  is 
answered  satisfactorily,  and  it  usually  is,  even  if  it  be  at  the  expense  of  some 
elasticity  or  expansion  of  conscience,  the  transaction  is  completed  irrespective 
of  the  actual  relative  value  of  the  journal  as  an  advertising  medium.  To  sup- 
port this  view  the  following  clipping  from  a  Chicago  journal  speaks  for  itself. 

"A  recent  ruling  of  the  postmaster-general  is  intended  to  put  a  stop  to  the 
gross  exaggeration  and  fraud  practiced  by  many  editors  and  publishers  of  jour- 
nals in  regard  to  their  circulation.  Heretofore,  in  order  to  increase  their  adver- 
tising patronage  they  have  made  untruthful  claims  for  their  circulation  and  thus 
obtained  under  false  pretenses  various  kinds  of  advertising  by  deceptive 
methojls.  With  many  advertisers  the  volume  of  circulation  of  any  given  jour- 
lial  dcti'rmines  for  them  its  worth.  When  the  question  is  asked,  "What  is  the 
amount  of  your  circulation  ?'  a  fictitious  answer  is  often  given,  and  the  patron- 
age secured.  In  order  to  avoid  such  fraudulent  deception  in  the  future  the 
following  ruling  by  the  postmaster-general  explains  itself:    "According  to  a 
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ruling  of  the  poBtmacter-generAl^  the  p»)per  departm^rt  of  the  pobtoffice  ad- 
ministration has  to  give  publishers  information  about  the  weight  of  papers 
that  go  through  the  mail.  The  Cleveland  World  was  refused  a  statement  of  the 
weight  of  each  of  the  daily  papers  of  Cleveland  that  were  forwarded  by  mail  dur- 
ing 1899.  Tile  head  of  this  branch  of  the  service  claimed  that  such  a  statement 
would  lead  to  protests  by  publishers,  although  it  is  difficult  to  understand  why 
thei'e  should  be  tny  objection  to  the  publication  of  the  simple  facts  relative  to  the 
postage  paid  by  any  publication.  The  matter  was  carried  to  the  postmaster-gen- 
eral, and  a  niling  in  favor  of  giving  out  such  statements  was  obtained.  The  rul- 
ing of  the  postmaster-general  is  of  great  moment  to  mail-order  advertisers.  It 
will  enable  them  to  llnd  o"^  the  actual  circulation  of  many  publications  that  cir- 
culate through  the  mail  only.  Of  course  the  authorities  in  Washington  will 
not  furnish  information  to  everybody,  but  advertisers  applying  to  their  con- 
gressmen to  procure  such  statistics  will  easily  secure  such.  In  fact,  one  adver- 
tiser in  Indiana  has  recently  done  so  and  has  learned  that  a  New  York  monthly 
claiming  a  circulation  of  350,000  and  charging  $1^0  per  line,  had  never  sent 
out  more  than  11,000  copies  by  mail." — Mail-Order  Journal,  Chicago,  III., 
June,  1900.    ' 

Now  it  has  always  seemed  strange  to  me  that  the  advertiser  before  dispon- 
ing of  his  advertising  contracts  did  not  inquire  more  fully  into  the  nature  and 
character  of  the  subscribers  of  any  given  journal,  for  in  my  judgment  audi 
knowledge  is  far  more  valuable  to  him  than  the  so-called  volume  of  circulation. 
For  instance,  in  every  town  or  hamlet  there  are  from  five  to  twenty  doctors  lo- 
cated for  the  purpose  of  practicing  medicine.  Out  of  these  very  few  of  their 
number  do  the  actual  practice  of  that  community,  but  those  that  do  receive  the 
fullest  recognition,  by  virtue  of  their  superior  skill,  ability  and  scientific 
attainments,  are  those  that  as  a  rule  are  most  able  and  willing  to  materially  aid 
the  advertiser  in  disposing  of  his  wares.  Moreover,  they  are  the  physicians 
that  as  a  rule  subscribe  and  pay  for  their  medical  journals.  The  Iwilance,  who 
in  most  communities  are  largely  in  the  majority,  having  no  large  amount  of 
bTisifiess  and  scarcely  able  to  mate  a  decent  living,  have  no  means  or  oppor- 
tunity to  help  any  one  but  themselves.  Hence,  to  count  their  influence  or 
value  to  either  advertiser  or  editor  of  any  journal  tiiat  might  perchance  fall  into 
their  hands  is,  I  think,  a  mistake  and  altogether  useless,  even  though  by  so  do- 
ing it  assists  in  swelling  the  volume  of  circulation.  My  experience  proves  that 
a  few  reliable  practitioners  in  each  commimity  is  worth  more  to  me  and  the  ad- 
Tertiser  than  all  the  rest  of  the  profession  who  simply  hang  on  but  barely  exist 
The  facts  are  that  there  is  a  large  elenaent  of  doctors  in  every  community  that 
depend  almost  entirely  upon  the  sample  copy  circulation  for  their  reading 
matter.  That  they  are  kept  well  supplied  goes  without  saying,  for  the  volume 
of  circulation  of  many  journals  is  so  far  in  excess  of  their  actual  subscription 
list  that  in  order  to  live  up  to  their  contracts  requires  that  a  given  number  be 
sent  and  delivered  each  week  or  month.  Hence,  a  regular  system  of  advertis- 
ing under  the  guise  of  the  sample  oopy  law  is  put  into  force  by  which  the  jour- 
nal is  sent  promiscuously  abroad  to  so-called  physicians  or  doctors  irrespective 
of  their  ability  to  aid  either  the  advertiser  or  editor.  It  is  simply  surprisii^  io 
witness  the  increasing  flood  of  "sample  copies''  that  come  pouring  each  month 
into  the  average  practitioner's  office  free  of  all  expense.  This  cannot  help  but 
prove  detrimental  to  the  best  interests  of  ethical  medical  journalism,  and  more 
especially  so  long  as  such  journals  receive  support  by  their  liberal  advertising 
patronage  from  the  more  reliable  manufacturing  pharmacists  and  allied  inter- 
ests. They  seem  to  forget  that  no  value  whatever  is  placed  on  that  which  costs 
nothing,  and  when  a  medical  journal  can  be  received  regularly  without  any 
financid  obligation  that  it  loses  its  power  and  influence  as  a  reliable  medium  of 
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information.  Fortunately  the  redeeming  feature  in  all  this  is,  that  the  very 
nature  of  the  practice. of  such  doctors  who  rely  on  the  sample  copy  for  their 
reading  matter,  or  those  who  fail  to  pay  their  annual  subscriptoon  to  some  of 
the  more  reliable  journals,  usually  represent  the  unworthy  of  our  profession 
and  those  who  have  for  their  clientele  the  poverty-stricken  classes  or  the  more 
unreliable  of  their  community.  Hence,  the  very  nature  of  their  practice  for- 
bids their  employing  to  any  extent  the  more  elegant  and  reliable  pharmaceu- 
tical products  and  other  allied  agents  advertised  in  the  ethical  journals. 
Consequently  their  consideration  as  a  factor  of  valne  to  either  advertiser  or 
editor  is  a  useless  expenditure  of  money  besides  a  sheer  waste  of  time.  More- 
over, the  paid  siibscription  is  not  altogether  a  reliaMe  guide,  indeed  at  times  it 
is  very  misleading  and  altogether  delusive.  In  this  connection  it  is  very  inter- 
esting to  note  the  different  methods  employed  in  ordw  to  secure  subscribers. 
For  instance,  what  virtue  is  there  in  a  paid-up  subscription  list  built  up  on  the 
following  plan :  Dear  Doctor — I  enclose  you  a  receipted  bill  for  one  year's  sub- 
scription to  the  (blank)  medical  journal.  Please  sign  your  name  and  return 
to  me.  (Signed),  Editor/'  Following  this  in  the  very  next  issue  the  startling 
announcement  is  made  under  striking  headlines  that  a  large  number  of  new  sub- 
scribers, including  such  names  as  the  following,  and  located  in  every  state  of 
the  Union  had  just  been  added  to  the  already  large  and  growing  list  of  paid- 
up  subscriptions  of  the  journal.  With  a  large  circulation  and  a  guaranteed 
paid-up  subscription  list  such  as  this,  it  seems  to  me  offers  very  little  advantage 
to  either  "the  advertiser  or  editor,  and  yet  we  are  told  that  with  a  "guaranteed 
circulation  and  paid-up  subscription  list  the  journal  is  of  determinable  value  to 
advertisers  and  contracts  will  be  placed  upon  these  grounds."  Indeed,  the 
guaranteed  circulation  is  said  to  be  the  only  honest  way  to  do  business.  Now 
there  are  several  methods  in  vogue  similar  to  the  one  cited,  all  of  which,  how- 
ever, have  for  their  purpose  the  enlargement  of  their  subscription  list  whch 
again  determines  the  value  of  their  advertising  rates  per  page.  Many  a  jour- 
nal therefore  gets  more  credit  than  is  its  just  due  by  thus  padding  its  subscrip- 
tion list  and  consequent  circulation.  If  the  relative  value  of  a  journal  as  an 
advertising  medium  is  based  solely  on  its  subscription  list  and  large  number  of 
copies  issued  each  week  or  month  then  I  contend  that  the  premises  are  unjust, 
unsafe  and  wholly  untenable.  In  view  of  this  it  is  highly  fitting  at  this  juncture 
to  inquire  what  constitutes  the  actual  relative  value  of  a  medical  journal  for 
advertising  purposes,  or  what  method  of  procedure  can  be  offered  to  supplant 
the  present  erroneous  way  of  answering  this  most  important  question  ?  In  my 
judgment  the  relative  value  of  any  medical  journal  to  the  advertiser  includes 
the  recognition  on  his  part  of  the  entire  "make  up"  of  the  journal.  This 
relates  not  only  to  its  circulation  and  subscription  list  (both  of 
which  has  already  been  shown  to  be  at  times  very  misleading) 
but  also  the  nature  and  character  of  the  personnel  of  the  editorial 
staff,  together  with  their  strength  and  power  to  wield  influence 
for  good  in  the  medical  profession  both  at  home  and  abroad.  This  again  refers 
to  the  merit  of  the  editorials,  the  value  of  the  original  articles,  the  c&tracter  of 
the  advertisements  and  indeed  all  the  elements  which  belong  to  a  strictly  first- 
class,  etliical,  modem  medical  journal,  not  excluding  even  the  quality  of  the 
paper  it  is  printed  on  or  the  cover  page  which  encloses  it.  All  these  features 
deserve  the  due  recognition  they  richly  deserve  on  the  part  of  the  advertiser 
before  he  decides  the  question  as  to  the  value  of  any  medical  journal  as  an  ad- 
vertising medium.  Now  when  we  come  tO'  compare  medical  journals  in  this 
just  but  critical  manner  we  find  they  differ  viery  materially,  both  as  to  cost, 
merit  and  relative  value.  For  instance,  a  strictly  ethical  nvedical  journal,  de- 
voted to  the  best  interests  of  the  medical  profession  and  consequently  destitute  of 
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all  the  well-known  earmarks  belonging  to  the  weekly  or  monthly  advertising 
dodger,  its  relative  value  as  an  advertising  medium  for  responsible  pharmaceuti- 
cal  preparations  and  other  allied  agents  sliould  be  much  greater  than  those  jour- 
nals dedicated  to  the  interests  of  certain  drug  or  lay  publishing  houses,  even 
though  the  circulation  of  the  latter  be  ten  times  greater.  Such  journals, 
among  the  better  element  of  our  profession  pass  for  just  what  they  are  worth, 
and  their  advertising  methods  are  well  understood,  consequently  their  influence 
is  greatly  limited  and  curtailed  by  the  methods  employed.  So  far  as  my  ob- 
servation extends  it  is  not  difficult  to  separate  the  journals  devoted  to  the  best 
interests  of  medical  science  from  those  devoted  to  purely  business  or  commer- 
cial enterprises,  even  though  at  times  they  closely  resemble  the  genuine  article 
they  are  at  best  counterfeits  and  should  be  treated  as  such.  That  the  evils  re- 
ferred to  come  strictly  within  the  experience  of  every  medical  journalist  is  cer- 
tain. What  method  of  procedure  therefore  can  be  offered  to  aid  the  advertiser  in 
arriving  at  a  just  estimate  of  the  relative  value  of  medical  journals  as  advertis- 
ing mediums  ?  As  before  remarked,  in  order  that  the  advertiser  may  fully  un- 
derstand the  actual  worth  to  him  of  any  given  journal  he  should  acquaint  him- 
self with  not  only  the  volume  of  circulation  and  the  number  of  subscribers,  but 
what  is  more  important  to  him  is  the  character  of  the  subscribers  as  well  as 
the  reputation  and  standing  of  the  journal  more  especially  in  what  might  be 
termed  its  "home  territory,*'  for  journals  often  have  a  much  more  powerful 
local  than  general  value.  Indeed,  so  potent  is  this  local  influence  in  many 
communities  that  the  editor,  through  his  well-known  qualities  in  managing  his 
journal,  has  simply  to  testify  to  the  merit  of  any  given  pharmaceutical  prepa- 
ration or  sanction  any  given  movement,  and  it  at  once  becomes  endowed  with 
a  recognized  interest  and  value  of  no  small  worth.  Hence,  it  follows  that  a 
journal  with  a  comparatively  small  volume  of  circulation  and  somewhat  lim- 
ited subscription  list  is  often  of  more  actual  worth  to  the  advertiser  because  of 
its  powerful  local  influence  than  the  journal  with  a  large  monthly  output,  the 
majority  of  copies  of  which  readily  reach  the  waste  basket.  Quite  often  too 
much  is  expected  from  the  journals  by  the  advertiser  in  disposing  of  his 
products.  While  it  is  true  that  the  medical  journals  are  the  legitimate  chan- 
nels of  communication  between  the  manufacturing  pharmacists  on  the  one 
hand,  and  the  medical  profession  on  the  other,  yet  it  cannot  be  expected  (as  it 
sometimes  is)  that  the  editor  should  assume  the  role  of  a  drug  or  commercial 
agent.  To  rely  solely  on  the  editor  for  speedy  and  profitable  returns  is  not  al- 
ways good  business  policy.  All  advertisements  and  endorsements  in  medical 
journals  should  therefore  be  carefully  and  systematically  supported  by  judirious 
canvassing.  Trained  intelligent  representatives  constantly  and  systematically 
canvassing  in  every  community  produce  the  best  results,  and  without  this  all 
medical  advertising  is  more  or  less  futile.  It  is  by  personal  contact  in  this  way 
that  the  advertiser  through  his  agent  learns  the  needs  of  the  profession  and  can 
justly  estimate  the  relative  value  of  medical  journals  as  mediums  for  advertis- 
ing. Where  these  methods  are  only  employed  occasionally  or  spasmodically 
the  advertiser  can  scarcely  expect  profitable  returns,  and  no  one  is  more  con- 
scious of  this  than  the  representative  in  the -field.  Indeed,  the  agent  as  can- 
vasser is  often  more  competent  to  judge  of  the  relative  merits  of  medical  jour- 
nals as  advertising  mediums  than  the  proprietor  or  advertising  agent  in  his 
home  oflBce  at  New  York  or  elsewhere  who  simply  deals  with  the  returns  but 
only  comes  in  actual  contact  with  the  editor  and  subscriber  perhaps  once 
yearly.  The  practical  wide-awake  advertiser  of  today  must  be  thoroughly  in 
touch  with  those  whom  he  desires  to  serve ;  he  must,  therefore,  not  only  adver* 
tise  in  the  journals  but  mingle  with  the  profession  in  their  every-day  life.  In 
a  recent  paper  by  my  friend  Dr.  Love,  read  ;i  the  International  Congress  of 
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the  Medical  Press,  he  lays  down  some  very  useful  practical  rules  relative  to  ad- 
vertising which  are  worth  repeating.  The  first  duty  he  claims  of  every  adver- 
tiser is,  that  he  must  have  a  legitimate  product  to  present  to  the  profession.  It 
must  beT)ased  on  positive  value  by  previous  tests  and  favorable  clinical  observa- 
tion and  experience.  This  being  satisfactory  it  can  then  be  safely  advertised  in 
the  medical  journals  and  it  will  win  on  its  merits.  As  the  advertising  pages  of  a 
medical  journal  are  somewhat  in  the  nature  of  a  trade  catalogue  or  record  of 
existing  pharmaceutical  necessities  the  busy  practical  physician  naturally  looks 
to  it  for  reliable  and  definite  information.  The  advertiser  who  desires  to  suc- 
ceed, therefore,  must  be  constantly  alert,  and  for  this  reason  his  method  of  ad- 
tising  should  be  continuous  and  persistent,  for,  as  Dr.  Lowe  says :  "You  may 
reach  a  part  of  the  profession  all  the  time  or  all  of  the  profession  part  of  the 
time  by  spasmodically  advertising,  but  the  only  way  knowti  among  men  to 
reach  all  the  profession  all  the  time  is  to  be  always  represented  in  the  regular 
advertising  pages  of  all  the  medical  journals.  In  conclusion,  I  trust  my  re- 
marks may  receive  your  serious  consideration  and  if  found  worthy  result  in  es- 
tablishing a  more  just  and  equable  plan  of  estimating  the  relative  value  of  med- 
ical journals  as  advertising  mediums. 

♦FISTULA  IN  ANO. 

J.  M.  FRANKKNBURGER,  M.  D. 
Lectarer  on  Rectal  Sargery,  Unlverdity  Medical  College,  Kansas  City,  Mo. 

Fistula  in  ano  is  one  of  the  most  frequent,  hence  one  of  the  most  important 
cases  with  which  the  rectal  surgeon  has  to  deal.  It  is  second  in  frequency  of 
occurrence  of  rectal  troubles,  only  being  exceeded  by  internal  hemorrhoids. 

Etiology. — Fistula  in  ano  is  without  doubt  invariably  produced  as  an  after 
result  of  an  abscess.  No  matter  what  may  be  the  cause  of  the  abscess,  whether 
by  traumatism,  either  inside  or  outside  of  the  rectum,  rectal  irritation,  or,  as 
we  shall  have  to  term  it,  idiopathic,  in  the  majority  of  cases  the  result  will  be 
a  fistula,  and  it  is  always  well  for  the  surgeon  on  opening  an  abscess  to  tell  the 
patient  or  family  that  a  fistula  is  very  apt  to  result. 

Symptoms  may  vary  to  a  great  extent.  There  may  be  no  symptoms  at  all, 
and  the  existence  of  a  fistula  only  discovered  accidentally.  Other  cases  will  no- 
tice only  a  slight  weeping  or  discharge  around  the  anus.  Others  will  have 
many  aod  varied  symptoms,  among  which  are  pains,  especially  in  the  act  of  de- 
fecation, sometimes  when  walking,  irritability  of  the  bladder,  in  women,  pain 
referred  to  the  genital  organs,  pain  in  the  back,  etc.  Any  complaint  about  the 
rectum  or  anus  should  call  for  a  thorough  examination  by  the  surgeon,  as  per- 
sonally, I  have  many  times  been  consulted  for  piles^  or  some  other  trouble  of  the 
rectum  or  anus,  and  upon  examination  found  the  case  to  be  one  of  fistula,  the 
existence  of  which  the  patient  was  totally  ignorant. 

Relation  of  Fistvia  in  Ano  to  Tuberculosis. — That  there  is  a  decided  rela- 
tionship existing  between  fistula  in  ano  and  tuberculosis  of  the  lungs  has  been 
known  for  a  long  time,  mention  of  it  being  made  by  some  of  the  older  authors, 
and  while  a  great  difference  of  opinion  has  been  held  by  different  authorities,  it 
is  now  the  consensus  of  opinion  that  tubercular  fistula  is  secondary  to  tubercu- 
losis of  the  lungs,  and  that  tuberculosis  of  the  lungs  is  not  secondary  to  fistula. 
And  while  the  older  writers  decried  any  operative  interference  in  cases  of  fis- 
tula, complicated  by  tuberculosis  of  the  lungs,  modem  authorities  almost  uni- 
versally recommend  operative  procedure  except  in  cases  where  the  lung  trouble 
is  too  far  advanced. 

Fistula  is  generally  divided  into  four  classes :  Complete,  blind  external, 
blind  internal,  horse  shoe;  the  complete  being  where  both  the  external  and  inter- 
nal orifices  are  present;  the  blind  external  where  there  is  an  external  orifice  but 

*Read  t)efore  the  Kansas  City  Academy  of  Medicine,  Dec.  1, 1900. 
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no  internal ;  the  blind  internal  where  there  is  an  internal  orifiee  but  no  external^ 
and  the  horse  shoe,  in  which  the  orifice  is  generally  fonnd  in  the-  peateriof  wall 
of  the  bowel,  and  tracks  leading  therefrom  into  the  ischio-reetal  Ic^a,  geaerally 
on  both  sides.  A  theory  of  the  relation  existing  between  the  internal  and  ex- 
ternal openings  was  kindly  given  me  by  my  friend,  Dr.  Pennington,  of  Chi- 
cago. His  theory  is  that  given  an  imaginary  line  drawn  transversely  through 
the  center  of  the  anus  those  cases  which  have  their  external  openings  situated 

anteriorly  to  the  im- 
aginary line  iiave  their 
internal  openings  im- 
mediately opposite  to 
the  external,  and  that 
the  sinus  is  a  straight 
one.  Those  cases  in 
which  the  external  open- 
ings are  situated  pos- 
terior to  the  imaginary 
line,  the  internal  open- 
ing will  be  found  in 
the  middle  line  pos- 
terially  and  the  sinus  is  a  curved  one.  This  theory  I  have  since  found  to  be 
accepted  by  many  of  the  authorities  on  rectal  diseases. 
Treatment, — Injection,  elastic  ligature,  knife. 

Injection, — The  substances  injected  are  generally  escharotics,  the  object 
being  to  destroy  the  lining  membrane  of  the  sinus,  and  create  suflScient  inflam- 
mation to  obliterate  the  sinus.  The  method  is  as  follows :  First  wash  out  the 
tract  with  hot  water,  then  inject  a  four  per  cent,  solution  of  cocaine  to  dull  the 
sensibility.  Then  insert  the  canula  attached  to  a  hypodermic  needle  which 
contains  the  liquid  to  be  injected  into  the  tract.  Introduce  the  finger  in.o  the 
rectum  until  the  tip  is  over  the  internal  opening,  to  prevent  any  of  the  medi- 
cine being  forced  into  the  rectum.  The  canula  is  then  withdrawn  slowly  at 
the  same  time  gently  forcing  the  medicine  out  of  the  syringe. 

Ligature. — The  best  plan  is  to  run  a  ligature  through  the  sinus,  make  a 
loop  of  it,  put  an  elastic  ligature  through  this  loop,  and  then  fasten  the  elastic 
ligature  to  the  skin  by  adhesive  plaster.  As  the  ligature  needs  to  be  tightened, 
this  can  be  done  by  changing  location  of  adhesive  plaster. 

Knife, — The  most  scientific,  and  the  only  sure  cure  for  fistula  is  by  the 
knife.  If  the  case  should  be  one  of  the  complete  or  external  variety,  insert 
the  grooved  director  into  the  orifice  and  manipulate  it  gently  until  it  presents 
at  the  internal  opening.  In  case  it  is  impossible  to  detect  the  internal  opening 
or  if  none  is  present,  and  the  end  of  the  director  is  felt  encroaching  upon  the 
mueous  membrane,  the  director  should  be  pushed  through  into  the  bowel.  The 
end  of  it  is  then  caught  by  the  finger  in  the  bowel  and  pushed  out  at  the  anus. 
A  history  is  then  run  along  the  groove  in  the  director,  dividing  all  the  tissues 
upon  it.  A  probe  should  then  be  run  along  the  route  of  the  cii^,  and  all  addi- 
tional sinuses  slit  up.  The  edges  should  be  carefully  trimmeeL  As  the  bottom 
of  the  sinus  is  generally  in  an  indurated  or  callous  condition,  the  kn^fe  should 
be  drawn  along  the  bottom  of  the  sinus,  this  constituting  what  is  known  as 
Salmon^s  back  cut. 

Operation  on  the  internal  blind  fistula  is  a  much  harder  operation  to  per- 
form, the  difficulty  being  in  finding  the  internal  opening.  If  you  find  a  hard 
nodule  anywhere  around  the  anus,  make  an  incision  in  it,  and  then  examine  the 
wound  with  a  probe-pointed  director,  and  try  to  discover  the  tract  If  the 
tract  is  found,  pass  the  director  into  the  bowel,  and  finish  the  operafion  as  in 
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the  complete  variety.  The  operation  consists  in  introducing  a  flexible  grooved 
director,  shaped  like  a  hook,  or  the  admirable  curved  groove  director,  made  by 
Dr.  Gant,  formerly  of  this  city,  into  the  rectum,  using  the  linger  as  a  guide. 

Introduce  the  end  of  the  director  in  the  orifice  of  the  sinus,  and  push  it 
tovrard  the  surface.  When  it  is  as  ciose  to  the  surface  as  it  is  possible  to  bring 
it,  insert  the  knife  immediately  over  the  point,  and  the  fistula  is  thus  made 
complete.     Then  finish  the  operation  as  described  before. 

In  operation  for  horse-shoe  fistula,  care  should  be  taken  not  to  cut  through 
the  sphincter  muscle  twice  at  one  sitting,  as  incontinence  would  almost  invari- 
ably result. 

The  after-treatment  of  these  cases  is  very  important.  After  the  first 
dressing  has  been  removed,  the  incision  should  be  lightly  packed  with  steril- 
ized gauze,  and  the  greatest  care  exercised  to  see  that  the  wound  heals  from 
the  bottom,  as  otherwise  the  operation  would  be  a  failure.  The  incision  should 
be  cleansed  daily,  using  any  of  the  antiseptics,  the  most  preferable  of  which  is 
peroxide  of  hydrogen,  and  if  the  membrane  is  indolent  and  slow  to  heal,  stim- 
ulate it  by  balsam  Peru  or  nitrate  of  silver. 

Before  I  close  this  very  incomplete  paper  I  desire  to  say  something  regard- 
ing the  non-operative  treatment  of  these  cases.  These  cases  present  them- 
selves to  the  surgeon  and  complain  of  great  pain,  and  are  absolutely  unable  or 
unwilling  from  different  causes  to  have  an  operation  performed.  If  these  cases 
are  drained  and  kept  clean  the  patient  may  be  kept  in  comparative  comfort. 
Illustrating  this,  I  will  report  two  cases  now  under  my  care.  One  is  a  clerk 
who  is  obliged  to  sit  down,  not  less  than  ten  hours  each  day.  When  he  first 
came  to  me  he  said  that  he  was  kept  in  such  a  nervous  tension  by  the  constant 
pain  of  his  fistula  that  he  was  unable  to  do  his  work  properly,  and  although 
afraid  of  losing  his  position  he  refused  an  operation.  I  clean-ed  the  fistula  and 
gave  him  a  probe  to  keep  it  open.  He  comes  to  my  office  twice  a  week  to  have 
the  fistula  cleansed  and  says  that  it  is  now  of  so  little  trouble  that  it  does  not 
interfere  in  any  way  with  his  work.. 

The  second  case  is  in  a  lady  who  was  kindly  referred  to  me  by  Dr.  J.  W. 
Gaines.  She  stated  that  she  had  not  been  able  to  get  out  of  the  house  for  a 
week  on  account  of  the  pain  resulting  from  her  fistula.  Examination  revealed 
two  fistulae,  one  on  each  side  of  the  anus.  Operation  was  refused.  I  dilated 
both  fistulae  as  much  as  possible,  washed  them  out  thoroughly  with  peroxide  of 
hydrogen.  I  did  this  every  day  for  a  week,  and  by  the  end  of  that  time  she 
was  able  to  attend  to  her  work,  which  required  a  great  deal  of  walking.  She 
comes  to  my  office  twice  a  week  for  treatment,  and  says  that  when  she  is  treated 
regularly  she  is  not  conscious  of  the  existence  of  her  fistula,  but  if  she  neglects 
to  have  them  properly  cleansed  for  a  few  days  the  old  pain  returns,  and  she 
realizes  that  she  is  still  dependent  upon  surgical  aid  to  keep  her  free  from  pain 
and  able  to  perform  her  work.  And  occasionally — I  say  occasionally — a  fis- 
tula will  sometimes  unexpectedly  get  well  from  this  very  simple  treatment. 


We  are  in  receipt  of  a  copy  of  the  souvenir  booklet  of  the  Pan-American 
Exposilion  to  be  held  Hi  Buffalo,  ST.  Y.  from  May  1,  to  Sept.  1,  1901.  The 
booklet  contams  a  de^ciiption  of  the  various  features  of  the  exposition  and 
twelve  excellent  colored  plates  showing  the  grounds  and  various  buildings. 
It  mav  be  had  upon  (iTjplication  to  Mr.  Mark  Bennett,  Sunt.  Press  Dept..  Buf- 
falo, K  Y. 
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EXTRACTS  AND  ABSTRACTS- 


INTESTINAL  DISEASES  OF  CHILDREN. 

GEO.  HOWARD  THOMPSON,  M.  D. 
Prof.  Materl  Medlca  and  Kxperlmenlal  Medicine,  St.  Louis  College  Phynielans  and  8u-geoi»d. 

Dentition,  in  my  opinion,  is  only  incidental  to  the  gastro-intestinal  dis- 
turbances known  under  the  general  name  of  cholera  infantum.  True,  it  is 
that  children  are  highly  susceptible  to  reflex  disturbances  prompted  by  irrita- 
tion in  the  gums  at  the  teething  period.  Any  constant  irritation,  however, 
may  produce  the  same  reflex  disturbances,  (jholeia  infantum,  co-incideatal 
with  teething  is  apt  to  be  regarded  as  a  result  of  this  physiological  process  by 
the  thoughtless  observer.  We  nui>t  differentiate  between  a  co-incidence  and  a 
cause.  We  must  differentiate  between  a  co-incidence  and  a  contributing 
cause.  Cholera  infantum  may  take  place  at  any  !?eason  of  the  year;  to  may 
the  process  of  teething.  These  two  conditions  frequently  take  p  ace  simul- 
taneously. Cholera  infantum,  however,  is  far  more  likely  to  take  place  in  the 
summer — in  the  central  and  southern  sections  in  August  and  September — than 
in  any  other  season  of  the  year.  Indiscretions  in  diet  are  the  excitin:^  causes. 
When  teething  is  co-incidental  we  can  more  readily  understand  the  influence  of 
indiscretion  than  at  a  later  period.  The  mere  fact  of  dentition  can  be  respon- 
sible only  for  certain  reflex  nervous  disturbances;  but  the  cause  of  dentition  is 
the  necessity  for  a  change  in  the  child's  diet.  The  child  must  be  supplied  with 
food  different  from  the  mother's  milk,  otherwise,  why  the  advent  of  teeth? 
This  necessity  is  recognized  by  the  mother,  intuitively,  who  not  knowing  how 
to  meet  the  indications  physiologically,  is  only  apt  to  kill  the  chi.d  with  mis- 
taken kindness.  The  child  gets  bread  to  bite,  which  the  child^s  gastro-intes- 
tinal apparatus  is  not  ready  to  dispose  of  properly.  It  ferments  and  sets  up  a 
gastro-intestinal  irritation,  nausea,  vomiting  and  purging  results,  and  finally 
the  doctor  is  called. 

This  summer  I  have  had  a  large  number  of  cases  of  cholera  infantum, 
sub-acute  gastro-intestinal  indigestion  and  marasmus.  Probably  my  best  re- 
sults were  derived  from  the  following  line  of  treatment: 

Baby  was  given  Podophyllin,  one-fortieth  of  a  grain,  or  calomel,  one-tenth 
of  a  grain,  until  the  passages  became  distinctly  bilious.  Then  an  intestinal 
antiseptic  .sedative  and  astringent,  consisting  of: 

R     Bismuth  subcarbonatis Dr.  i 

(ilyco-Thymoline  (Kress) fl .  Oz.  ss 

Misture  Oretae q.  s.  ad.  fl .  Oc,  ii j 

M.  Sig. — Shake  the  bottle  and  take  a  teaspoon ful  every 
three  hours. 

]t  is  always  a  good  idea  to  give  the  baby  an  enema  of  a  pint  of  warm  water, 
in  which  is  an  ounce  of  glyco-thymoline  at  the  commencement  of  the  treatment, 
in  order  that  the  colon  may  be  r^Ueved  as  rapidly  a,s  possible  of  its  fermenting 
and  decomposing  contents,  and  the  lining  meet  the  antiseptic  and  h?aling  ap- 
plication as  soon  as  possible.  J)aily  enemata  of  the  above  .*o  ution  are  fre- 
quently advisable. 

This  simimer,  I  have  had  fewer  unfortunate  term i nations  to  mv  cases  «f 
cholera  infantum  than  in  previous  years,  and  I  attribute  my  good  fortune 
largely  to  the  fact  that,  at  the  instigation  of  Dr.  A.  E.  Chatfield,  of  Cleveland, 
Ohio,  I  have  added  this  non-irritating  anti*septic,  glyco-thymoline  to  my  in- 
ternal medication  in  inflammatory  diseases  of  the  gastro-intestinal  tract. 


Digitized  by 


Google 


Tub  Kaxsas  City  .Medical  Indbx-Lanobt.  258 

It  has  proven  to  have  these  advantages :  It  is  antiseptic ;  it  is  non-toxic 
in  the  dose  given;  it  is  non-irritant;  it  is  healing.  It  is  about  the  only  antisep- 
tic than  can  be  safely  given  to  children. 


THE     MEDICAL     TREATMENT     DURING     THE      ADOLESCENT 

PERIOD. 

BY  EDWIN  ROSENTHAL,  M.  D.,  Philadblphia. 

Cb&lrmiinof  the  Section  on  DiHea<>ed  of  Children  of  the  American  Medical  Association, 
Pediatritit  to  the  Franklin  Pre«  Dispensary,  etc. 

The  adolescent  period  in  the  female  may  be  said  to  be  as  critical  in  results 
as  the  menopause,  and  by  reason  of  the  methods  of  our  education  may  be  said  to 
be  one  of  the  best  known  conditions  universally  recognized,  and,  as  such,  the 
common  property,  not  only  of  the  profession  but  also  of  the  laity.  For  this 
reason,  it  is  not  an  uncommon  fact  to  witness  not  only  the  diagnosis  of  this 
e<»ndition  being  made  by  the  "officious  meddler,"  but  also  treatment.  And  it 
is  very  often  when  such  treatments  have  failed  that  the  patient  is  brought  to 
the  doctor.  In  such  instances  great  care  and  discernment  must  be  the  weapons 
of  the  doctor,  for  it  will  be  noted  that  recourse  to  all  the  well-known  remedies 
had  been  applied  before  further  advice  is  sought.  The  commonest  symptom 
that  presents  itself  is  the  one  that  refers  to  the  menstruation.  And  it  i-^  in  all 
probability  that  this  disordered  condition  is  the  most  conspicuous  faclor  that 
needs  correction. 

Two  classes  of  cases  are  most  numerous  and  may  be  divided  into :  1st. 
That  class  that  has  never  menstruated,  and  2d.  That  class,  that  may  have  be- 
gun, shown  a  very  slight  discharge  at  infrequent  intervals — once  in  six  or  nine 
months — but  which  has  never  grown  to  an  extent  at  any  time  that  may  be 
leiTOed  a  normal  flow.  The  history  of  these  cases  are  very  generally  of  the 
same  character,  and  may  be  briefly  summarized:  Digestive  disorders,  head- 
aches, languor,  flushing,  sensations  of  fullness  in  the  abdomen,  disturbed  or  un- 
natural sleep,  or  sleepy  conditions  during  the  daytime;  often  some  cutaneous 
affection — acne  the  most  common.  While  the  symptoms  may  bd  present  in 
some,  frequently  only  part  of  them  may  be  present  in  certain  cases,  as  the  skin 
affection.  During  the  period  that  should  be  termed  the  "menstrual"  period 
the  symptoms  are  generally  aggravated.  If  the  "acne"  be  present  at  this  time 
a  fresh  crop  of  pimples  appear,  and  thus  can  be  noted  other  symptoms. 

The  treatment  of  such  conditions  are  numerous,  and  should  divide  it-^elf 
into  the  causative  factor  first,  and  then  after  this  has  been  relieved,  to  the  spe- 
cific symptom.  In  other  words,  it  will  be  wrong  to  attempt  by  the  use  of  spe- 
cific remedies  the  appearance  of  menstruation,  if  the  physical  condition  of  the 
patient  is  such  that  should  not  permit  it. 

Beside  the  condition  of  the  blood  as  a  cause  of  suppross(yd  menstruation, 
other  well-known  conditions  equally  play  a  prominent  part.  Even  if  the  pa- 
tient should  suffer  from  such  diseases  tuberculosij*  as  on  example  the  presence 
of  a  menstrual  flow  has  such  an  encouraging  influence  upon  the  mind  of  the 
sufferer  that  some  attempt  should  be  made,  and  as  the  method  pursued  by  my- 
self for  many  years  can  only  be  of  benefit,  such  conditions  are  not  contraindica- 
tions for  its  use. 

.  Iron  is  the  chief  remedy  in  menstrual  disorders  and  may  be  given  at  all 
times — before,  after  and  during  the  flow.  A  certain  time  in  the  life  of  the 
patient  should  be  set  apart  for  active  and  specific  treatment.  The  time  shou'd 
be  when  the  symptoms  are  the  most  aggravated.  The  days,  one,  two  and  three, 
should  be  set  apart,  And  our  treatment  should  always  culminate  to  this  period. 
If  we  fail  at  the  one,  then  we  should  l>cgin    again,  and  pursue  our  treatment 
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until  the  second  period,  when  the  specific  method  should  be  again  applied,  and 
thus  on.  Even  if  failure  should  mar  the  first,  second,  or  even  the  fifth  period, 
the  menstruation  will  appear  if  the  treatment  be  applied  in  a  rational  way. 

Between  the  periods  I  always  order  the  use  of  iron  in  three  or  four  daily 
doses.  1  have  used  all  forms  and  varieties,  from  the  tincture  of  the  chloride, 
which  is  so  often  objected  to,  to  the  different  kinds  the  Pharmacopoeia  presents, 
in  pill  form,  as  the  Blaud  pill,  simple  or  modified.  My  experience  brings  me 
back  to  Gude's  Pepto-Mangan.  Gude's  Pepto-Mangan  is  now  the  most  com- 
mon in  use,  and  there  are  so  very  many  similar  preparations  in  the  apothecaries 
that  care  care  should  be  exercised  in  obtaining  the  genuine.  I  have  a  simple 
way  of  distinction.  I  always  order  Gude's  Pepto-Mangan  given  with  milk. 
If  the  mixture  is  clean,  uncoagulated  and  palatable,  then  I  know  my  patient 
has  received  what  I  ordered.  For  a  further  distinction  I  invariably  place  on 
my  prescription  the  name  "Gude."  My  reasons  are  these :  So  very  many  so- 
cailed  similar  products  are  on  the  market  that  are  inferior,  and  in  a  measure  do 
not  act  in  a  manner  you  wish,  clinically  as  well  as  physically.  For  my  own  de- 
fense, as  I  have  been  so  frequently  disappointed,  I  detect  the  fraud  of  substitu- 
tion by  mixing  with  liquids,  especially  milk;  the  "Gude"  preparation  always 
gives  the  palatable  mixture. 

I  order  of  this  preparation  a  teaspoonful  in  a  wineglassful  of  milk  every 
three  or  four  hours,  depending  upon  the  patient's  condition.  If  she  be  very 
anaemic,  and  with  this  very  nervous,  I  place  her  upon  the  milk  diet,  and  by  the 
addition  of  Gude^s  Pepto-Mangan  I  reach  my  object,  giving  the  food  as  well  as 
the  medicine.  I  increase  the  dose  until  a  tablespoonful,  three  or  four  times 
daily.  This  treatment  is  kept  up,  and  even  continued  through  each  period, 
until  the  purpose  is  obtained,  perfect  health,  as  regards  not  only  the  menstrual 
flow,  but  also  the  general  physical  condition. 

Medical  treatment  is  never  suiiicicnt  in  these  classes  of  cases,  and  failure  is 
apt  to  result  if  no  attention  be  given  to  other  conditions;  the  very  common 
class,  the  school  girl  who  desires  to  reach  the  head  of  her  class  or  who  studies 
for  a  prize  or  the  like.     Take  the  following  case : 

Case  I, — E.  L.,  aged  17  years;  large  in  growth,  over  5  feet  8  inches;  red- 
dish hair.  A  student  of  the  GirFs  Normal  School,  preparing  for  the  teacher's 
certificate,  which  required  two  or  more  years  of  study  after  the  graduation. 
Complains  of  constipation  and  headache.  Has  acne  on  each  cheek.  Has  oc- 
casional backache,  and  has  an  occasional  attack  of  ^'nervousness,"  crying,  etc. 
Her  menstruation  is  scant,  very  irregular,  and  when  it  does  appear,  not  more 
tliaii  one  day  or  probably  one-half  the  next.  Appetite  erratic,  though  spoilt  by 
the  method  of  eating,  as  buns  or  cake  or  pie  for  lunch,  whilst  the  breakfast, 
hurriedly  eaten,  was  only  a  cup  of  coffee  or  a  roll.  Her  main  food  was  the 
"supper-dinner,"  when  she  was  "too  tired  or  too  long  hungered"  to  eat.  Once 
or  twice  I  was  called  to  quiet  an  hysterical  attack.  In  this  case  the  pimples 
were  the  bane  of  the  young  lady's  life,  and  while  she  was  not  anflemic  in  any 
sense,  I  placed  her  upon  the  (Gude's)  Pepto-Mangan,  telling  my  patient  this 
medicine  was  for  the  pimples,  and  that  I  left  the  further  treatment  in  her 
hands.  This  with  purgative  pills  of  aloin  with  nux  vomica  was  the  whole 
treatment.  Vanity  came  to  my  assistance,  as  the  patient  desired  to  be  rid  of 
the  eruption.  Persistent  use  of  the  iron  was  the  only  medicine  used,  and 
whilst  the  schooling  was  persisted  in,  she  passed  through  the  period  and 
eventually  recovered. 

I  have  seen  such  good  results  in  the  use  of  Gude's  Pepto-Mangan  in  septic 
diseases  that  I  have  applied  it  fearlessly  in  other  conditions.  None  give  better 
promise  than  those  conditions  that  are  coupled  with  the  menstrual  flow,  espe- 
cially when  seen  at  the  adolescent  period. — Medical  Fortnightly. 
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EDITORIAL 


TUBERCULOSIS. 

The  crusade  against  tuberculosis  has  begun.  All  imqiigrants  with  tuber- 
culosis will  hereafter  be  turned  back  at  all  ports  of  the  United  States.  Boards 
of  special  inquir}'  will  have  no  discretionary,  power.  The  rule  will  apply  to 
all  aliens  whether  in  first  cabin  or  steerage.  The  order  is  mandatory,  and  tu- 
berculosis of  the  lungs  is  declared  to  be  a  dangerous,  contagious  disease. 

Add  to  this  the  investigation  of  tuberculosis  in  the  great  state  of  New 
York.  The  immediate  purpose  is  to  obtain  a  personal  registry  of  cases  of  tu- 
berculosis in  each  municipality,  to  learn  the  locality  of  disease,  its  distribution 
and  surroundings.  On  the  northern  Atlantic  coast  from  25  to  35  per  cent,  of 
all  deaths  occuring  between  the  ages  of  15  and  60  are  due  to  tubetcular  disease. 
It  is  estimated  that  this  death  rate  can  be  cut  down  one-third  in  five  years. 

The  Board  of  Health  of  Boston,  now  recognized  as  one  of  the  most  efficient 
Boards  in  the  Union,  has  declared  tuberculosis  to  be  a  contagious  disease,  and 
all  physicians  are  required  to  report  cases.  Houses  are  not  placarded,  but 
free  examinations  of  sputum  are  made  and  directions  given  for  quarantining 
and  disinfection. 

It  is  not  improbable  that  a  large  portion  of  the  recent  gift  ($200,000)  of 
Mr.  Rockefeller  will  be  devoted  to  the  investigation  of  remedies  for  tubercu- 
losis. There  is  no  finer  object  to  which  superfluous  wealth  can  be  devoted 
than  the  successful  treatment  of  consumption.  It  is  a  pity  that  some  of  our 
public-spirited  men  do  not  organize  such  a  local  bureau  for  this  city,  for  it  ap- 
pears there  is  no  place  where  ignorance  of  the  contagiousness  of  this  disease  is 
more  rife.  Some  years  ago,  a  'TLittle  CluV^  was  formed  of  five  young  men, 
one  of  whom  had  tuberculosis.     They  slept  together  in  two  adjacent  rooms,  in 
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a  small  house  at  24th  and  Troost.  It  was  not  long  before  another  one  had  tu- 
berculosis and  went  to  Arizona.  He  was  replaced  by  another  member.  A  third 
soon  became  ill.  The  process  in  his  case  was  rapid,  and  he  soon  developed  an 
empyema.  He,  too,  was  replaced  by  another  member.  Inside  of  two  years 
five  of  the  seven  had  tuberculosis,  and  two  at  least  have  already  died  of  it.  Our 
hospitals  are  also  hotbeds  of  the  disease.  Of  nine  consecutive  house  ottic*ers  in 
one  of  our  largest  hospitals,  seven  of  them  have  contracted  the  disease,  and 
three  have  already  died.  As  far  as  can  be  learned  no  precautions  worthy  of  the 
name  are  taken  in  any  of  our  hospitals  to  prevent  the  spread  of  this  disease. 
Could  theic  be  a  finer  field  for  sanitary  investigation  than  right  here  in  our 
midst?  J. 


THE  MORAL  STATUS  OF  THE  PROFESSIONAL  SCHOOLS 

OF  KANSAS  CITY. 

•  E.  T.  Colton,  Secretary  of  the  Young  Men^s  Christian  Association,  in  his 
report  of  the  investigation  of  the  professional  schools  of  Kansas  City,  is  very 
complimentary  to  the  schools  and  students  of  Kansas  City  in  speaking  of  them 
as  compared  to  other  cities. 

According  to  his  report  the  school  field  of  Kansas  City  comprises  ten  in- 
stitutions, enrolling  1,171  students  and  282  members  of  faculties.  The  work- 
ing day  for  these  students  almost  uniformly  opens  at  8  a.  m.  and  closes  at 
5  p.  m.  which  in  connection  with  the  fact  that  only  about  ten  per  cent,  of  the 
students  are  residents  of  Kansas  City,  makes  the  home  life  of  this  class  of  men 
appear  very  meager.  But  with  all  this,  Mr.  Colton  says,  "It  must  be  said  to 
the  professional  school  men  of  Kansas  City  that  their  moral  life  is  above  that 
of  their  fellows  in  other  metropolitan  centers." 

In  enumerating  the  opportunities  for  their  betterment,  Mr.  Colton  says : 

"1.  In  the  very  conditions  described  above  lie  open  doors  of  opportunity. 
Men  are  away  from  home  and  crave  social  life.  They  come  as  strangers  and 
invite  the  helpful  service  of  friends.  Many  are  poor,  most  are  industrious  and 
would  eagerly  enter  positions  offering  thom  a  whole  or  partial  compensation 
toward  their  living  expenses.  Their  absorbing  and  intense  life  denies  them  ex- 
tensive participation  upon  religious  services,  but  many  would  welcome  tlie 
bringing  to  them  of  a  religious  service  that  could  be  attended  with  small  out- 
lay of  time.  Some  moral  aspects  of  their  life  may  be  forbidden,  but  where  sin 
abounds,  grace  shall  much  more  abound.  Surely  the  reflection  that  these  men 
are  certain  to  occupy  places  of  leadership  in  communities  all. over  the  Missouri 
A^alley,  and  that  they  are  to  enter  into  the  most  sacred  relations  of  life  and 
home,  should  lead  every  citizen  of  the  Kingdom  of  God  to  give  the  most  com- 
manding attention  to  shaping  aright  the  influences  of  their  student  days.. 

"2.  The  length  of  student  life  in  these  institutions,  ranging  from  t^'o  to 
four  years  to  permanent  organization  for  meeting  the  needs. 

'^3.  Most  of  the  institutions  are  young,  hence,  largely  in  the  formative 
period  of  their  development,  making  the  present  occasion  strategic. 

"4.  Other  organizations,  athletic  and  professional  in  character,  are  able  to 
maintain  themselves  with  a  fair  degree  of  credit. 

"5.  Without  special  effort  to  discover  Christian  students,  there  were 
found  in  every  institution,  save  one,  men  of  Christian  faith,  several  of  whom 
voluntarily  committed  themselves  to  the  organization  and  promotion  of  a  move- 
ment calculated  to  further  the  interests  of  the  higher  life  in  their  midst. 

"6.  Even  more  pronounced  than  the  student  manifested  is  the  friendly 
attitude  of  influential  members  of  the  faculty.    With  the  possible  exception  of 
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one  iDstitution  the  leading  men  may  be  relied  upon  to  give  encouragement  and 
support  to  an  effort  in  the  direction  of  improved  conditions  of  life  among  their 
students/' 

The  foregoing  facts  gathered  in  six  days  of  contact  with  the?e  institutions 
through  careful  study  of  their  literature  and  through  personal  interviews  with 
their  students,  members  of  faculties  and  officers  and  boards  of  directors  may  be 
found  in  detail  in  the  archives  of  the  Kansas  City  Young  Men's  Association 
and  of  the  International  Conmiittee  of  the  Young  Men's  Christian  Association. 
Throughout  the  investigation  the  conviction  has  grown  that  the  field  invites 
and  is  ready  for  the  organization  of  an  intercollegiate  department ;  that  ade- 
quate financial  support  can  be  secured  for  its  maintenance,  and  that  students 
can  be  found  in  sutticient  numbers  in  at  least  six  of  the  institutions  to  furnish  a 
fair  working  membership. 

"I  accordingly  recommend  first,  that  the  International  Committee  con- 
tinue in  correspondence  with  Mr.  C.  S.  Bishop,  General  Secretary  of  ihe  Kan- 
sas City  Association,  who  will  present  with  favorable  recommendations  to  his 
Board  of  Directors  the  desirability  of  organizing  an  intercollegiate  department 
of  the  Kansas  City  Association,  to  be  launched  at  the  opening  of  the  next 
academic  year.  Second,  that  the  secretarial  department  of  the  International 
CKmmiittee  enter  upon  the  search  for  a  man  who  is  competent  to  supervise  such 
a  department  and  who  will  devote  his  whole  time  to  its  promotion. 

*'I  would  acknowledge  great  obligation  to  Mr.  Bishop,  whose  service  in 
furnishing  guiding  information  and  in  opening  the  way  to  interviews  has  been 
indispensable." 


»n:DICAI  ACHIEVEMENTS  OF  THE  NINETEENTH  CENTURY. 

A  feature  of  the  Nineteenth  century's  development  which  appeals  very 
strongly  to  humanity  is  the  progress  that  has  been  made  in  medicine  and  sur- 
gery. Men  are  concerned  for  the  welfare  of  their  souls,  but  the  care  of  their 
bodies  is  apt  to  be  the  paramount  consideration.  Any  new  remedy  for  disease, 
any  method  for  lessfning  pain,  is  always  certain  to  arouse  a  powerful  interest. 

At  the  beginning  oi  the  Nineteenth  century  medicine  and  surgery  were 
hardly  entitled  to  rank  a^  sciences.  Dr.  Jenner  claimed  the  efficacy  of  vac- 
cination in  1798,  but  his  views  were  not  generally  accepted.  Inoculation  with 
smallpox  virus — a  remedy  which  had  killed  Jonathan  Edwards  a  few  years  be- 
fore— was  still  the  common  mode  of  treatment.  The  use  of  anaesthetics  was 
unknown.  Persons  who  were  so  unfortunate  as  to  have  to  undergo  a  surgical 
operation  had  to  endure  the  agony  of  consciousness  throughout  the  fearftil 
ordeal.  The  suffering  which  this  entailed  was  terrible,  and  if  the  patient  did 
not*  perish  under  the  knife  he  frequently  died  from  the  wounds  inflicted.  An- 
tiseptic treatment  had  not  yet  been  discovered.  Nothing  was  known  of  the 
germ  theory,  and  as  a  consequence  epidemics  of  cholera  and  typhoid  fever 
swept  over  the  country  at  intervals  with  fatal  effect. 

After  the  establishment  of  the  vaccination  theory  early  in  the  century,  the 
next  great  step  in  medical  progress  was  the  introduction  of  anaesthetics.  In 
1829  M.  Cloquet  had  operated  on  a  patient  in  a  hypnotic  state,  butTiot  until 
fifteen  years  later  did  Horace  Wells,  an  American  dentist,  first  begin  to  use  a 
gas — nitrous  oxide — as  an  anaesthetic.  W.  T.  D.  Morton,  another  dentist, 
took  up  his  experiments  and  communicated  his  results  to  a  surgeon,  Dr.  War- 
ren, who  in  1845,  performed  the  first  operation  on  a  patient  under  the  influence 
of  ether  in  the  Massachusetts  General  Hospital,  of  Boston.  Two  years  later 
Dr.J.Y.  Simpson,  of  Edinburgh,  began  to  use  chloroform  for  the  same  purpose. 
This  removed  the  terror  of  pain  from  the  surgeon's  knife.       But  operations 
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proved  fatal  with  alarming  frequency.  Dr.  Joseph  Lister,  of  Great  Britain, 
came  to  the  conclusion  that  the  trouble  was  caused  by  germs  which  multiplitd 
in  the  wound.  He  announced  the  antiseptic  treatment  in  1869  and  was  ele- 
vated to  the  peerage  for  his  discovery  three  years  ago. 

On  the  heels  of  Lister's  work  came  the  development  of  the  germ  theory  by 
Koch  and  Pasteur.  Their  researches  during  the  last  quarter  of  the  century 
revolutionized  medical  science,  as  anaesthetics  and  antiseptics  had  transformed 
surgery.  The  germ  theory  has  brought  a  successful  treatment  for  rabies,  diph- 
theria and  tetanus,  and  has  enabled  physicians  to  control  cholera  and  typhoid 
fever  by  showing  how  to  prevent  their  spread.  Its  latest  development  is  in  the 
discovery  that  malaria  is  transmitted  in  the  bite  of  mosquitoes.  The  bacillus 
of  tuberculosis  has  been  discovered,  but  no  anti-toxin  for  it  as  yet  appeared. 
From  the  present  state  of  medical  science  it  looks  as  if  the  germ  must  be  com- 
batted  chiefly  by  change  of  environment.  The  patient  must  be  located  in  a 
climate  in  which  the  tubercle  bacillus  does  not  thrive.  Much  more  successful 
results  are  to  be  anticipated  from  this  treatment  in  the  future  than  have  at- 
tended it  in  the  past. 

Within  the  last  four  years  has  come  the  introduction  of  the  Roentgen  rays 
for  determining  the  location  of  foreign  substances  in  the  body  and  the  position 
of  bone  fractures.  Brain  surgery  and  the  use  of  hypnotic  suggestion  have  also 
been  developed  recently  so  that  mental  affections  are  treated  much  more  suc- 
cessfully than  ever  before. 

In  the  centuries  next  preceding  the  Nineteenth  the  discovery  of  the  cir- 
culation of  the  blood  was  the  only  notable  advance  made  in  medicine.  In  com- 
parison with  them  the  era  just  closed  is  infinitely  superior.  While  the  Twen- 
tieth century  may  not  show  such  startling  progress  there  is  reason  to  hope  that 
the  development  of  histology  and  bacteriology  may  result  in  even  greater  sav- 
ing of  life  than  has  come  from  the  discoveries  of  the  hundred  years  which 
has  just  closed. 


OBITUARY. 


EUGENE  R.  LEWIS,  M.  D. 

Dr.  Eugene  R.  Lewis,  one  of  the  best-known  physicians  of  Kansas  City, and 
a  surgeon  of  wide  reputation,  died  at  6 :30  o'clock  June  7,  at  his  home,  1217 
Wyandotte  street,  of  Bright's  disease.  His  death  was  not  unexpected.  Thte 
sickness,  which  assumed  a  very  severe  form  early  in  January,  had  kept  Dr, 
Lewis  confined  to  his  bed  since  that  time  with  little  hope  of  ultimate  recovery. 
For  the  last  fifteen  years  Dr.  Lewis  had  not  enjoyed  good  health.  He  had  a 
stroke  of  aphasia,  but  continued  in  active  practice  until  early  this  year. 

A  It  bough  a  familiar  figure  in  Kansas  City,  Dr.  Lewis  was  of  late  years 
probably  best  known  by  the  articles  which  he  contributed  to  medical  journals 
tlivoughout  the  country. .  These  writings  were  for  the  most  part  on  surgery.  It 
was  his  intention  to  collect  all  these  articles  and  have  them  published  in  a 
single  volume.  The  leisur  j  hours  in  which  he  hoped  to  do  this  work  never 
came.  It  will  remain  for  some  one  else  to  collect  and  collate  these  authoritative 
contributions. 

Dr.  Lewis  was  born  near  Huntsville,  Randolph  County,  Mo.,  June  7,  1853. 
At  6  years  of  age  he  was  left  an  orphan  and  was  brought  up  by  his  uncle,  J.  F. 
Lewis.  The  young  man  showed  an  early  liking  for  books  and  especially  for 
medicine.  When  eighteen  years  old  he  was  gradiiated  in  physical  science  at 
Central  College,  Fayette.  For  a  time  afterward  he  read  medicine  and  prac- 
ticed at  Mount  Airy.     Feeling  the  need  of  a  more  thorough  preparation  for  his 
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profession.  Dr.  Lewis  entered  Jefferson  College  at  Philadelphia,  where  he  was 
graduated  with  the  class  of  ^74.  He  then  came  to  Kansas  City  and  opened  an 
office  at  Fifth  and  Main  streets.  As  one  of  the  early  physicians  of  the  city,  he 
helped  to  found  the  University  Medical  College  and  for  a  number  of  years  held 
the  chair  of  surgery.  He  was  president  of  the  Women's  Medical  College  and 
professor  of  surgery  at  the  Medico-Chirurgical  College.  In  1877  ho  was  ap- 
pointed to  fill  an  unexpired  term  as  coroner.  At  one  time  he  was  city  physician. 

Dr.  Lewis  was  a  Knight  Templar  and  Knight  of  Pylhias,  as  well  as  a  mem- 
ber of  four  medical  societies. 

The  funeral  was  held  at  3  o'clock  Monday  afternoon,  June  10,  from  the 
Washington  Street  Methodist  Church  (South),  Bishop  Hendrix  officiating. 
The  Knights  of  Pythian  had  charge.  The  body  was  taken  to  Glasgow  for  bur- 
ial. The  pallbearers  were :  Dr.  J.  M.  Allen,  Dr.  W.  F.  Kuhn,  Dr.  S.  C.  James, 
Dr.  A.  H.  Cordier,  Dr.  G.  0.  Coffin  and  Dr.  W.  F.  Morrow.  The  honorary  pall- 
bearers were :  Dr.  J.  P.  Jackson,  Dr.  W.  S.  Woods,  Dr.  H.  B.  Crowell,  Dr.  J. 
Block,  Dr.  J.  R.  SneU  and  Dr.  C.  Lester  Hall. 

Eesolutions  passed  by  the  Jackson  County  Medical  Society : 

WhereaSj  Our  fellow  member,  Dr.  Eugene  R.  Lewis,  was  removed  from  us 
by  death  on  June  8,  1901.     And, 

Whereof  This  Society  has  lost  an  honored  member,  the  community  a  noble 
physician  and  useful  citizen,  and  his  beloved  family  its  devotfed  head.     Be  it. 

Resolved,  That  the  members  of  the  Jackson  County  Medical  Society,  con- 
scious of  their  loss,  desire  to  place  on  record  their  appreciation  of  him  as  a  man 
and  a  rhysician  and  do  adjourn  this  meeting  as  a  mark  of  respect  to  his  mem- 
ory. That  we  regard  the  professional  conduct  of  Dr.  Lewis  as  an  example  to  be 
imitated.  That  we  extend  to  his  bereaved  family  our  profound  sympathy  and 
that  a  copy  of  these  resolutions  be  sent  to  his  family  and  to  the  daily  papers  and 
medical  journals  of  Kansas  City,  and  the  same  be  spread  on  the  records  of  this 
Society. 

J.   A.   HORIGAN, 

A.  Falconer^ 
Ambrose  Talbot. 


Resolutions  passed  by  the  Missouri  State  Medical  Society  on  the  death  of 
E.  L  Priest,  M.  D. : 

Their  is  no  more  sad  and  touching  duty  than  the  tribute  of  the  living  to  the 
memory  of  the  dead.  When  the  jovial  companion,  the  faithful  co-worker  or 
the  valued  friend  falls  from  the  ranks  of  life  by  our  side,  and  we  pause  awhile 
to  give  due  honor  to  his  memory,  all  that  is  and  has  been  best  in  him  and  all 
that  he  has  been  to  us  claims  a  place  in  our  thoughts.  This  duty  your  commit- 
tee undertakes  with  hesitation,  recognizing  our  unfitness  for  the  task,  yet 
gladly,  anxious  to  show  what  honor  we  can  to  our  dead  companion,  who  has  in 
life  proven  himself  so  worthy  of  our  regard. 

Bom  within  the  heart  of  this  great  state  of  Missouri  in  1850,  growing  up 
within  its  bf»rders,  educated  in  its  conmion  and  higher  schools,  and  living  and 
practicing  as  a  physician  for  years  among  its  people,  E.  L.  Priest  was  well 
known  as  a  native  Missourian.  He  lived  in  Pettis,  Cooper  and  Moniteau 
counties  until  1887,.  when  he  took  his  residence  in  Nevada,  Vernon  County. 
Here  he  lived  until  his  death  May  8th,  an  honored  physician,  a  respected  citizen 
and  loved  and  loving  father.  For  the  last  several  years  he  has  given  the  waters 
of  his  life,  even  to  its  fountain  sources,  even  to  the  ends  of  his  strength  and  vi- 
tality to  further  the  advancement  of  professional  legislation.  For  days  and 
weeks  his  labors  were  untiring  and  unremitting,  and  the  trials  and  exposures 
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aud  fatigue  incident  to  his  work  for  his  loved  profession  added  to  the  burden  of 
the  sickness  and  death  of  his  mother,  proved  more  than  his  strength  could  bear, 
and  he  fell  a  victim  to  acute  pneumonia.  It  was  his  ideal  to  stand  in  this  hall 
at  this  time,  before  this  association  and  report  the  success  of  the  acts  that  be- 
came laws  at  the  last  meeting  of  the  General  Assembly.  The  report  is  made, 
but  he  who  should  have  made  it  is  dead.  Dead  with  the  harness  of  life's  work 
upon  his  slioulders.  Dead  with  the  honors  of  this  association  awaiting  him. 
Dead,  peaceful  and  resting  from  the  long  hard  battle  and  here  in  the  hail  that 
knew  him  so  well,  where  every  angle  and  aisle  and  corridor  rung  with  the  noise 
of  battle  waged  under  his  direction  but  two  short  months  ago,  we  gather  today 
with  heads  bowed  and  hearts  full  to  overflowing  to  honor  his  memory  and  bid 
him  good-bye.  Your  committee  asks  you  to  spread  upon  the  minutes  of  the  ses- 
sion this  resolution: 

That,  We  deplore  the  untimely  death  of  our  friend  and  member.  Dr.  E.  L. 
Priest ; 

That,  We  extend  to  his  sorrowing  family  our  sincerest  sympathy,  and  that 
his  memory,  bright  with  the  honor  and  glory  of  an  unselfish  life,  be  held  sacred 
by  this  association  so  long  as  it  shall  continue. 

H.  E.  Pearse,  Chairman, 
Frank  J.  Lutz,  M.  D., 
McAlester,  M.  D. 


S.  D.  BOWKEK,  M.  D. 

Dr.  Seth  D.  Bowker,  a  pioneer  physician  of  Kansas  City,  died  very  sudden- 
ly, June  7,  M  his  home,  1636  Kensington  avenue.  Dr.  Bowker  was  one  of  the 
oldest  practicing  physicians  in  Kansas  City. 


The  laiesi  reports  concerning  the  hospitals  for  consumptives,  which  was  in- 
stituted under  the  direction  of  Surgeon  General  Sternberg  at  Fort  Bayard, 
N.  M.,  about  a  yenr  ago,  show  that  there  are  149  patients  now  undergoing  treat- 
ment. Tlds  establishment  is  the  only  one  of  its  kind  in  the  country  devoted  to 
military  and  ex-military  patients.  A  number  of  patients  so  closely  approached 
conipleto  recovery  that  they  were  discharged  and  sent  back  to  their  duties,  and  a 
majority  have  shown  marked  improvement.  While  the  hospital  is  for  the  use 
of  the  army,  discharged  soldiers  are  kept  on  the  rolls  of  the  institution  and  may 
continue  to  take  the  treatment  as  long  as  they  desire.  Of  the  149  patients  men- 
tioned sixty-four  are  soldiers  who  have  been  discharged  from  the  army.  When 
the  home-coming  troops  from  the  Phillipines  arrive  more  patients  are  expected. 


The  Kansas  Society  for  the  Abolition  of  Compulsury  Vaccination  has  ap- 
pealed to  the  state  board  for  a  charter.  Its  incorporators  are  Millard  W.  Wil- 
cox, Theodore  Iten,  Jr.,  and  Lucinda  M.  Brewer  of  Ellinwood,  Harvey  J. 
Emerson  of  Emporia  and  J.  W.  A^andewalker  of  Claflin.  The  articles  of  in- 
corporation state  the  purpose  of  the  society  to  be :  ^*The  abolition  of  compul- 
sory vaccination;  the  disestablishment  and  disendowment  of  the  practice  of 
vaccination;  the  diffusion  of  knowledge  concerning  vaccination;  the  maintain- 
ing in  Kansas  of  an  office  for  the  distribution  of  literature  relating  to  vaccina- 
tion and  as  a  center  of  action  and  information." 
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BICXJRAPHY. 


W.  F.  MORROW,  M.  D. 

Dr.  \V.  F.  Morrow 
was  bom  in  Macon 
1854.  He  embraced  the 
opportunity  during  his 
school  days  and  acquired 
a  liberal  education,  at- 
tending the  home  schools 
County,  Mo.,  July  31st., 
and  finally  graduating 
from  the  McGee  College 
at  College  Mound,  Mo. 
The  first  years  of  his 
business  career  were 
spent  as  a  school  teacher, 
during  which  time  he  be- 
gan the  study  of  medi- 
cine, afterwards  attend- 
ing the  Missouri  Medical 
College,  from  which  in- 
stitution he  graduated 
March  5,  1878.  Dr. 
Morrow  first  located  at 
La  Plata,  Mo.,  when 
after  four  years  of  prac- 
tice he  removed  to 
Kirksville,  Mo.  During 
his  residence  at  Kirks- 
ville he  was  appointed 
surgeon  of  the  Q.  M.  & 
P.  Railroad  and  local 
surgeon  of  the  Wabash 
Railroad,  as  well  as  a  member  of  the  United  States  Pension  Examining  Board 
under  President  Cleveland's  first  administration. 

Being  ambitious  for  a  larger  field  for  action  Dr.  Morrow  located  in  Kan- 
sas City  in  1887,  where  he  has  since  remained.  , 

He  soon  forged  to  the  front  and  has  ever  since  enjoyed  the  distinction  of 
being  recognized  as  one  of  Kansas  City's  most  prominent  surgeons.  Dr.  Mor- 
row was  recently  appointed  secretary  of  the  Missouri  State  Board  of  Health. 
He  is  now  the  local  surgeon  for  the  Chicago  Great  Western  Railroad,  and  was 
for  several  years  the  chief  surgeon  for  the  Metropolitan  Street  Railway.  The 
doctor  is  a  member  of  the  Missouri  State  Medical  Society,  the  Jackson  County 
Medical  'Society  and  Fellow  of  the  Kansas  City  Academy  of  Medicine. 

Dr.  Morrow  is  an  ethical,  conscientious  up-to-date  surgeon,  having  the 
good  will  of  all  his  acquaintances  and  the  high  esteem  of  his  confreres.  He  is 
a  Master  and  Royal  Arch  Mason  as  well  as  a  Knight  Templar. 
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SOCIETY  MEETINGS* 


KANSAS  CITY  ACADEMY  OP  MEDICINE. 

Incorporated  under  the  laws  of  the  State  of  Missouri,  June  28,  IMO. 

OFFICERS  SINCE  ITS  ORGANIZATION. 

H.  0.  Crowell,  M.  I>.,  President  . .  .1890  0.  Lester  Hall.  M.  D.,  President. . .  .1894 

W.  0.  Tyree,  M.  D..             "        ...1891  John  Pun  ton,  M  D.,           "  ...1896 

B.  E.  Fryer,  M.  D.,              "        ...  .1892  John  H.  Thompson,M.  D.,  "  ...  .1896 

J.  H.Duncan,  M.D.,           *•        ...1898  0.  F.  Wainwright,  M.  D.,  "  ....1897 

Resigned  April  26.  Robert  T.  Sloan,  M.  D.,     *'  ...  1898 

Emory  Lamphear,  M.  D.  elected  to  fill  Hal  Foster,  A.  B.,  M.  D.     "  . . .  .1899 

unexpired  term.  Jabez  N.  Jackson,  **        1900 

OFFICERS  FOR  1901. 

B.  H.  Zwart,  M.  D.,  President;  J.  W.  Gaines,  M.  D.,  Vice-President ;  C.  B. 
Harden,  M.  D.,  Censor;  Ralph  J.  Brown,  M.  D.  Secretary ;  0.  Lester  Hall,  M.  D., 
Treasurer. 

ACADEMY  NOTES. 

Meeting  of  May  Uo.  S.  C.  James,  M.  D ,  read  a  paper  on  intestinal  ob- 
struction. Dr.  James  placed  the  causes  of  obstruction  under  five  heads:  1, 
intussusception;  2,  strictures;  3,  twisting;  4,  obstruction  from  pressure;  5, 
scyballus  impaction.  At  least  forty  per  cent,  of  all  the  cases  of  obstruction  are 
caused  by  intussusception;  tumors  are  frequently  found  in  connecti(n  wiih 
strictures,  while  twisting  is  associated  with  a  long  messentary.  Fecal  impac- 
tion is  very  commonly  met  with.  Biliary  calculi  and  enteroliths  have  been 
known  to  cause  similar  obstructions.  The  symptoms  are  very  much  alike  in 
the  various  forms  of  obstruction.  There  is  a  pain  in  the  region  of  the  umbil- 
icus, which  steadily  increases,  pallor,  cold  perspiration,  vomiting,  tympanitis, 
temperature  is  often  subnormal  and  there  are  symptoms  of  septic  poisoning  very 
early.  Intestinal  obstruction  is  often  confounded  with  appendicitis  and  vice- 
versa  although  the  differential  diagnosis  is  not  difficult.  The  complications  are 
enteritis,  peritonitis  and  gangrene.  The  treatment  is  surgical  except  in  the 
cases  of  fecal  impaction  and  prolapsus  of  the  sigmoid  flexure.  He  gives  opium 
sparingly  to  relieve  pain;  washes  the  stomach  with  saline  solutions;  gives  no 
food ;  does  not  use  cathartics ;  places  the  patient  in  the  knee  elbow  position  and 
removes  the  fecal  mass  in  rectum  mechanically,  followed  by  high  injections  of 
olive  oil,  glycerine,  soap  suds,  etc.,  to  soften  mass  and  stimulate  peristalsis. 

Dr.  Allen  in  discussion  said,  I  feel  complimented  at  this  invitation  to  open 
the  discussion  and  desire  to  congratulate  the  Academy  on  selecting  such  an  im- 
portant subject.  We  now  understand  the  etiology  and  pathology  of  it,  and  are, 
therefore,  in  a  better  position  to  treat  it.  Impaction  of  the  bowel  at  the  rectum 
is  the  result  of  an  inflammatory  process.  We  may  also  have  obstruction  due  to 
fecal  impaction.  Prolapsus  of  the  sigmoid  is  probably  a  more  frequent  cause  of 
obstruction  than  most  of  us  are  willing  to  admit.  No  case  of  fecal  impaction 
occurs  when  it  is  not  preceded  with  sigmoid  prolapsus.  Intestinal  obstruction 
is  also  the  result  of  typhoid  fever,  but  more  often  croupus  dysentery,  and  most 
frequently  in  the  descending  colon  when  bands  of  adhesion  are  thrown  around 
the  gut.  The  obstruction  which  occurs  in  connection  with  typhoid  fever  forms 
adhesions  one  gut  with  another.     We  have  bands  of  adhesions  which  form  after 
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an  attack  of  peritonitis.  The  bands  are  long  in  this  case.  The  next  form  is 
is  the  result  of  invagination.  In  these  cases  there  must  be  a  source  of  irritation, 
usually  peripherally,  which  produces  expansion  of  the  circular  fibres  and  con- 
traction of  the  longitudinal  fibres,  drawing  the  gut  within  itself.  *  Again  the 
gut  may  become  entangled  under  the  bands  of  adhesions.  This  always  occurs 
in  the  small  intestines,  and  the  messentary  is  always  long.  The  diagnosis  is  by 
two  processes:  1,  exclusion;  2,  direct  examination.  In  every  case  get  a  com- 
plete history.  Examine  every  hernial  opening.  Examine  the  rectum  for  annu- 
lar stricture.  Examine  for  fecal  impaction.  Examine  for  prolapsed  sigmoid. 
Examine  by  percussion  and  palpitation  the  whole  course  of  the  colon.  If  a 
child  who  has  eaten  too  much  fruit  go  at  once  to  the  caBCum.  You  can  locate 
the  lesion  to  some  extent  by  the  stercoraceous  vomiting,  but  this  does  not  al- 
ways occur.  A  very  important  symptom  is  how  much  urine  has  been  excreted, 
the  amount  diminishing  as  the  lesion  is  higher  up  the  colon.  Purgation  is  out 
of  the  question ;  you  cannot  force  a  six-inch  mass  through  a  one-inch  opening. 
When  you  find  one  of  these  large  impactions  you  cannot  hope  to  get  relief  short 
of  eight  or  ten  days.  The  danger  of  peritonitis  and  perforation  contraindicate 
purgatives.  Use  glycerine  in  connection  with  an  antiseptic.  Use  more  glycer- 
ine than  will  be  absorbed  by  the  system.  Attempt  to  control  peristalsis  by  the 
use  of  opium.  Use  the  glycerine  also  in  the  enema  and  continue  for  six  or  eigtit 
days  and  then  use  castor  oil.  Strychnine  and  atropia  are  indicated.  Fecal 
varieties  are  for  the  physician,  all  other  varieties  are  for  the  surgeon. 

Dr,  Crowell, — This  question  is  of  the  utmost  importance.  I  would  take 
the  posilion  that  we  are  called  upon  to  wait  but  a  very  few  hours  before  we 
operate.  There  is  also  a  question  as  to  whether  opium  does  not  do  more  injury 
than  good  as  it  does  away  with  the  syjnptoms.  If  the  diagnosis  is  once  made 
then  the  use  of  opium  in  connection  with  atropi  is  good  treatment.  Whether 
the  obstruction  be  a  volvulus  or  a  constriction  makes  no  difference  as  to  the  in- 
dication for  operation.  I  have  never  succeeded  in  saving  a  patient  that  has 
continued  for  six  days,  and  I  have  never  operated  on  a  case  that  had  existed  for 
less  than  five  days  but  that  I  saved  the  case.  I  believe  we  should  be  more  ready 
to  attack  these  cases  than  we  are. 

Dr,  Merriman, — I  have  enjoyed  all  that  has  been  said.  In  the  treatment 
of  these  cases  I  give  good-sized  doses  of  salts  to  produce  watery  discharges,  and 
in  ten  or  twelve  hours  give  full  doses  of  opium  to  check  the  peristalsis  and  relax 
the  bowels.     Give  the  salts  in  the  morning  and  the  opium  at  night. 

Dr.  Sloan. — I  have  been  very  much  interested  in  the  paper  as  well  as  the 
discussion.  Eeference  to  the  use  of  atropine  reminds  me  of  the  use  of  esserine 
in  combination  with  pilocarpine.  I  tried  it  in  one  case  and  in  about  four  hours 
the  patient  defecated.  As  regards  the  diagnosis,  I  am  unable  to  agree  with 
Dr.  Allen.  It  is  very  easy  to  make  mistakes.  Unfortunately  it  is  not  so  easy 
to  get  a  full  history  before  the  death  of  the  patient  as  afterward. 


THE  FIFTY-SECOND  ANNUAL   MEETING    OF    THE    AMERICAN 
MEDICAL  ASOCIATION. 

The  fifty-second  annual  meeting  of  the  American  Medical  Association  con- 
vened in  the  Metropolitan  Opera  House,  St.  Paul,  Minn.,  at  10:30,  a.  m. 
June  4,  1901.  The  meeting  was  opened  with  prayer  by  Bishop  Whipple. 
The  Association  was  welcomed  by  an  address  by  Hon.  R.  A.  Smith,  mayor  of 
St.  Paul. 

In  his  annual  address  the  president,  Charles  A.  L.  Reed,  M.  D.,  expressed 
an  appreciation  of  the  magnitude  and  achievements  of  this  great  national  or- 
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ganization  and  called  the  attention  of  those  present  to  the  fact  that  Alfred  Stille, 
Louis  A.  Ayre  and  Hunter  Maguire,  three  of  his  illut^lnous  predecessors,  had 
died  within  a  single  week.  The  address  was  highly  complimentary  both  to 
Dr.  Keed  and  the  Association,  and  a  vote  of  praise  was  extended  Dr.  Reed  for 
his  able  presentation  of  the  work  of  the  national  organization  and  his  careful 
recommendations.  l^r.  Simmons,  secretary  of  the  Association,  presented  a 
short  report  showing  that  the  Association  haa  a  membership  of  10,(500,  an  in- 
crease of  1,500  over  that  of  last  year. 

The  Committee  on  National  Legislation  reviewed  the  work  of  the  Commit- 
tee and  congratulated  the  Association  on  the  defeat  of  several  measures  in  Con- 
gress which  threatened  their  welfare,  among  them  being  the  anti-vivisection 
bill  and  the  bill  increasing  postal  rates.  The  Committee  further  reported  that 
several  of  the  states  and  territories  arc  appreciating  the  importance  of  state  co- 
operation in  medical  matters. 

Dr.  John  A.  Wyeth  delivered  the  oration  on  surgery,  confining  his  remarks 
more  particularly  to  the  "Value  of  Clinical  Microscopy,'^  ''Bacteriology^'  and 
"Chemistr}'  in  Surgical  Practice." 

On  the  second  day  of  the  meeting  Gov.  S.  H.  Van  Sant  delivered  an  addre-^s 
which,  although  a  day  late,  was  none  the  less  a  cordial  welcome.  Considerable 
discussion  was  elicited  on  the  recommendations  of  the  Excxjutive  Committee  on 
Organization.  A  number  of  changes  had  been  made;  one  of  particular  value 
was  that  the  house  of  delegates  should  have  two  representatives  from  each  sec- 
tion instead  of  one,  thereby  making  it  possible  for  a  larger  number  of  scientific 
men  to  attend  the  meetings. 

On  the  third  day  ten  minutes  were  allowed  the  representative  of  the 
American  Woman's  Christian  Temperance  Union  to  discuss  the  question  of 
sanitation  in  the  army.  The  time  was  occupied  by  Miss  Susan  B.  Anthony  and 
the  Bev.  Anna  M.  Shaw. 

The  recommendation  of  the  Executive  Committee  that  a  committee  of 
three  be  appointed  to  revise  the  code  of  ethics  called  forth  a  lively  discussion, 
but  the  subject  was  finally  postponed  until  the  next  annual  meeting.  The 
oration  on  ''Medicine''  was  delivered  by  Dr.  N.  S.  Davis,  Jr.,  of  Chicago.  Dr. 
Davis  reviewed  the  advancement  in  medicine  during  the  past  century  and  said 
that  progress  had  been  more  rapid  than  in  any  other;  death  rates  had  decreased 
among  civilized  people;  nervous  ailments  had  been  more  rapid  than  inanyoth  t. 

The  following  officers  were  elected  for  the  coming  year : 

President,  Dr.  John  A.  Wyeth,  of  New  York  City;  first  vice-president,  Dr. 
AloDzo  Garcelon,  of  Maine;  second  vice-president.  Dr.  A.  J.  Stone,  of  St.  Paul ; 
third  vice-president.  Dr.  A.  Y.  Jones,  of  Nebraska ;  fourth  vice-president.  Dr. 
John  R.  Dibrell,  of  Arkansas;  treasurer,  J)r.  Henry  P.  Newman,  of  llUnus; 
secretary,  Dr.  George  H.  Simmons,  of  Illinois;  librarian.  Dr.  (ieorge  W.  Web- 
ster, of  Dlinois. 

On  the  fourth  day  a  vote  was  taken  in  favor  of  re-establishing  th »  armv 
canteen.  The  oration  on  "State  Medicine''  was  delivered  by  Dr.  George  B. 
Kober,  of  Washington,  D.  C.  Dr.  Wyeth  was  duly  installed  into  the  office  of 
president  and  a  vote  of  thanks  was  extended  the  retiring  president,  the  Commit- 
tee on  Arrangements  and  the  physicians  of  the  Twin  Cities  for  their  successful 
management  of  the  convention.  The  fifty-siH^ond  annual  meeting  of  the  Amer- 
ican Medical  Association  was  then  declared  adjourned  having  appointed  Sara- 
toga Springs,  N.  Y.,  as  the  next  place  of  meeting. 

The  following  firms  were  in  attendance  with  an  exceedingly  fine  di.-^play 
of  wares : 

W.  D.  Allison  Co.,  Armour  &  Co.,  Chambers,  Inskecp  &  Co.,  J.  Carle  & 
Sons,  Clark  &  Roberts,  E.  H.  Colgrove,  Columbus  Pharmacal  Co.,  Geneva  Op- 
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tical  Co.,  Globe  Manufacturing  Co.;  Hanco  Bros.  &  White,  Horlick's  Food  Co., 
Johnson  &  Johnson,  Keasbey,  Mattiison  Co.,  W.  T.  Keener,  Lewis  S.  Matthews 
&  Co.,  Liberty  Chemical  Co.,  J.  B.  Lippincott  Co.,  The  Maltine  Co.,  McKesson 
&  Bobbins,  Mellins  Food  Co.,  Miller  Rubber  Manufacturing  Co.,  H.  K.  Mu  ford 
Co.,  Noyes  Bros.  &  Cutler,  Oakland  Chemical  Co.,  Parke,  DavLs  Co.,  The  Pneu- 
machtmic  Co.,  W.  B.  Saunders,  Schering  &  Cxlatz,  Searle  &  Hereth  Co.,  Sharp 
&  Smith,  Smith,  ('line  &  French  Co.,  The  Trommer  Co.,  Tropon  Chemical  Co., 
United  Agency  Co.,  H.  K.  Wampool  &  Co.,  W.  H.  Warner  &  Co.,  Wlnkley 
Artificial  Limb  Co.,  Dr.  H.  M.  Alexander  &  Co.,(iuglcr  E.ectric  Co.,  William  S. 
Merrill  Chemical  Co.,  E.  Fougera  &  Co.,  R.  V.  Wagner  &  Co.,  Schieflelin  &  Co., 
Bovinine  Co.,  D.  Appleton  &  Co.,  F.  Stearns  &  Co.,  Electro-Surgical  Instru- 
ment Co.,  Eli  Lilly  Co.,  Becten,  Dickenson  &  Co.,  Denver  Chemical  Co. 


NOTES  OF  THE  RECEXT  MEETjUfG  OF  THE  AMERICAN  MEDICAL 

ASSOCIATION. 

Dr.  J.  D.  Grifl5th  was  recently  caricatured  in  a  St.  Paul  newspaper  much 
to  the  delight  of  his  many  friends. 

The  delegation  of  physicians  from  Kansas  City  in  attendance  at  the  Amer- 
ican Medical  Association  was  quite  large  and  included  the  following:  Drs.  J. 
D.  Griffith,  James  E.  Logan,  C.  L.  Hall,  C.  A.  Dannaker,  A.  H.  Cordier,  F.  B. 
I1if any,  John  Punton,  J.  S.  Mott,  J.  V.  Green,  S.  C.  James,  A.  M.Wilson,M.  P. 
Sexton,  T.  J.  Beattie,  G.  0.  Coffin,  J.  M.  Frankenburger,  George  Halley, 
Charles  H.  Lester,  F.  E.  Murphy,  J.  N.  Scott. 

A  pleasing  feature  of  the  session  not  on  the  program  was  the  presentation 
to  the  Ass^ociation  of  a  life-sized  bust  painting  of  Dr.  N.  S.  Davis,  of  Chicago, 
ihc  founder  of  the  organization. 

One  of  the  most  delightful  experiences  connected  with  the  meeting  of  the 
American  Medical  Association  is  the  renewal  of  old  acquaintanceship  and  the 
making  of  new  friends.  This  feature  alone  is  worth  the  expense  to  any  physi- 
cian. 

The  medical  profession  of  St.  Paul  deserve  the  thanks  and  admiration  for 
their  extreme  hospitality  towards  all  those  in  attendance,  and  it  is  safe  to  say 
that  at  no  previous  meeting  were  the  social  entertainmentfi  of  a  higher  order. 

The  work  done  in  the  sections  were  also  of  a  very  instructive  character  and 
assisted  materially  in  making  the  meeting  at  St.  Patil  the  best  and  most  success- 
ful, all  things  considered,  in  the  history  of  the  society. 


TWENTY-SIXTH  ANNUAL  MEETING  OF  THE  AMERICAN  ACAD- 
EMY OF  MEDICINE,  ST.  PAUL,  MINN.,  JUNE  1  AND  3,  1901. 

A  registration  of  50  and  an  addition  of  48  members  represents  the  cold 
facts  concerning  the  26th  annual  meeting  of  the  American  Academy  of  Medi- 
cine. 

It  thus  begins  the  first  year  and  second  quarter  of  a  century  under  auspi- 
cious circumstances.  The  simple  tabulation  of  statistics,  however,  does  not  give 
the  true  value  of  the  meeting.  The  subjects  under  discussion  consisted  first  of 
a  symposium  on  "Reciprocity  in  Medical  Licensure,^'  in  which  the  trend  of 
thought  seemed  to  be  away  from  pure  reciprocity  towards  a  conditional  exam- 
ination of  those  men  moving  from  one   state  to  another  who   had  already 
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acquired  a  license  to  practice  by  an  examination  before  a  state  board.  It  was 
thought  on  the  one  hand  that  it  would  be  almost  impossible  to  so  synchronize 
the  movements  of  the  various  boards  of  medical  examiners  as  to  make  the  exam- 
ination practically  equivalent ;  and,  on  the  other,  that  certain  fitness  to  practice 
shown  by  those  who  had  already  been  in  practice  should  be  accepted  in  lieu  of 
an  examination  upon  the  primary  subjects,  while  certain  other  tests  should  be 
applied  which  could  easily  be  met  by  any  one  engaged  in  active  practice  if  he 
were  at  all  fit  to  receive  a  license. 

The  other  symposium  was  entitled  "Institutionalism,^'  but  papers  rather 
treated  of  the  abuses.  They  were  all  suggestive  and  will  form  an  interesting 
contribution  to  the  subject.  Special  mention  should  be  made  of  a  paper  by 
Dr.  Hill,  of  Iowa,  upon  the  present  method  of  supervising  institutions  of  that 
state,  whereby  a  commission  of  three,  giving  their  whole  time  and  receiving  a 
salary  from  the  State,  supervise  the  management  of  all  the  institutions  for  the 
defectives.  It  removes  the  oversight  of  these  institutions  from  politics  and  is 
working  very  well. 

Another  paper  by  Dr.  H.  Bert  Ellis,  of  Los  Angeles,  describes  a  hospital  in 
that  city,  owned  and  controlled  by  medical  men  for  profit,  not  philanthropy, 
which  serves  as  a  fair  investment  for  the  money  and  is  a  great  convenience  to 
the  profession  in  that  city. 

In  addition  to  the  papers  connected  with  these  symposia  were  several 
papers  of  general  interest,  Dr.  Cattell,  of  Philadelphia,  giving  the  details  of  the 
executive  management  of  clinical  laboratories  in  connection*  with  hospitals ;  Dr. 
T.  D.  Davis,  of  Pittsburg,  a  valuable  paper  on  the  necessity  of  culture  studies 
for  medical  students ;  a  paper  by  Dr.  P.  Maxwell  Foshay,  of  Cleveland,  upon  his 
new  method  of  determining  the  value  of  professional  services,  recently  outlined 
in  the  Cleveland  Journal  of  Medicine,  and  another  by  Dr.  James  Spalding,  of 
Portland,  Me.,  giving  the  personal  experience  of  an  ophthalmologist  suffering 
from  a  sudden  loss  of  vision  and  consulting  first  the  optician  and  then  the 
oculist  for  aid,  showing  the  inefficiency  of  the  former  and  the  great  help  which 
the  latter  gave  him. 

The  meeting  concluded  with  the  usual  very  enjoyable  social  session  after 
electing  Professor  V.  C.  Vaughan,  of  the  University  of  Michigan,  president. 


BCX)K  REVIEWS. 

A  SYSTEM  OF  PHYSIOLOGIC  THERAPEUTICS.  A  Practical  Exposition  of  the 
Methods,  Other  than  Drug-Giving,  Useful  in  the  Treatment  of  the  Sick.  Edited  by 
Solomon  Solis  Cohen,  A.  Af.,  M.  D.,  Professor  of  Medicine  and  Therapeutics  in  the 
)  Philadelphia  Polyclinic; ;  Lecturer  on  Clinical  Medicine  at  Jefferson  Medical  Oolite, 
etc.  Volume  11,  Electrotherapy,  bv  George  W.  Jacoby,  M.  D.,  Consulting  N'eurologist 
to  the  German  Hospital,  New  York  City;  to  the  Infirmary  for  Women  and  Children, 
etc.  In  Two  Books:  Book  I.,  Diagmosis;  Therapeutics.  Illustrated.  Publinhcd 
by  P.  Blakiston's  Son  &  Co.,  1012  Walnul  St.,  Philadelphia,  Pa.  Price,  eleven 
volumes,  $22.00  net. 

Little  attention  has  been  given  to  the  prevention  and  treatment  of  diseases 
other  than  by  drugs  until  within  the  past  few  years,  and  although  there  has 
been  many  monographs  and  articles  appearing  from  time  to  time,  no  attempt 
has  hitherto  been  made  to  systematize  the  subjects  into  an  organized  whole. 

The  idea  of  a  "System  of  Physiologic  Therapeutics"  was  conceived  by 
P.  Blakiston,  Son  &  Co.  and  is  being  carried  to  a  successful  realization  in  the 
production  of  eleven  volumes  of  carefully  written  matter  under  the  able  editor- 
ship of  S.  S.  Cohen,  A.  M.,  M.  D.,  Professor  of  Medicine  and  Therapeutics  in 
the  Philadelphia  Polyclinic  School  of  Medicine. 
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The  phrase  "Physiologic  Therapeutics"  covers  a  wide  field  and  includes 
many  subjects,  each  of  which  is  included  in  this  "System"  being  discussed  in  an 
able,  intelligent  manner  by  authors  representing  «very  section  of  the  United 
States  as  well  as  representative  teachers  and  practitioners  of  England,  France, 
Germany,  all  of  whom  are  men  of  recognized  authority.  Each  volume  has  been 
prepared  with  the  active  collaboration  of  Dr,  Cohen,  the  editor. 

The  first  two  volumes  are  given  to  "Electrotherapy,"  by  George  W.  Jacoby, 
M.  D.,  New  York;  Electricity,  in  Diseases  of  the  Eye,  by  Edward  Jackson, 
A.  M,.  M.  D.,  Denver;  in  Diseases  of  the  Throat  and  Nose,  by  William  Schep- 
pogrell,  M.  D.,  New  Orleans;  in  General  Surgery,  by. J.  Chalmers  Da  Costa, 
M.  D.,  Philadelphia;  in  Gynecology,  by  Franklin  H.  Martin,  M.  D.,  Chicago; 
in  Diseases  of  the  SMn,  by  A.  H.  Ohmenn-Dumesnil,  M.  D.,  St.  Louis. 

Volumes  three  and  four  include  the  subjects  of  Climatology,  Health  Be- 
sorts  and  Mineral  Springs.  F.  Parkes  Weber,  M.  A.,  M.  D.,  F.  B.  C.  P. 
(London),  discusses  climate  and  health  resorts  of  Europe,  while  those  in  the 
western  hemisphere  are  described  by  Guy  Hinsdale,  A.  M.,  M.  D.  A  series  of 
useful  maps  has  been  incorporated  that  will  prove  helpful  in  understanding 
climatic  conditions,  etc. 

Volume  five  includes  the  subject  of  Prophylaxis,  Personal  Hygiene,  Nurs- 
ing and  the  Care  of  the  Sick,  by  Harold  C.  Ernst,  M.  D.,  and  Albert  Abrams, 
M.  D. 

Volume  six— Dietotherapy,  or  the  Use  of  Food  in  Health  and  in  Disease, 
by  Nathan  S.  Davis,  Jr.,  A.  M.,  M.  D.  Dr.  Davis  divides  his  subject  into  three 
general  heads :  1st,  Food  in  Health ;  2d,  Food  in  Diathesis ;  3,  Food  in  Dis- 
eases. 

Volume  seven — ^'^ecanotherapy  and  Physical  Education"  are  treated  at 
length.  Massage  and  Swedish  Movements,  by  John  Kersley  Mitchell,  M.  D., 
Pluladelphia;  Physical  Exercise,  by  Luther  Gulick,  M.  D.,  Brooklyn.  This 
volume  also  includes  a  section  on  Orthopedic  Appliances,  by  James  K.  Young, 
M.  D.,  Philadelphia. 

Volume  eight  is  devoted  to  the  very  important  subjects  of  Best,  Mental 
Therapeutics,  and  Suggestion,  by  Francis  X.  Dercimi,  M.  D.,  Philadelphia^ 
Hypnotism,  mind-cure,  massage,  rest,  etc.,  are  given  the  attention  their  im- 
portance demands,  and  the  legitimate  field  of  suggestion  is  carefully  described. 

Volume  nine  includes  Hydrotherapy,  by  Dr.  Wilhelm  Winternitz,  of 
Vienna;  Dr.  E.  Heinrich  Kisch,  of  Prague,  and  Augustus  A.  Eshner,  M.  D., 
Philadelphia.  There  is  not  only  a  classification  of  mineral  waters  and  exposi- 
tion of  their  value  in  disease,  but  also  a  study  of  the  special  diseases  suited  to 
Balneologic  treatment  with  exact  indications  and  recommendations. 

Volume  ten — Pneumatotherapy  and  Inhalation  Methods  are  discussed  by 
Dr.  Paul  Tissier,  Paris,  and  Augustus  A.  Eshner,  M.  D.,  Philadelphia.  The 
theory,  methods  and  therapy  of  Inhalation  are  studied  as  well  as  Fresh  Air  and 
Eespiratory  Gymnastics. 

In  volume  eleven  will  be  found  a  scientific  exposition  of  the  subjects  of 
Serumtherapy,  Vaccines,  etc.,  by  Joseph  McFarland,  M.  D. ;  Organtherapy,  by 
0.  T.  Osbom,  M.  D. ;  Leeches,  Venesection,  Poultices,  Embrocations,  Counter- 
Irritations,  Blisters,  etc.,  by  Frederick  A.  Packard,  M.  D. ;  Principles  of  Ther- 
apeutics, by  Dr.  Solomon  Solis  Cohen,  the  editor  of  the  work,  and  a  Digest  and 
Index,  by  Augustus  A.  Ephner,  M.  D.  In  this  volume  will  be  a  general  exposi- 
tion of  the  subject  matter  of  tiie  system  by  the  editor  and  a  Digest  of  the  con- 
tents of  all  the  volumes.  In  each  volume  will  be  found  an  index  to  its  contents 
and  the  last  volume  contains  a  general  index  covering  all. 

Illustrations  rfre  used  whenever  they  serve  to  elucidate  the  text.    The  type. 
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binding  and  paper  are  very  satisfactory.  The  important  headings  and  subdivi- 
sions are  set  in  heavy-faced  letters  which  emphasizes  their  importance  and 
makes  it  easier  for  reference/ 

This  system  of  Physiologic  Therapeutics  supplies  the  practical  information 
at  the  proper  time  and  is  the  most  complete  and  up-to-date  work  of  its  kind  ever 
placed  upon  the  market,  and  no  effort  has  been  spared  to  make  it  clear^  full^ 
accurate  and  authoritative. 


HARRINGTON'S  PRACTICAL  HYGIENE.  For  Students  and  Practitioners  of  Medi- 
cine and  Medical  Officers.  By  Charles  Harrington,  M.  D.,  Assistant  Professor  of 
Hygiene  in  Harvard  Medical  School,  Boston.  In  one  very  handsome  octavo  volume 
of  718  pages,  with  105  engravings  and  12  full-page  plates  in  colors  and  monochrome. 
Cloth  $4.25,  net.     Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York,  1901. 

There  is  probably  no  other  department  of  medicine  in  which  there  has  been 
s^.ich  wonderful  advances  of  late  years  as  in  the  field  of  hygiene  and  sanitation. 
Certainly  no  subject  is  of  gi'eater  importance,  and  that  the  general  public  is 
being  educated  along  this  line  if  evidenced  by  the  almost  universal  movement 
in  the  cities  and  towns  io  form  organizations  for  the  prevention  of  disease 
through  the  means  of  sanitation.  More  attention  is  also  being  given  to  the  sub- 
ject of  hygiene  by  the  medical  profession  as  a  curative  and  pro^ftiylactic  agent 
in  the  management  of  all  diseases,  which  has  created  a  demand  for  more  scienti- 
fic information  on  the  subjects.  Professor  Harrington  has  supplied  this  desire 
in  his  Manual  of  Practical  Hygiene.  The  subject  covers  a  broad  field  for  dis- 
cussion, and  while  this  work  does  not  contain  all  the  topics  which  would  be  met 
with  in  a  large  treatise,  yet  the  most  important  questions  are  thoroughly  dis- 
cussed, and  it  will  be  found  not  only  valuable  to  the  student  but  practitioners 
and  health  officers  as  well.  A  goodly  number  of  illustrations  are  used  to  more 
thoroughly  elucidate  the  text,  and  the  type,  binding,  etc.,  are  up  to  the  standard 
of  all  first-class  publications. 


COAKLEY  ON  THE  NOSE  AND  THROAT.  The  Diagnosis  and  Treatment  of  Diseases 
of  the  Nose,  Throat,  Naso-Pharynx  and  Trachea.  For  the  use  of  Students  and 
Practitioners.  By  Cornelius  G.  Coakley,  M.  D.,  Prof^sor  of  Laryngology  in  the 
University  and  Bellevue  Hospital  Medical  College,  New  York.  New  (2a)  eoition.  In 
one  handsome  12mo.  volume  of  556  pages,  with  103  engravings  and  4  colored  plates. 
Cloth,  $2.75,  net.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1901. 

« 
As  would  be  reasonably  expected  from  one  of  his  superior  scientific  attain- 
ment, Dr.  Coakley  has  prepared  a  second  edition  of  his  Manual  of  Diseases  of 
the  Nose  and  Throat  that  will  appeal  at  once  to  the  profession  and  will  un- 
doubtedly achieve  a  wide  usage. 

Dr.  Coakley  devotes  especial  attention  to  the  practical  points,  such  as 
examination,  diagnosis  and  treatment,  excluding  the  many  phases  usually  dis- 
cussed in  the  larger  works  on  these  subjects,  thereby  making  a  valuable  acquisi- 
tion to  the  library  of  the  student  and  general  practitioner.  A  special  chapter 
on  therapeutics  has  been  added  which  contains  a  classification  of  drugs  accord- 
ing to  their  local  action,  and  a  number  of  useful  prescriptions  with  indications 
as  to  their  use.  A  new  chapter  has  also  been  added  on  the  Affections  of  the 
T»'pper  Respiratory  Tract  in  the  Infectious  Diseases,  together  with  two  new 
colored  plates  and  several  illustrations  which  will  prove  very  useful  to  gain  a 
more  thorough  understanding  of  the  text.  The  type,  binding,  etc.,  are  first- 
class,  altogether  making  it  a  very  desirable  book. 
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BEPBINTS  AND  PAMPHLETS  BECEIVED. 

Thirteenth  Biennial  Beport  of  the  Board  of  Managers  of  the  State  Hospi- 
tal for  Insane,  No.  2,  St.  Joseph,  Mo. 

Clinical  Lecture  on  the  Treatment  of  Septic  Infections  of  the  Extremi- 
ties.— By  A.*  J.  Ochsner,  M.  D.,  Chicago. 

Gall  Stones  and  Empyematous  Gall  Bladders. — By  Edwin  Bicketts,  M.  D., 
Cincinnati. 

Gall  Stones  and  Diseases  of  the  Gall  Bladder  and  Nervous  Symptoms  Be- 
dulting  Therefrom. — By  Edwin  Bicketts,  M.  D.,  Cincinnati. 

Treatment  of  Trifacial  Neuralgia,  with  the  Beport  of  a  Case  of  Eyulsion 
of  the  Second  and  Third  Divisions  of  the  Gasserian  Ganglion. — ^By  J.  William 
White,  M.  D.,  Philadelphia. 

Fatty  Degenerations  of  the  Heart, — ^By  Thomas  E.  Satterwaite,  M.  D., 
New  York. 

The  Limitations  of  Tuberculosis. — ^By  William  Porter,  M.  D.,  St.  Louis. 

Lewis  Fields  Linn,  Physician  and  Statesman. — ^By  J.  M.  Greenwood,  Kan- 
sas City. 

Bemote  Besults  in  Artisan's  Palsy. — ^By  F.  Savary  Pearce,  M.  D.,  Phila- 
delphia. 

The  Climatology  of  Neurasthenia. — ^By  F.  Savary  Pearce,  M.  D.,  Philadel- 
phia. 

Hereditary  Subnormal  Color-Preception. — By  F.  Savary  Pearce,  M.  D., 
Philadelphia. 

Amyotrophic  Lateral  Sclerosis  and  Postero-Lateral  Sclerosis. — ^By  F.  Sav- 
ary Pearce,  M.  D.,  Philadelphia. 

Circumcision. — By  Ernest  G.  Mark,  M.  D.,  Kansas  City,  Mo. 

Adipostis  Dolorosa. — ^William  Davis  Foster,  M.  D.,  Kansas  City,  Mo. 

Post-Typhoid  Myelitis,  Great  Improvement. — ^By  Savary  Pearce,  M.  D., 
Philadelphia. 

Common  Sense  Tonic  Medication. — ^A.  W.  Duvall,  M.  D.,  Philadelphia. 

Double  Ureter. — ^By  John  Edward  Summers,  Jr.,  M.  D.,  Omaha,  Neb. 

A  Beview  of  the  History  of  Cardiac  Pathology. — ^By  Alfred  Stengel,  M.  D., 
Philadelphia. 

The  Beality  of  Human  Vivisection. — By  William  W.  Keen,  M.  D , 
Boston. 

The  Closure  of  Cutaneous  Wounds  Without  Suture. — ^By  Howard  Lilen- 
thal,  M.  D.,  New  York. 

Beports  of  the  Trustees  and  Superintendent  of  the  Butler  Hospital  for  the 
Insane,  Providence,  B.  I. 

Syphilis  of  the  Upper  Air  Tract. — By  George  L.  Bichards,  M.  D.,  Fall 
Biver,  Mass. 

A  Brief  Becord  of  a  Case  of  Cerebral  Abscess  Otitic  Origin;  Operation; 
Death. — ^By  George  L.  Bichards,  M.  D.,  Fall  Biver,  Mass. 

Alcohol  and  Alcoholism, — ^By  Orpheus  Everts,  M.  D.,  Cincinnati. 

Is  It  the  Duty  of  the  State  to  Care  for  the  Tuberculosis  Individual?  The 
Experience  of  Massachusetts. — By  George  L.  Bichards,  M.  D.,  Fall  Biver,  Mass. 

A  Contribution  to  the  Bottini  Operation  for  the  Badical  Belief  of  Pros- 
tatic Obstruction. — By  L.  Bolton  Bangs,  M.  D.,  New  York. 

Poliomyelitis  Anterior  Acuta  Adultorum. — ^By  Herman  H.  Hoppe,  M.  D., 
Cincinnati,  Ohio. 

A  Few  Thoughts  Indicating  a  Causative  Connection  Between  the  Uric 
Acid  Diathesis  and  Astigmatism  against  the  Bule. — ^By  Louis  J.  Lautenbach, 
M.  D.,  Philadelphia. 
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misceli:aneous  notes. 

Dr.  W.  I.  Lynn  of  Fort  Scott  has  located  in  Kansas  City. 

C.  C.  Leeper,  M.  D.,  of  Braymer,  Mo.,  gave  us  a  pleasant  call  while  in  the 
city. 

Dr.  Westerman,  of  Independence,  Kan.,  was  in  the  city  recently  on  profes- 
sional business. 

The  State  Legislature  of  Indiana  rejected  the  bill  to  establish  a  state 
epileptic  colony. 

Cornelius  Baldwin,  M.  D.,  a  very  prominent  surgeon  of  Virginia,  is  visit- 
ing in  Kansas  City. 

Dr.  and  Mrs.  R.  L.  Hamilton,  of  Bichmond,  Mo.,  attended  the  Shriner's 
ball  in  Kansas  City. 

Dr.  C.  F.  Roberts  has  moved  to  Kansas  City  to  take  up  the  special  line  of 
diseases  of  women  and  children. 

The  Academy  of  Medicine  adjourned  Saturday,  June  15,  to  meet  the  third 
week  in  September,  owing  to  the  hot  weather. 

Mr.  0.  F.  Dana,  the  active  representative  for  H.  K.  Mulford  Co.,  of  Chi- 
cago, was  calling  on  the  physicians  of  Kansas  City  recently. 

W.  V.  Chapin,  D.  D.  S.,  of  Gardner,  Kan.,  gave  us  a  pleasant  call  recently. 
Dr.  Chapin  was  on  his  way  to  St.  Louis  on  professional  business. 

The  many  friends  of  Dr.  M.  B.  Ward  will  be  pained  to  learn  that  he  is 
still  confined  to  his  room  and  that  his  iccovery  is  exceedingly  doubtful. 

The  many  friends  of  Dr.  M.  B.Ward  will  be  pained  to  learn  that  he  is 
stil  confined  to  his  room  and  that  his  recovery  is  exceedingly  doubtful. 

The  Medico-Chirurgical  Medical  College  and  the  Columbian  Medical  Col- 
lege,'both  of  Kansas  City,  Mo.,  recently  consolidated  their  interests  and  are 
now  building  a  new  college. 

Dr.  John  Punton  has  been  appointed  a  delegate  from  the  American  Medi- 
cal Association  to  the  British  Medical  Association  which  meets  at  Cheltanham, 
England,  July  29  to  August  2nd,  1901. 

The  Nebraska  Legislature  at  its  last  session  passed  a  law  creating  a  State 
Anatomical  Society,  which  is  authorized  to  receive  all  imclaimed  pauper  corpses 
for  distribution  among  the  medical  colleges  of  the  state. 

Owing  to  our  incomplete  copy  of  the  minutes  of  the  Kansas  State  Medical 
Society  we  failed  to  include  the  fact  that  J.  M.  Latta,  M.  D.,  of  Millerton,  Kan.^ 
was  elected  second  vice-president  of  the  society  at  their  last  anual  meeting. 

The  Vass  Chemical  Company,  of  Danbury,  Conn.,  is  one  of  the  mose  relia- 
ble chemical  houses  in  the  country  and  their  preparations  have  always  stood  the 
tests  of  all  claims  that  were  made  for  them.  It  is  always  a  pleasure  to  recom- 
mend a  firm  of  such  high  standing. 

One  of  the  best  Hemostatic  and  Vasomotor  stimulants  upon  the  market 
is  Adrenalin  Chloride,  a  new  preparation  recently  discovered  by.  Parke,  Davis 
ft  Co.,  Detroit,  Mich.    Full  information  may  be  had  by  addressing  the  firm. 

Much  complaint  is  being  heard  on  the  lack  of  facilities  for  the  proper 
treatment  of  emergency  cases  by  the  city  authorities  in  Kansas  City.  This  is 
a  very  important  branch  of  the  city  business  and  should  receive  proper  atten- 
tion .  '     #1» 

A  bill  has  been  recently  introduced  establishing  a  home  for  inebriates  in 
New  York  City.   This  home  is  to  have  the  power  to  receive  and  retain  inebriates 
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under  such  rules  as  may  be  established  by  the  State  Board  of  Charities.    The 
city  is  to  provide  for  the  home,  free  treatment  being  given  to  those  unable  to 

pay- 

Dr.  John  Punton,  editor  of  the  Medical  Index-Lancet,  expects  to  take  a 
well-earned  vacation  in  the  form  of  a  trip  to  Europe,  leaving  New  York  about 
the  middle  of  July  and  returning  the  first  of  September.  While  in  Europe  the 
doctor  expects  to  visit  the  hospitals  and  clinics  devoted  to  the  treatniL^t  oi  ii.\  - 
Yous  diseases. 

At  the  recent  meeting  of  the  American  Medical  College  Association  the 
University  Medical  College  of  Kansas  City,  Mo.,  was  unanimously  reinstated  to 
membership — it  having  been  suspended  for  one  year  owing  to  the  laws  of  the 
State  of  Missouri  compelling  the  College  to  graduate  students  in  three  years 
who  had  matriculated  prior  to  the  adoption  of  the  four  years'  course. 

Mr.  Jean  Robert  Moechel,  a  Kansas  City  chemist,  has  recently  been  elected 
a  member  of  the  Medico-Legal  Society.  The  society  is  an  international  or- 
ganization of  chemists  who  make  a  specialty  of  poison  cases  and  other  cases 
which  require  expert  testimony  in  court.'  The  society's  membership  is  limited, 
and  an  election  to  the  organization  is  regarded  as  a  considerable  honor. 

Samuel  G.  Gant,  M.  D.,  of  New  York,  was  in  the  city  recently  on  profes- 
sional business.  Dr.  Gant  has  lately  been  appointed  attending  surgeon  for  Bee- 
tal  and  Anal  diseases  to  the  New  York  Infant  and  Lying  In  Asylum,  also  the 
New  York  Marine  Hospital  System.  Dr.  Gant  was  recently  honored  by  having 
the  degree  of  LLD.  conferred  upon  him  by  the  William  Jewell  College  at  lib- 
erty. Mo. 

The  new  Kansas  state  law  reducing  the  price  to  be  paid  for  boarding 
pauper  insane  will  not  only  have  a  tendency  to  force  a  number  of  private 
asylums  to  suspend  business,  but  will  compel  those  that  do  exist  to  provide 
poorer  accommodations.  While  it  may  save  the  state  a  little  money  in  dollars 
and  cents  for  the  present,  it  will  eventually  cost  the  state  more  than  if  they 
were  to  pay  a  reasonable  price  for  the  services  rendered. 

The  annual  banquet  of  the  Kansas  City  Dental  college  was  held  at  the 
Coates  House  April  28,  and  in  addition  to  about  seventy-five  members  of  the 
graduating  class,  several  out-of-town  doctors  were  present.  Dr.  J.  D.  Patter- 
son officiated  as  toastmaster.  An  interesting  response  was  made  by  Dr.  C.  E. 
Esterly,  of  Lawrence,  Kas.,  on  'Trofessional  Progress.'^  Dr.  C.  K  Htmger- 
ford  of  this  city,  spoke  on  making  the  most  of  ^'Occasions."  Other  responses 
were:  "The  Class  of  1901,^'  by  F.  S.  Davis;  "The  Alunmi,''  by  Dr.  F.  ?• 
Cronkite;  "The  Class  of  1902,^'  by  F.  W.  Barber;  'Tolitics-Office/'  hj  Dr.  J. 
P.  Boot  Mayor  Eeed,  Drs.  Charles  Channing  Allen  and  F.  0.  Herrick  also 
made  brief  talks.  Those  present  from  out  of  town  were  Drs.  A.  H.  Thomp- 
son, C,  B.  Eeed,  W.  McCarter  and  G.  A.  Esterly,  of  Topeka;  C.  E.  Esterly,  of 
liawrence;  W.  H.  Schulze,  of  Atchison;  F.  0.  Herrick,  of  Ottawa;  Thorpe  and 
Vernon,  of  St.  Louis. 

The  seventeenth  annual  commencement  of  the  Agnew  Hospital  Training 
chool  for  Nurses  was  held  in  the  Masonic  building,  Kansas  City,  Mo.,  May  6, 
1901.  There  was  a  large  representative  audience  who  had  the  honor  of  listen- 
ing to  a  very  scholarly  and  instructive  address  delivered  by  Eev.  J.  R.  Brown, 
pastor  at  the  Olive  Street  Baptist  Church.  Rev.  Brown's  address  will  be 
found  entire  in  another  place  in  this  issue.  The  program  was  composed 
chiefly  of  music  of  a  very  high  class  and  was  thoroughly  enjoyed  by  the  audi- 
ence. One  ot  the  things  making  the  entertainment  interesting  was  the  grad- 
uation of  Miss  Louisa  C.  Garten,  who  it  will  be  remembered,  saved  the  life  of 
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^  IWtiettt,  ^i".r>  vas  anrier  her  '^are.    Dr.  C,  A,  Daninufer,  die  ptwBrtt*nt, 
Mtol  the  d.pii^m^  and  also  prese&ted  to  3Ciai  Garten  m  bkAiI  i&  ifpnnOHK 

^f  h*^  n^r",  -'^'i      The  f".   '.'v  -•/  >  a  ..-r.  -if  v.t-  iraiiiar.-*:     Afijatfcs  *jeoTg:a  A. 

Mt^  K*te  K.  Marphy,  £;flia  ^eiley,  Mattie  .^-  Jadcaon,  Mjy  d^pfloL 

M^.r-rai  A«r;*-t^*ion  at  Che,r/=:nn3m,  J  *.;  r.'  '-  A'::ri:^c  t,  1'>jL  lonenfj: 
./n.y  10,  i^"^A  yi^;r9tr  York  oy  Red  y^^At  I>tQe,  Nrv  Tw-n  Screw  Eipna  S^aaner 
2«eiaad;  <f  :i./  l^th,  di^  at  CherryiXirg  asd  proceed  10  Parbi,  <  OcEanic  HciceL) 
^aJy  Ifr.h,  Faria;  Jniy  ^2d,  leave  Paris  even.n?  of  2td  for  London;  July  23d, 
t^  <fo*/  Z'itn,  London,  .St.  Ennin'*  Hotel;  July  2^th,  at  Chrirenham ;  Aug. 
t*t,  i^.i  A  }S(n*t  J-^t,  from  Li'7erp-'>o;  by  .>-,  -New  En^rland";  Aug,  Stii  diBC  at 
HmU/tt,  T>*e  twemty-nine  day  tiip  costing  f23^,w  innliidcs:  Fiiat  cabiii  on 
Atianti/';  Hte»mer^,  ieeond-cIaM  on  European  railroads,  trmnalier  of  baggi^^ 
Hot«I  fees,  Oajje'-j  Otndnfitor^  etc,  AJternatiTe  retum  for  tiuae  who  prefM" 
waiting  tb^  adjouminent  of  the  British  Medical  A-rociation,  Tnaking  a  31-d^ 
trip  at  a  cost  of  $260,00,  July  29th  to  Ang.  2d,  at  Cheltenham;  Aug.  3d,  nil 
ffOTTi  Liverpool  by  Canard  Ss,  *TJmbria/'  Aug,  10th,  doe  at  Xew  Yoit  Tfcia 
trip  haa  been  carefully  designed  in  the  intere^u*  of  medical  men  who  desire  to 
atterfd  the  two  great  medical  meetings  this  summer  in  fJreat  Britain.  Before 
reaching  their  wnentific  work  they  enjoy  the  opportunity  of  spending  ^er^^al 
days  in  Paris  lor  sight-seeing,  Jn  London  they  are  qnarter^  in  one  of  the 
newe<»t  and  finejit  hotels  within  easy  reach  of  Westminster  Abbey  and  the 
HmiHeg  of  Parliament,  In  Cheltenham  they  find  themselyes  in  one  of  the  most 
fanhfonable  of  English  watering  places.  The  British  Congress  on  Tubercolods 
hA«  bf.'cn  made  an  assured  euccess  by  contributions  of  more  than  $15,000.00. 
Among  the  contributors  may  be  mentioned:  The  Earl  of  Derby;  the  Boths- 
childfl,  Mr.  Bi«choff«heim,  I>ord  Strathcona  and  Mount  Eoyal,  the  British  Med- 
ical Association,  the  P'arl  of  KoMjbery,  the  Duke  of  Bedford,  Parke,  Davis  & 
(/O.,  the  Corporation  of  ManchcRter,  Edinburgh  and  many  others,  the  Marquess 
of  Northamf^n,  the  Duke  of  Portland.  Among  the  physicians  and  specialists 
in  ^Miberculosis  who  arc  oxiM?cted  to  join  the  party  from  America  are:  U.  O, 
B.  Wingatc  of  Milwaukee,  Haley  Huested  Bell  of  New  York,  Dwight  S.  Moore, 
of  Jamestown,  Hotith  Dakota ;  A.  N.  Bell,  of  Brooklyn,  N.  Y. ;  E.  P.  Lachapelle, 
of  Montreal,  J.  M.  Kmmert,  of  Atlantic,  Iowa;  L.  V.  Hubbard,  of  Atlanta, 
(la. ;  C.  K.  Cole,  Helena,  Montana;  Henry  D.  Holton,  of  Brattleboro,  Vermont; 
U.  F.  (imhnni,  of  (Ireoley,  Colorado;  William  Bayard,  of  St.  John,  New  Bruns- 
wick :  Dr.  W.  H.  Bullnrd,  of  Columbus,  Georgia;  George  W.  Brown,  of  Atlanta, 
(leoPKia ;  Prof.  Thomas  RanHctt  Keyes,  of  Chicago,  P.  H.  Dunlap,  Battle  Creek, 
Michigan;  J.  F.  Hatch,  of  New  York;  A.  E.  Aronstam,  of  Detroit,  Mich;  J, 
W.  Kime,  of  T)e«  MoinoH,  Iowa;  Augustus  C.  Bernays,  of  St.  Louis;  Albert 
Hfrniipw.  of  Snn  FrnnrJMco;  A.  P.  Grinnell,  of  Vermont;  E.  T.  Bar- 
rink,  of  Toronto;  Herman  Gibbs,  of  Detroit,  Mich.;  William  Jacob- 
pon.  of  N(»w  York;  John  Pimton,  of  Kansas  City,  Mo. ;andT.  D. 
(brothers,  of  Hartford,  Conn. 


NFAV  ORLEANS  POLYCLINIC. 

PhysicinnB  will  find  the  Polyclinic  an  excellent  means  for  posting  them- 
solvos  \ipon  modern  progrof^s  in  all  branches  of  medicine  and  surgery.  The 
spcHMnlii»»ft  are  fully  taught*  particularly  laboratory  work.  Fourteenth  annual 
session  now  going  on.  For  further  information  address  Dr.  Isadore  Dyer, 
Sooretary.  New  Orleans  Polyclinic,  Postoffice  box  797,  New  Orleans,  La. 
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THERAPEUTIC  NOTES, 

The  proper  treatment  of  puerperal  anemia  chlorosis,  dysmenorrhoea  and 

hysteria  demands,  amoi\g  other  things,  a  nutrient  tonic  and  stimulant.  In 
this  capacity  practitioners  have  employed  numerous  agents  chief  of  which  have 
been  various  iron  salts,  strychnine  and  phosphoric  acid,  each  of  which  used 
alone  presents  certain  objectionable  features.  As  a  result  of  extensive  obser- 
vation and  study  of  this  question  a  widely  known  specialist  in  nervous  diseases 
of  women  finally  combined  pyro-phosphate  of  iron,  phosphoric  acid  and  strych- 
nine in  such  proportions  as  to  make  a  tonic  and  stimulant  for  this  peculiar 
class  of  cases  which  is  free  from  constipating  tendency  or  other  untoward 
effect.  For  years  the  originator  and  his  professional  friends  employed  the 
formula  with  great  success.  A  faithful  representation  of  the  old  formula 
which  is  now  published  is  offered  the  profession  under  the  name  Pyrof errine, 
Lilly. 

Pyroferrine  is  a  pleasant,  palatable  stimulant  tonic,  particularly  designed 
to  meet  the  requirements  of  cases  of  female  debility  due  to  impoverished  blood. 
It  is  of  great  service  in  hysteria,  dysmenorrhoea  and  various  cerebral  disorders 
which  are  more  or  less  dependent  on  anemia.  As  a  tonic  and  stimulant  for 
mothers  who  are  anemic  and  nervous  from  nursing  its  worth  has  been  amply 
proven. 

Mabtin  H.  Smith  Go. 
68  Murray  Street,  New  York,  N.  Y. 
Dr.  Smithwick,  of  La  Grange,  N".  C,  in  Jany.  1901  number  of  the  Mary- 
land Med.  Journal  says:  When,  in  disease,  bed  sores  occur  we  must  use  the 
best  means  for  healing  them  and  making  the  patient  comfortable.  In  my 
experience  I  have  tried  a  great  many  things,  but  have  come  to  the  conclusion, 
which  is  substantiated  by  clinical  results,  that  I  obtain  the  best  results  by 
thoroughly  washing  the  parts  with  warm  normal  salt  solution,  bathing  in 
peroxide  of  hydrogen,  and  dressing  in  pledgets  of  cotton  or  strips  of  gauze 
soaked  in  Ecthol.  This  dressing  is  repeated  once,  twice  or  thrice  daily  as  the 
urgency  of  the  case  seems  to  dem^d. 

A  LABOEAT OBY  FOR  POISONS. 

It's  a  wonderful  laboratory,  this  human  body.  But  it  can't  prevent  the 
formation  of  deadly  poisons  within  its  very  being.  Indeed,  the  alimentary 
tract  may  be  regarded  as  one  great  laboratory  for  the  manufacture  of  danger- 
ous substances,  'biliousness'^  is  a  forcible  illustration  of  the  formation  and 
absorption  of  poisons,  due  largely  to  an  excessitve  proteid  diet.  The  nervous 
symptoms  of  the  dyspeptic  are  often  but  the  physiological  demonstrations  of 
})utinefactiVe  alkaloids.  Appreciating  the  importance  of  the  command,  '^eep 
the  bowels  open,''  the  physician  will  find  in  '^Laxative  Antikamnia  and  Quinine 
Tablets"  a  convenient  and  reliable  aid  to  nature  in  her  efforts  to  remove  poison- 
ous substances  from  the  body.  Attention  is  partictdarly  called  to  the  therapeu- 
tics of  this  tablet.  One  of  its  ingredients  acts  especially  by  increasing  intestinal 
secretion,  another  by  increasing  the  flow  ojE  bile,  another  by  stimulating  peris- 
taltic action,  and  still  another  by  its  special  power  to  unload  the  colon. 

Pepsin  i.5  undoul)^odly  one  of  th  most  valuable  digestive  agents  of  our  Met- 
eria  Medico,  provided  a  good  artncle  is  used.  Bobinson's  Lime  Juice  and  Pep- 
sin, and  Arom.  Fluid  Pepsin,  (see  page this  number)  we  can  recommend 

as  possessing  merit  of  high  order. 

The  fact  that  the  manufacturers  of  these  palatable  preparations  use  the 
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purest  and  best  Pepsin,  and  that  every  lot  made  by  them  is  carefully  tested, 
before  offering  for  sale,  is  a  guarantee  to  the  physician  that  he  will  certainly 
obtain  the  good  results  he  expects  from  Pepsin. 

After  the  removal  of  alcohol,  Celerina,  given  in  doses  of  from  one-half 
to  one  ouncri  every  four  hours^  is  speedily  followed  by  the  most  characteristic 
symptoms  of  improvement. 


TREATMENT  OP  OPIUM  AND  MOEPHINE  HABIT. 

J.  W.  p.  SMITH WICH,  M.  D.,  EDITOR  HouTHBltN  Medical  Journal. 
Synopls  of  Original  Paper  of  Report  of  Four  Cases. 

Case  No,  1, — A  lady  32  years  of  age,  married;  began  the  use  of  mor- 
phine ten  years  previously  for  pain  incident  to  and  attending  the  menstrual 
periods,  on  the  advice  of  a  physician.  ♦  ♦  ♦  When  I  first  saw  her  she  was  using 
about  ten  grains  a  day,  and  stated  th^t  she  had  to  increase  the  amount  in  spite 
of  all  that  she  tried  to  do  to  the  contrary.  She  was  emaciated  to  some  extent, 
and  very  nervots.  I  prescribed  Neurosine  in  teaspoonful  doses  every  two  hours 
to  be  taken  in  hot  water,  and  advised  her  to  leave  off  the  morphine  entirely.  She 
experienced  some  very  trying  times  during  the  first  two  or  three  days  of  the 
treatment,  but  with  a  firm  determination  on  her  part,  these  trying  times  were 
passed  without  recourse  to  morphine.  After  the  fourth  day  she  was  doing  so 
well  that  I  advised  her  to  continue  Neurosine  every  third  hour,  for  four  days 
more,  and  then  every  fourth  hour,  for  three  weeks.  At  the  expiration  of  that 
ti^e  she  had  improved  very  much,  having  increased  in  weight,  and  restored 
to  the  normal  condition,  with  no  further  desire  for  morphine.  She  has  since 
remained  free  from  the  habit. 

Case  No,  2, — A  young  man,  school  teacher,  who  had  become  addicted  to 
the  use  of  morphine,  began  by  taking  it  for  insomnia.  At  the  time  he  came  to 
me  he  was  averaging  about  twelve  grains  a  day.  He  was  of  the  usual  *'nin 
down^^  state  of  health.  I  prescribed  Neurosine  in  teaspoonful  doses,  and  ad- 
vised him,  as  in  case  No.  1.  Carrying  out  my  instructions,  he  afterward  told 
me  that  it  was  not  near  so  difiicult  as  he  supposed  it  would  be.  After  a  month's 
time,  he  gained  in  weight,  ^nd  appeared  better  in  all  respects,  with  no  desire 
for  morphine. 

Case  No,  S — ^A  young  woman  19  years  of  age,  who  began  taking  morphine 
four  years  previously  for  painful  menstruation.  Finding  that  it  was  necessary 
to  increase  the  amount  to  secure  the  desired  relief,  and  fearing  the  development 
of  a  habit,  she  tried  to  'T)reak  off,''  but  foimd  that  she  could  not. 
When  I  saw  her  she  was  averaging  about  six  grains  a  day,  which  was  affecting 
her  general  he-olth  in  a  woeful  manner.  She  had  the  complexion  characteristic 
of  the  morphine  iiabiiue :  no  appetite,  constipated  bowels  and  many  other  minor 
troubles  attributable  to  the  habit.  I  prescribed  Neurosine,  as  in  the  other  cases, 
and  advised  her  to  use  no  more  morphine.  I  heard  nothing  from  her  for  one 
week,  she  then  reported  that  she  felt  much  better  in  every  particular,  having 
had  scarcely  any  desire  at  all  for  morphine,  and  when  she  did,  tried  to  think 
of  soipething  else.  In  three  weeks  she  left  Neurosine  off  entirely,  and  has  since 
remained  well. 

Case  ISko,  Jf. — An  old  lady  who  had  been  using  morphine  for  a  long  while 
in  small  amounts,  never  exceeding  three  grains  a  day.  I  prescribed  Neurosine, 
with  directions  as  in  the  other  cases.    She  reported  at  the  end  of  two  weeks^ 
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ORIGINAL  CONTRIBUTIONS' 

♦SUGGESTIVE  THEEAPEUTICS. 

OLIVER  McBUEN,  M.  D.,  Shannondalb,  Mo. 

When  Mesmer,  more  than  a  hundred  years  ago,  revealed  his  discovery  of  a 
magnetic  fluid  which,  under  favorable  conditions,  could  be  transmitted  from 
one  person  to  others  and  which  had  the  power  to  restore  to  their  normal  func- 
tion diseased  organs  that  were  beyond  the  reach  of  every  other  known  means  of 
cure,  he  caused  more  than  the  usual  amount  of  excitement  in  scientific  minds 
of  the  time  and  possibly  awakened  in  the  minds  of  many  unfortunates  the  hope 
that  the  elusive  foimtain  of  life  had  at  last  been  found.  Doubtless  many 
physicians  even  were  made  uneasy  by  ther  fear  that  they  would  soon  be  left  with- 
out a  calling.  Indeed  the  placid  waters  of  science  were  eo  much  disturbied 
that  a  commission  composed  of  the  most  learned  scientists  of  Europe  and  our 
own  illustrious  Franklin  was  appointed  and  made  what  they  thought  to  be  a 
most  thorough  investigation  of  Mesmers  work.  Having  inquired  deeply  into 
his  theories  and  carefully  questioned  and  examined  his  patients,  they  reported 
that  they  could  find  no  evidence  of  the  existence  of  an  animal  magnetic  fiuid 
and  that  his  patients  were  all  of  an  imaginative,  hysterical,  weak-minded  type, 
and  gave  it  as  their  opinion  that  these  wonderful  powers  of  mind  over  matter 
deserved  no  further  investigation. 

From  that  time  even  to  the  present  day  the  psychological  treatment  of 
diseases  has  been  ridiculed  by  the  greater  number  of  our  profession  and  in  the 
minds  of  average  laymen  has  been  associated  with  things  mysterious  and  super- 
natural. 

Because  of  this  feeling  of  ridicule  and  unbelief  in  the  minds  of  the  great 
majority  of  the  medical  profession  and  the  ignorance  and  superstition  on  the 
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part  of  the  ma.s>es  of  the  people  who  looked  upon  the  hypnotist  as  some  extra- 
ordinary being  possessed  of  great  supernatural  powers  under  whose  influence 
they  were  afraid  to  go,  but  who  gave  ready  credence  and  much  of  their  hard  earn- 
ed cash  to  any  and  every  fakir  making  use  of  the  same  force  though  clothing  it 
in  less  frightful  even  though  none  the  less  mysterious  names,  mental  treatment 
has  not  until  recently  received  from  medical  minds  the  attention  which  its 
importance  demands.  And  the  eame  existing  conditions  have  made  it  possible 
for  every  one  who  could  invent  a  new  pathy,  ism  or  science  to  flourish  as  the 
proverbial  green-bay  tree  until  their  coffers  are  filled  to  overflowing  with  the 
preciou.s  co»n  of  the  realm,  much  of  which  should  have  found  its  way  into  the 
lean  pockets  of  the  doctor  instead. 

With  the  advent  of  the  broad,  liberal  minded  physician,  who  is  a  product  of 
and  typical  of  the  enlightment  of  the  closing  decade  of  the  nineteenth  century, 
who  is  willing  to  accept  the  good  in  an}ihing,  and  who  scruples  not  to  use  any 
means  that  offers  a  rational  hope  of  relief  for  his  patient,  the  isms,  the  pathies 
and  the  sciences  have  been  striped  of  their  mystery  and  made  to  stand  out  in 
the  clear  light  of  science,  revealing  the  true  essence  of  them  all,  the  simple  and 
true  explanation  of  all  these  wonderful,  mysterious  powers  in  suggestion. 

In  order  that  I  may  convey  my  thoughts  more  perfectly  perphaps,  I  may 
be  permitted  to  define  a  few  of  the  terms  used,  as  I  understand  them. 

A  suggestion  is  an  impression  received  through  any  of  our  senses,  either 
consciously  or  unconsciously. 

An  auto-suggestion  is  a  suggestion  which  arises  entirely  within  ones  own 
mind  from  some  thought  or  some  sensation  either  real  or  imaginary.  Somnam- 
bulism, literally  meaning  sleep-walking,  and  formerly  supposed  to  be  a  condi- 
tion induced  in  the  subject  by  some  mysterious  super-natural  power  possessed 
by  the  operator,  is  now  understood  to  be  the  suggestive  condition  or  a  condi- 
tion in  which  a  suggestion  has  an  exaggerated  effect. 

A  somnambulist,  then,  is  a  highly  suggestable  individual  who  readily  ac- 
cepts any  positive  statement  made  to  him,  one  who  reasons  very  slowly,  and 
who,  on  account  of  his  inability  to  associate  quickly  new  impressions  with  old 
ones,  is  so  deeply  influenced  by  suggestion  that  he  appears  to  believe  everything 
that  is  told  him.  These  are  the  persons  who  are  attracted  to  every  new  fad; 
they  are  the  ones  in  whom  Mesmer  induced  the  trance  condition  and  Braid  the 
hypnotic  sleep ;  they  are  the  ones  in  whom  are  wrought  the  many  marvelous  ( ?) 
cures  by  osteopathy,  by  christian  science,  by  magnetism,  by  mesmerism,  by 
Weltmerism,  and  so  on  ad  nausium. 

It  may  now  be  readily  perceived  that  the  more  suggestable  a  person  is,  the 
more  of  a  somnambulist  he  may  be,  the  less  use  he  makes  of  his  God  given 
reasoning  powers,  the  more  likely  is  his  complaint  to  be  an  imaginary  one* 
one  caused  by  auto-suggestion,  or  only  the  belief  or  habit  left  from  a  genuine 
trouble  which  has  long  since  been  relieved  and  the  more  easily  will  he  fall  a 
victim  to  the  magnetic  (?)  quack  with  an  oily  tongue  and  a  penchant  for  isms 
and  sciences.  But,  some  one  will  say,  you  are  rather  a  poor  champion  of  the 
cause  of  suggestive  treatment.  We  have  thought  there  was  really  some  virtue 
in  its  application,  but  you  would  seem  to  make  light  of  it  and  would  have  us 
believe  that  it  possesses  value  only  for  fools  and  those  without  reason.  Let 
me  hasten  to  disabuse  your  minds  of  all  such  erroneous  ideas.  I  am  a  firm 
believer  in  the  value  of  suggestion  as  a  means  of  relieving  disease  when  it  is 
properly  understood  and  rationally  applied.  I  also  believe  that  had  the  pro- 
fession in  general  given  less  time  to  ridiculing  mesmerism,  hypnotism,  etc., 
and  put  forth  greater  efforts  in  the  endeavor  to  gain  a  true  understanding  of 
suggestion  when  «triped  of  all  the  mysterv  with  which  it  has  so  long  been 
enshrouded,  then*  would  today  be  fewer  self-styled  professors  infesting  almost 
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even*  community,  spreading  false  knowledge  broadcast  and  robbing  the  people 
of  the  fruits  of  their  toil  and  the  doctor  of  the  fees  which  belong  to  no  one 
but  himself. 

The  theory  which  is  today  most  generally  accepted  as  offering  the  most 
rational  explanation  of  psychic  phenomena  is  that  of  the  duality  of  mind.  In 
other  words  it  is  believed  by  all  the  leading  psychologists  of  the  day  that  man 
really  possesses  two  minds  which  are  designated  by  some  authors  as  objective 
and  subjective  and  by  others  as  voluntary  and  involuntary.  The  subjective  or 
involuntary  mind  has  control  of  the  involuntary  functions  of  the  body  and 
exercises  the  guardianship  of  the  memory.  It  controls  and  directs  the  diges- 
tion and  assimilation  of  food,  supervises  the  upbuilding  of  the  tissues  and  the 
removal  of  waste  products  and  directs  the  muscles  of  respiration  and  circula- 
tion by  which  the  body  is  kept  alive.  Indeed  it  would  almost  seem  to  be  life 
itself.  Every  impression  or  suggestion  entering  the  mind  through  all  the 
senses  is  received  and  stored  in  the  involuntary  mind  and  may  be  again  recalled 
under  favorable  circumstances.  The  subjective  mind  is  incapable  of  deduc- 
tive reasoning  or  controversal  argument  and  in  the  absence  of  control  by  the 
objective  or  voluntary  mind  accepts  every  new  impression  as  true.  The  sub- 
jective mind  is  active  during  sleep ;  consciousness  of  a  part  only  of  this  activity 
we  receive  in  dreams.  It  is  doubtless  true  that  impressions  received  un- 
consciously exercise  considerable  influence  over  our  actions  during  the  hours 
of  consciousness ;  thanks  to  the  perfect  memory  of  the  subjective  mind. 

The  voluntary  or  objective  mind  is  active  only  during  the  time  of  wake- 
fulness and  during  that  time  it  exercises  supervision  over  the  impressions  pre- 
sented to  the  involuntary  mind  and,  if  well  developed,  prevents  in  great 
measure  the  receptions  of  false  suggestions.  It  is  the  reasoning  mind  and  by 
deductive  as  well  as  inductive  reasoning  it  enables  man  to  successfully  wage 
the  war  for  existence.  The  more  this  reasoning  mind  is  developed,  the 
greater  is  the  control  it  exercises  over  the  action  of  the  subjective  mind  and  the 
less  easily  is  the  individual  influence  by  absurd  suggestions  or  the  less  likely 
will  we  be  to  find  him  paying  tribute  to  the  little  professor. 

In  suggestive  therapeutic  work  it  is  the  subjective  mind  that  we  seek  to 
reach  and  impress  because  it  has  control  of  the  bodily  functions  and  it  is 
through  the  restoration  of  these  functions  that  disease  is  banished  and  man  is 
made  to  experience  that  delightful  state  known  as  health.  But  it  is  not  neces- 
sary that  the  patient  shall  be  a  highly  suggestable  somnambule,  controlled 
wholly  by  his  involuntary  mind  and  possessed  of  but  a  small  voluntary  mind 
and  little  reason,  in  order  that  he  may  be  benefited  bv  suggestion.  The  in- 
voluntary mind  of  the  sound  minded  reasoning  individual  has  the  same  con- 
trol of  his  bodily  functions  as  that  of  the  mo^t  unreasoning  somnambule ;  and 
since  it  is  possible,  with  suggestion,  to  reach  the  involuntary  of  the  one  as  well 
as  that  of  the  other,  it  follows  that  satisfactory  results  may  be  expected  in 
both  cases,  though  much  better  and  lasting  results  are  attained  with  the 
reasoner  than  with  t*he  somnambule. 

By  presenting  a  line  of  argument  well  founded  in  fact,  and  proven  in 
sound  logical  reasoning,  it  is  possible  to  put  at  rest  the  voluntary  mind  when 
the  proper  suggestions  mav  be  presented  to  the  involuntary  mind,  which  with 
rational  direction  and  judicious  repetition,  will  almost  invariably  bring  about 
the  desired  result. 

In  order  that  we  mav  understand  more  fully  the  difference  between  the 
rea?onor  and  the  somnambule  it  is  necessary  for  us  to  learn  something  about 
attention.  Man  in  contradistinction  to  the  lower  animals  has  two  kinds  of 
attention  which  are  designated  natural  and  voluntary.  The  natural  or  inqui- 
sitive attention,  possessed  bv  animals  and  children  alike,  requires  no  effort  on 
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the  part  of  its  possessor  for  its  direction  but  constant  change  is  necessary  to 
keep  it  engaged.  On  the  other  hand  it  requires  an  eflfort  of  the  will  to  direct 
the  voluntary  attention.  In  the  same  proportion  in  which  a  man^a  reasoning 
powers  are  developed  do  we  find  him  possessed  of  this  voluntary  attention  and 
the  necessary  will  power  for  its  direction. 

Many  persons  never  possess  but  little  voluntary  attention.  These  are 
never  found  among  the  leaders  of  society,  but  their  tendency  is  toward  the 
rear  among  the  herd  of  followers,  where,  without  any  effort  on  their  part,  they 
simply  drift  on  through  life,  accepting  things  as  they  find  them  and  possessing 
not  enough  energy  to  make  an  effort  for  the  betterment  of  their  condition  or 
to  make  the  least  change  in  their  environment.  It  is  among  this  class  that  we 
find  the  somnambules. 

Since  man  receives  all  his  impressions  through  his  five  senses  and  being 
possessed  of  a  certain  amount  of  attention,  it  is  readily  seen  that  in  pro- 
portion as  his  attention  is  directed  to  the  impressions  received  through  any  one 
•of  these  senses,  so  is  it  withdrawn  from  all  others  and  the  impressions  received 
under  these  conditions  must  necessarily  produce  stronger  and  more  lasting  re- 
sults than  they  could  if  presented  without  this  state  of  concentration.  Then 
for  the  purpose  of  inducing  the  suggestive  condition  which  we  understand  to 
mean  a  condition  in  which  a  suggestion  has  an  exaggerated  effect  or  as  we  may 
say  a  condition  of  concentration,  we  endeavor  as  much  as  possible  to  direct  the 
attention  to  the  impressions  received  through  only  one  of  the  senses ;  usually 
that  of  hearing. 

By  placing  the  patient  in  a  comfortable  position  in  a  quite  well  aired 
room,  thereby  withdrawing  the  attention  from  the  senses  of  touch  and  smell ; 
having  his  hunger  relieved  to  quiet  the  sense  of  taste;  and  having  put  the 
voltintary  mind  at  rest  by  a  rational  course  of  reasoning;  we  close  his  eyes  and 
repeat  the  indicated  suggestions  in  a  quiet  monotonous  tone,  knowing  that  in 
this  state  of  extreme  concentration  they  will  reach  the  involuntary  mind 
through  the  sense  of  hearing  and  produce  the  desired  results. 

In  repetition  suggestion  finds  a  most  invaluable  aid.  We  have  all  learned 
our  little  verses  in  childhood  days  by  laborious  repetition.  In  the  same  way 
a  therapeutic  or  any  other  suggestion,  after  numerous  repetitions,  becomes,  as 
it  were,  a  part  of  the  involuntary  mind  and  influences  its  actions  accordingly. 

It  was  formerly  believed  by  those  who  practiced  hypnotism  that  in  a  state 
of  hypnosis  (erroniously  so  called,  because  there  is  never  produced  a  condition 
analogus  to  natural  sleep)  it  was  possible  to  make  a  person  accept  any  sugges- 
tion however  absurd  it  might  be.  This,  however,  has  been  proven  to  be  untrue 
for  while  the  somnambule  may  appear  to  accept  any  absurd  or  other  sugges- 
tion, yet  the  reasoning  individual  will  not  remain  in  the  suggestive  condition 
long  when  being  plied  with  absurd  suggestions  and  even  the  somnambule  many 
times  does  not  believe  the  absurd  suggestions  even  though  he  acts  them  out 
perfectly. 

Let  us  look  at  just  one  case  in  point.  A  person  comes  in  with  an  in- 
flamed, swollen,  and  painful  joint.  The  professor,  after  a  few  passes  and 
various  suggestions  of  sleep,  tells  him  that  the  pain  is  gone  and  the  joint  well. 
Now  this  would  work  beautifully  and  furnish  a  marvelous  demonstration  for 
the  uniniciated  if  practiced  upon  a  somnambule  and  he  would  limp  about  and 
reaffirm  the  plainly  false  statements  for  the  same  reason  that  he  would  say  he 
had  been  asleep  in  a  balloon,  or  anything  else  that  might  be  suggested  to  him ; 
for  the  reason  that  it  was  easier  for  him  with  his  slow  thinking  mind  and  in- 
active reasoning  powers,  to  acquiese  in  the  statements  of  the  operator  tbyn  to 
refute  them.  To  make  such  ridiculously  false  statements  to  an  intelligent 
reasoning  individual  would  be  to  grossly  insult  his  manhood.    If  you  should 
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set'  the  patient  after  he  is  free  from  the  influence  of  the  magnetic  profess  n*  and 
be  able  to  get  a  truthful  statement  from  him,  he  would  freely  tell  you  that  the 
joint  was  just  as  painful  and  in  no  way  better  than  before  the  interesting  Til  lie 
porfcrmanee.  It  is  a  trouble  brought  about  by  physical  changes  which  re- 
quires a  different  line  of  treatment  for  its  relief. 

The  believers  in  the  value  of  the  hypnotic  condition  have  attempted  to 
divide  it  into  stages;  some  of  thenl  making  nine  while  others  have  described 
as  many  as  thirty  different  divisions.  If  we  make  a  careful  study  of  our  defini- 
tion of  suggestion  we  will  perceive  that  man's  entire  education,  from  his 
earliest  infancy  to  the  drawing  of  the  curtains  on  the  threshhold  of  eternity, 
is  made  up  of  suggestions.  All  suggestions  received  by  the  mind  are  changed, 
varied  or  their  effect  circumscribed  by  every  suggestion  which  has  preceded 
them  through  the  same  sense.  What  folly  then  to  attempt  to  divide  the  sugges- 
tive condition  into  stages,  since  it  is  manifestly  impossible  to  find  two  indi- 
viduals whose  education  and  environment  have  been  exactly  the  same  thus 
making  it  necessary  to  create  a  separate  class  for  each  individual. 

Among  those  who  have  practiced  hypnotism  there  is  a. great  variety  of 
opinions  as  to  the  manner  in  which  the  results  are  brought  about ;  but  to  the 
student  of  suggestion  it  is  plain  that  the  one  thing  necessary  is  the  concentra- 
tion of  attention.  You  can  induce  no  higher  degree  of  suggestibility  in  a 
given  individual  than  you  have  attained  the  moment  you  have  secured  his 
whole  attention.  The  moment  his  attention  becomes  divided  he  begins  to  make 
use  of  his  independent  reasoning  powers  and  is  no  longer  in  the  suggestive  con- 
dition. All  impressions  received  by  the  mind  are  stored  in  the  cells  of  the  brain 
and  while  many  of  them  remain  dormant  they  may  be  restored  to  our  conscious- 
ness by  anything  that  will  stimulate  the  cells  in  which  they  are  stored  into 
activity.  This  activity  may  be  brought  about  by  impressions  from  without 
(suggestion) ;  by  impressions  from  within  (auto-suggestion)  or  by  an  abnormal 
supply  of  blood  to  the  brain  which  in  turn  may  be  caused  by  changed  condi- 
tions in  the  body  or  by  the  administration  of  certain  drugs.  We  see  a  patient 
laboring  in  a  state  of  hyperpyrexia,  often  much  excited  and  talking  at  random 
and  say  'Tie  is  out  of  his  head^'  when  it  is  only  an  abnormal  activity  of  the 
subjective  mind  caused  by  an  over  supply  of  blood  to  the  cells  in  which  those 
impressions  have  been  stored.  Certain  motor  cells  may  for  a  time  remain 
dormant,  for  instance  those  which  control  the  intestinal  muscles  and  as  a  re- 
sult we  are  made  to  suffer  from  constipation.  Anything  that  will  arouse  those 
motor  cells  to  activity  will  relieve  the  constipation. 

A  common  practice  in  these  cases  is  to  administer  some  one  or  more  of  the 
numerous  pergatives  which  have  no  effect  on  the  brain  cells  which  control  this 
function  but  produce  the  result  by  a  direct  application  of  stimulation  to  the 
muscles  and  the  cells  finding  their  office  usurped  relapse  farther  and  farther 
into  inactivity  and  we  are  forced  to  continue  the  administration  of  pergatives 
often  in  increasing  doses. 

Observe  now  how  differently  suggestion  acts  and  how  much  more  happy 
the  final  result.  These  cells,  as  we  have  said,  may  be  awakened  by  suggestion ; 
and  since  there  is  a  law  of  fiature  that  demands  that  where  there  is  increased 
activity  there  must  be  increased  blood  supply  and  visa  versa ;  and  where  there 
is  an  increased  supply  of  healthy  blood  there  is  increased  nutrition ;  then,  if 
these  suggestions  are  repeated  oiften  enough  and  a  sufficient  quantity  of  good 
wholesome  food  supplied  to  the  patient,  the  nutrition  of  the  cells  will  be  so  im- 
proved and  their  activity  so  regulated  that  they  will  continue  to  properly  per- 
form their  function  and  the  constipation  be  cured. 

T^'nhealthy  or  undesirable  thoughts  or  impressions  may  be  removed  or 
rendered  dormant  by  replacing  them  in  the  objective  mind  by  others.    We  have 
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all  doubtless,  at  times,  been  troubled  by  thoughts  or  impressions  which  we  were 
unable  to  drive  from  our  minds.  Perhaps  it  has  been  a  tune  that  has  con- 
tinually rung  in  our  ears  till  it  almost  if  not  quite  excluded  every  other  thought. 
Tf  we  had  begun  persistently  to  hum  a  diflferent  tune,  different  cells  would  have 
been  called  into  activity  and  the  cells  in  which  the  annoying  tune  was  stored 
allowed  to  rest  until,  in  a  short  time,*  their  blood  supply  would  have  been  so 
diminished  that  they  would  have  become  inactive  and  our  minds  left  free  for 
the  reception  of  other  impressions. 

I  hope  by  these  few  imperfect  illustrations  to  have  given  you  in  some 
slight  degree  a  better  idea  of  the  manner  in  which  suggestion  acts  and  the  bene- 
fits to  be  derived  from  the  practice  of  suffgestive  therapeutics. 

No  man  can  build  a  house  with  a  hammer  alone,  neither  can  a  physician 

Sractice  medicine  successfully  with  only  one  remedy,  but  he  must  he  able  to 
etermine  what  remedy  will  have  the  best  effect  in  each  individual  case.  In 
many  cases  suggestion  will  have  a  better  effect  than  any  other  remedy  and  we 
will  some  times  meet  cases  in  which  it  is  ibe  only  thing  that  will  produce  satis- 
factory results.  When  this  is  realized  by  the  profession  at  large  we  will  see  the 
importance  of  a  knowledge  of  the  laws  of  suggestion  and  the  folly  of  ridiculing 
and  ignoring  a  thing  we  do  not  understand  simply  because  it  is  made  use  of  and 
abused  by  quacks  and  charlatons.  If  anything  I  have  said  should  by  some 
happy  chance  be  the  means  of  impressing  on  your  minds  the  importance  of  this 
knowledge  and  stimulate  you  to  acquire  and  use  it,  my  labors  will  not  have 
been  in  vain. 


♦PHARYNGEAL  ADENOIDS  AND  THEIR   TREATMENT  VIEWED 
FROM  THE  STANDPOINT  OF  A  COUNTRY  DOCTOR. 

J.  F.  \XRLGH,  M.  D,  Sausbubt,  Mo. 

Fellow  Physicidns: 

In  presenting  to  you  this  paper  it  is  not  my  intention  to  enter  into  all 
the  minutia  of  the  subject ;  my  object  being  to  interest  and  impress  upon  the 
minds  of  my  brother  country  physicians,  the  frequency  with  which  this  malady 
is  encoimtered  and  the  importence  of  its  early  recognition  and  treatment. 

I  know  of  no  disease  more  neglected  by  the  busy  country  doctor  than  the 
one  under  consideration ;  yet  am  delighted  to  say  it  is  slowly  but  surely  gaining 
in  importance  and  in  attention  as  a  disease.  I  venture  the  assertion  that  there 
is  not  a  member  of  this  society  or  any  other  like  association  who  has  not  met 
case  after  case  and  alas !  too  many  have  been  and  are  still  laboring  under  the 
blasting  hope  of  nature's  cure ;  and  a  frail  weakened  specimen  of  humanity  is 
the  result  of  our  ignorance  or  neglect.  This  condition  no  longer  lingers  in 
the  minds  of  the  learned  physician  or  surgeon  as  a  mere  phantom  or  will-o-the- 
wisp,  but  ha«  been  assigned  its  place  in  the  medical  world  by  observation  and 
demonstration  as  being  a  truly  pathological  condition.  It  was  first  described 
by  Czermak  in  1860;  afterwards  more  thoroughly  investigated  and  ventilated 
by  Voltolini  and  Ijoewenberg,  who,  by  their  pains-taking  investigation,  found 
these  growths  to  be  the  primary  cause  of  certain  forms  of  deafness.  But  to 
Myer  of  Copenhagen  we  are  indebted  for  our  widest  knowledge  of  this  subject; 
it  was  he  who  called  them  vegetable  adenoids  and  recommended  their  removal 
by  surgical  interference. 

These  growths  or  Lymphoid  masses  are  located  at  the  vault  and  on  the  pos- 
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terior  wall  of  the  nasopharynx  and  vary  ineize  and  are  frequently  so  numerous  as 
io  fill  the  entire  postnasal  space,  rendering  nose  breathing  altogether  impossible. 
These  tumors  may  be  soft,  vascular  and  spongy,  or  they  may  be  hard,  firm  and 
fiberous.  The  first  mentioned  variety  are  usually  found  in  infants  and  small 
•children ;  the  second  in  youths,  misses  and  not  infrequently  in  adult  life.  Ill- 
nourished  rickety  children  are  more  susceptible  than  strong  healthy  ones. 
Damp  changeable  climates  have  a  wonderful  influence  in  its  proiluction. 

La  grippe,  measles,  diphtheria,  scarlet  fever  and  in  fact  all  diseases  that 
affect  the  lining  membrane  of  the  nose  and  pharynx  are  exciting  causes,  though 
many  cases  seem  to  be  congenital. 

Diagnosis  is  usually  easy  with  the  post-rinoscope,  in  large  children  these 
masses  can  be  easily  seen ;  but  in  infants  and  in  small  children,  it  is  very  diffi- 
•cult  if  not  altogether  impossible.  By  ordinary  objective  symptoms,  one  can 
•ordinarily  form  a  very  good  conception  of  the  case.  The  moment  the  little 
sufferer  enters  your  office,  you  at  once  notice  a  want  of  expression,  facial  out- 
lines obliterated,  sometimes  almost  assuming  a  semi-idiotic  appearance.  The 
lips  are  parted  showing  them  to  be  mouth  breathers  and  in  severe  cases  the 
tongue  is  partly  protruded,  eye  balls  prominent,  voice  thick  husky  and 
muffled,  the  would  be  post  nasal  hollow  cavern  is  filled  with  these  masses  and 
nature's  sounding-board  can  no  longer  be  utilized,  hence  the  nasal  twang  in 
trying  to  speak ;  this  is  especially  noticeable  when  the  tonsils  are  hypertrophyed 
as  a  complication.  To  complete  the  diagnosis  thrust  the  index  finger  into  tlic 
post  nasal  space,  when  you  will  receive  the  sensation  of  pressing  your  finger  into 
a  bed  of  earth  worms. 

Hearing  is  impaired  in  a  vast  number  of  cases  due  to  a  closure  of  the 
Estnchian  tubes  producing  otitis  media  and  other  varying  complication?, 
^^lake  of  Boston  found  this  true  in  thirty-nine  out  of  forty-seven  cases  ex- 
amined; and  in  thirty-five  of  them  marked  improvement  in  hearing  followed 
their  removal." 

Treatment  other  than  surgical  is  of  so  little  value  that  I  shall  not  stop  to 
•consider  it.  Many  of  our  specialists  recommend  the  use  of  a  general  anesthetic 
to  be  administered  by  a  careful  and  competent  physician.  When  patient  is 
partly  under  its  influence  the  body  is  drawn  near  the  edge  of  the  operating  table, 
the  head  allowed  to  hang  over  its  edge  to  prevent  the  blood  from  trickling  down 
into  the  larynx  and  trachea  and  suffocating  the  patient.  This  position  and 
procedure  is  not  to  be  condemned  but  it  is  not  altogether  practicable  in  the 
liands  of  the  country  doctor.  We,  who  have  not  the  advantages  of  hospital 
facilities,  as  have  our  city  specialists,  can  not  follow  out  this  procedure,  but  of 
necessity  are  forced  to  adopt  other  measures  to  accomplish  the  desired  results. 
Indeed  I  do  not  consider  it  imperative  that  an  anesthetic  be  administered  in 
this  class  of  operation  in  support  of  which  I  will  give  you  what  was  said  to  the 
writer  by  several  leading  rhinologists,  of  London ;  Messrs.  Steetwoors,  Wilkey 
«nd  Laws,  of  the  London  Nose  and  Throat  Hospital  said,  ^^e  use  an  anesthetic 
most  of  the  time,  not  on  account  of  its  necessity,  the  operation  not  being  a 
painful  one,  but  to  prevent  the  cry  of  the  child  being  heard  by  the  patients  in 
waiting  as  this  would  frighten  some  and  frequently  cause  them  to  leave  the 
clinic.  I  have  witnessed  Profs.  Rice,  Douglass,  Night  of  the  New  York  post- 
graduate, operate  frequently,  and  manv  times  without  an  anesthetic.  Then  we 
think  too  if  the  anesthetic  must  be  administered  by  an  experienced  and  skill- 
ful physician,  there  must  be  more  or  less  danger  to  life  from  its  use  and  great 
•care  should  be  exercised  in  its  administration. 

The  speeialiiiit  can  have  his  experienced  anaesthetizer  and  all  the  assistants 
that  are  needed :  but  with  the  country  doctor  this  is  almost  impossible.  How 
many  country  physicians  are  there  present  with  their  limited  experience  in  this 
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field,  would  not  prefer  giving  chloroform  for  a  major  operation  rather  than  for 
removal  of  adenoids  of  the  pharynx. 

My  custom  is  to  sterilize  Gootstein's  curette  or  ring-knife,  tonsillotome^ 
tongue  depresser  and  mouth  gag.  These  are  placed  in  a  receptacle  containing  a 
carbolized  solution. 

Then  pin  a  rubber  sheet  around  the  child's  neck  allowing  it  to  hang  loosely 
to  the  floor;  wrap  it  around  the  body  snugly,  confining  the  arms  to  the  side, 
place  the  patient  in  an  upright  position  in  the  lap  of  an  able  assistant  whose 
left  arm  holds  the  body  close  to  his  breast  and  thus  allowing  its  head  ta.resf 
against  his  right  shoulder,  while  with  the  right  hand  he  presses  the  child's 
head  firmly  against  the  right  side. of  his  head.  The  patienf  s  lower  extremities 
are  then  closely  confined  by  those  of  the  assistant.  The  patient  and  assistant 
in  position,  both  with  their  backs  to  a  strong  light,  artificial  of  natural  with 
your  frontal  mirror  adjmsted,  hands  clean,  and  an  apron  to  protect  your  person, 
all  is  ready. 

If  the  tonsils  are  hypertrophyed  and  necessitate  the  removal,  the  mouth  of 
the  child  is  opened  with  a  tongue  depresser,  introduced  tonsillotome  carrying 
it  back  into  the  fauces,  which  act  causes  the  child  to  gag;  just  at  this  instant 
engage  phonestra  of  the  instrument  around  one  of  the  tonsils  and  incise  it,  the 
other  is  removed  in  a  similar  manner.  This  completed  introduce  the  curette, 
elevate  the  handle,  press  down  the, tongue  and  pass  the  curette  gently  behind  the 
soft  pallet,  engaging  the  central  growth  in  the  ring  of  the  instrument ;  draw  it 
down  firmly,  removing  all  superfluous  tissue  in  its  path,  a  similar  sweep  on 
each  side  will,  with  the  assistance  of  the  index  finger  nail  in  awkward  comers, 
be  all  that  is  necessary  for  their  complete  removal. 

I  have  recently  noticed  some  criticism  oflfered  to  the  finger  nail,  claiming 
it  to  be  unsurgical.  I  do  not  concur  with  this  criticism  and  see  no  reason  for 
condemning  it  so  long  as  it  is  asceptic.  Just  here  will  drop  a  word  of  warning : 
it  is  always  well  to  have  handy  a  solution  of  per-sulphate  of  iron,  also  a  bottle 
of  (Merchans)   peroxide  hydrogen  in  the  event  of  troublesome  hemorrhage. 

The  operation  should  always  be  performed  with  the  patients  stomach 
empty.  The  after  treatment  is  simple,  any  good  antiseptic  wash  or  spray  is  all 
that  is  indicated  for  the  first  few  hours  to  be  followed  later  with  an  alkaline 
wash. 


♦THE  TREATMENT  OF  ACUTE  INSANITIES. 

JOHN  PUNTON,  M.  D.,  Kansas  Citt,  Mo., 
Prof.  Nervous  and  Mental  Diseases,  University  Medical  College,  Editor  Medical  Indbx-Lancbt. 

Oentlemen:  The  study  of  insanity  is  gradually  receiving  the  reeognitiwi 
it  richly  deserves.  There  never  was  a  time  in  the  history  oi  the  progress  of 
medical  science  when  its  importance  was  more  keenly  felt  by  all  classes  of 
society  than  the  present.  It  is  only  a  short  time  since  its  study  was  confined 
to  a  few  members  of  our  profession  who  devoted  their  sole  time  and  attention 
to  its  care  and  management.  But  today  there  is  a  radical  change  taking  place, 
which  is  manifest  by  a  growing  desire  on  the  part  of  not  only  physicians,  but 
also  the  more  intelligent  laity,  to  know  something  concerning  its  true  nature 
and  character,  and  the  former  superstition  and  ignorance  which  associated 
shame  and  disgrace  with  mental  disease  is  rapidly  giving  way  to  more  enlight- 
ened views.  While  we  hail  with  delight  this  great  step  in  advance,  yet  we  are 
constantlv  reminded  that  much  still  remains  to  be  done  before  we  arrive  at  that 
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state  of  perfection  which  is  our  duty  and  privilege.  It  is  only  when,  insanity 
is  brought  to  our  own  door  or  afficts  those  of  our  friends  or  relations  whom  we 
dearly  love,  that  the  full  force  of  its  dreadful  consequences  are  truly  appreciated 
and  we  awake  possibly  for  the  first  time  to  a  complete  consciousness  of  our  re- 
sponsible duties  as  medical  advisers.  That  the  teaching  of  this  most  important 
branch  of  medicine  has  in  the  past  been  sadly  neglected  by  the  faculties  of  our 
medical  colleges,  no  one  will  deny,  but  the  medical  students  of  our  day  have  no 
excuse  to  ofifer  if  they  fail  to  demand  of  the  college  they  attend  a  practical  didac- 
tic or  what  is  better,  a  clinical  course  of  instruction  in  this  valuable  department 
of  medicine.  Even  the  medical  faculties  of  our  state  insane  asylums  have  also 
in  the  past  wholly  ignored  the  trust  imposed  upon  them  by  our  profession,  by 
failing  to  furnish  us  in  the  fotm  of  text  books,  clinics  and  reports  of  cases,  the 
results  of  their  vast  experience  with  the  vagaries  of  the  insane,  as  well  as  its 
proper  care  and  treatment.  But  today  scarcely  any  institution  of  any  import- 
ance of  this  kind  in  America  is  regarded  as  complete  without  its  psychologic  or 
pathologic  laboratory  under  the  able  direction  of  a  duly  appointea  skilled  path-? 
ologist  and  the  results  of  their  work  so  far  published  is  certainly  very  creditable 
and  flattering.  In  making  provision  for  the  insane  we  should  not  overlook 
the  fact  that  there  are  two  great  general  classes  or  divisions,  viz.:  (1)  The 
acute  and  (2)  the  chronic.  Kespecting  the  first  there  exists  in  a  greater  or  less 
degree  the  expectation  of  a  cure;  in  regard  to  the  second  the  chanoe  of  re^* 
covery  is  reduced  to  a  bare  possibility.  To  this  latter  or  chronic  class  belongs 
the  great  mass  of  insane  now  under  treatment  and  variously  estimated  at  from 
four-fifths  to  seven-eights  of  the  whole.  It  is  the  purpose  of  this  paper,  how- 
ever, to  call  attention  to  the  principles  that  govern  the  treatment  of  the  acute 
or  presumably  curable  forms  of  insanity  believing  their  study  to  be  of  more 
practical  importance  to  the  general  practitioner  than  the  more  chronic  classes. 
If  insanity  is  an  expression  of  some  derangement  of  function  or  structure  of 
the  brain  or  both  these  elements  combined  by  virtue  of  which  the  normal  mental 
attributes  of  an  individual  are  so  affected  as  to  lessen  his  power  of  controlling 
his  thought,  speech  and  conduct,  then  it  would  seem  that  clinically  speaking 
the  symptoms  are  the  most  essential  elements  for  the  phpician  to  correctly 
interpret  for  these  are  simply  nothing  more  nor  less  than  the  outward  expression 
of  some  functional  or  structural  change  of  the  various  bodily  organs.  Now  in 
the  study  of  acute  insanities  we  find  tiiat  the  chief  symptoms  naturally  divide 
themselves  into  three  great  classes,  viz. :  1st.  Those  which  present  every  grada- 
tion of  mental  depression  or  depressed  state  of  feeling.  2nd.  Those  which 
present  all  degrees  of  mental  exaltation  or  hilarious  excitement.  3d.  Those 
which  present  differing  degrees  of  mental  weakness.  On  analysis  you  will  ob- 
serve that  these  represent  the  most  common  types  of  insanity,  viz.,  melan- 
cholia, mania,  and  dementia.  In  general  medical  practice  the  physician  is 
■called  upon  to  recognize  and  classify  these  common  tjrpes  as  well  as  their 
anomalies.  Under  the  first  class  belong  the  melancholias.  Under  the  second 
the  maniacal  states  and  the  third  the  dementias.  This  classification  also  in- 
cludes paranoia,  paresis  and  acute  epilepsy  for  these  are  simply  modifications 
or  anomalous  forms  of  these  primary  states.  A  primary  question  and  one 
fraught  with  great  responsibility  to  the  future  welfare  of  the  patient  is  the 
class  to  which  they  belong,  the  acute  or  chronic?  Formerly  it  was  thoughif 
and  believed  by  the  best  authorities  that  the  patients  chance  of  recovery  was 
excellent  where  the  insanity  had  not  been  present  more  than  six  months.  A 
larger  and  more  extended  observation  and  experience  has  reduced  this  recent  or 
curable  stage  so  that  today  the  experienced  Alienist  is  very  cautious  in  offering 
a  favorable  prognosis  where  the  duration  of  insanity  is  greater  than  two  or  at 
latest  three  months.     The  transition  from  the  curable  to  the  incurable  state 
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is  often  so  very  rapid  and  insidious  that  the  opportunity  for  recovery  is  often 
fiaerifieed  by  dilly-dallying  methods  of  procedure,  especially  in  the  incipient 
£tage.  All  authorities  without  an  exception  agree  that  insanity  in  its  recent 
or  incipient  stage  is  most  curable.  The  prospects  of  recovery  therefore  largely 
depend  upon  what  is  done  within  the  first  three  months  from  its  onset. 
Another  problem  that  early  confronts  the  physician  relates  to  the  proper  dis- 
|>osition  of  the  patient.  As  it  now  stands  there  are  four  recognized  avenues 
open  for  his  selection  (or  perhaps  I  should  say  the  friends  of  the  patient  or  even 
the  patient  himself)  as  unfortunately  this  important  matter  is  too  often  left  to 
then  decision  instead  of  the  family  physician. 

The  first  pertains  to  the  treatment  of  the  patient  at  his  own  residence; 
•the  second  by  sending  him  to  a  general  or  city  hospital;  the  third  by 
his  removal  to  a  state  insane  hospital,  and  the  fourth  his  removal  to  a  private 
sanitarium.  Now  the  choice  of  either  of  these  vary  considerably  in  cost  and 
relative  curative  merit,  and  are  largely  governed  by  two  factors,  viz.,  the 
:financial  ability  of  the  patient  and  the  failure  on  the  part  of  the  family 
physician  or  friends  to  realize  the  true  relative  merit  of  each.  After  many 
jears  of  observation  and  experience  I  am  compelled  to  look  with  disfavor  on 
the  treatment  of  the  patient  at  his  own  home  especially  in  the  acute  stage.  It 
must  be  quite  evident  to  all  that  the  principles  of  treatment  which  are  considered 
important  in  all  hospitals  are  difficult  of  application  in  a  private  house  and 
more  especially  is  this  true  of  the  insane.  Surrounded  as  they  often  are  by 
Anxious  friends  and  curious  neighbors  as  well  as  the  commotion  which  their 
presence  and  that  of  the  patient  necessarily  cause  it  is  difficult  for  the  physi- 
cian to  apply  the  proper  principles  of  treatment  with  any  hope  of  success. 
Almost  the  same  objections  apply  to  the  general  or  city  hospital  The  con- 
stant going  and  coming  of  so  many  physicians,  surgeons,  and  laymen,  the 
general  eflfect  of  the  knowledge  of  daily  surgical  operations  and  the  lack  of  suit- 
Able  quarters  for  the  insane,  renders  the  average  general  hospital  unsuitable  for 
-their  care  and  treatment.  The  commitment  of  the  patient  to  the  state  insane 
Hospital  also  has  objections,  but  as  a  rule  they  are  more  imaginary  than  real.  It 
"has  for  some  time  been  my  conviction  that  the  environments  of  a  state  insane 
[hospital  are  not  the  best  for  the  mild  and  acute  forms  of  insanity.  My  experi- 
ence proves  that  what  is  most  needed  for  them  is  a  thoroughly  sane  atmosphere 
surrounded  with  cheerful  companions,  homelike  comforts  and  the  peaceful 
quiet  which  only  a  small  hospital  or  sanitarium  can  furnish.  The  large  num- 
Ibev  of  chronic  insane  with  all  their  attendant  circumstances  crowded  for  the 
most  part  in  limited  quarters  render  the  necessary  environment  an  almost  im- 
possibility at  the  asylum  and  results  in  producing  mental  impressions  that  are 
disastrous  to  the  future  welfare  of  those  afflicted  with  the  more  simple  and 
Acute  forms  of  insanity.  Moreover  another  serious  objection  to  state  asylum 
<jare  for  such  patients  is  the  great  expense  necessarily  incurred  in  their  proper 
■care  and  management.  Of  all  insane  patients  those  which  are  the  most  ex- 
pensive to  properly  provide  for  are  the  acute  and  simple  forms.  Time  forbids 
■quotations  from  numerous  authorities  t/)  support  this  view  but  the  unwritten 
law  of  equality  which  is  so  jealously  guarded  by  every  American  citizen  prevents 
the  toleration  of  special  privileges  in  state  asylums  at  public  expense.  The 
immense  number  of  patients  compels  the  utmost  economy  of  administration 
And  the  superintendent  who  undertakes  to  disregard  this  rule  is  speedily  dis- 
pensed with,  for  the  constant  cry  of  the  average  politician  and  those  to  whom 
ne  largely  depends  upon  for  his  position  is  to  cut  down  expenses  and  the  super- 
intendent that  is  expert  in  this  is  usually  the  one  in  demand.  But  the  chief 
objection  and  that  which  is  the  most  difficult  to  overcome  is  the  prevalent  but 
mistaken  notion  that  in  committing  a  patient  to  the  asylum  we  are  branding 
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hira  with  a  stigma  of  disgrace  that  can  never  be  overcome.  Theorize  or 
philosophize  as  we  may  against  its  absurdity  the  fact  remains  that  the  false 
notion  exists,  and  has  become  deeply  fixed  in  the  minds  of  not  only  the  laity 
but  also  many  physicians.  Hence  many  a  curable  case  of  insanity  is  deprived 
of  early  hospital  care  because  of  certain  superstitious  beliefs  concerning  such 
hospitals  which  the  centuries  have  failed  so  far  to  efface.  Of  all  the  avenues 
open  to  the  physician  and  that  which  offers  the  least  objection  is  the  selection 
of  a  sanitarium  for  the  treatment  of  his  patient.  The  practical  advantages 
to  be  gained  by  small  hospitals  of  this  kind  are  so  numerous  and  convincing  that 
the  leading  alienists  are  now  recommending  them  to  supercede  the  old  but  well 
established  larger  institutions  for  the  treatment  of  acute  insanity.  In  a  late 
address  before  the  "Conference  of  Charities  and  Corrections"  Dr.  Letchworth 
president  of  the  conference  said,  "Past  experience,  it  appears  to  me,  has  demon- 
strated that  large  mixed  institutions  are  not  effective  agencies  in  the  cure  of 
insanity.  In  many  particulars  the  requirements  of  the  acute  insane  are  more 
exacting  than  those  of  the  chronic.  These  include  special  structural  arrange- 
ments, very  close  medical  attention  a  large  corps  of  specially  qualified  attend- 
ants, and  a  prescribed  diet.  If  a  standard  of  care  suitable  to  the  necessities 
of  the  acute  insane  is  adopted  by  a  large  institution  receiving  both  acute  and 
chronic  cases  it  is  necessarily  expensive  for  the  chronic  insane,  it  is  insufficient 
for  the  acute  insane ;  and  it  has  been  found  difficult  to  counteract  the  tendency 
towards  a  uniform  standard  of  care  for  both  classes  under  the  same  adminis- 
tration. It  seems  to  be  necessary  that  every  state  should  provide  sufficient  ac- 
commodation for  its  acute  insane  in  small  hospitals  where  under  influences 
favoring  restoration  to  health  recent  e^ses  could  be  made  the  subject  of  close 
study  by  skillful  alienists  and  where  every  possible  means  would  be  brought  into 
requisition  to  effect  cure,  the  ever  recurring  question  of  expense  being  a  second- 
ary consideration.  Only  in  this  way  can  we  expect  to  lessen  the  steadily  in- 
creasing volume  of  hopeless  insanity.  Time  forbids  further  enlargement, 
suffice  it  to  say  that  the  trend  of  modem  thought  among  alienists  and  those 
who  devote  their  time  and  attention  to  the  care  and  treatment  of  the  insane  are 
unanimously  agreed  that  small  hospitals  or  sanitariums  offer  the  best  oppor- 
tunities for  the  curability  of  recent  or  acute  insanity.  Every  state  should 
therefore  provide  small  hospitals  for  the  exclusive  care  and  treatment  of  the 
acute  insane.  In  the  states  that  have  already  made  such  provisions  the  results 
are  most  flattering.  Admitting  that  a  correct  diagnosis  of  acute  insanity  has 
been  made  there  are  certain  general  principles  that  should  early  be  applied  in 
the  treatment  which  vary  in  their  rigid  enforcement  only  to  suit  each  special 
type  or  class.  As  no  two  persons  are  exactly  alike  so  no  two  cises  are  alike, 
hence  it  is  impossible  to  lay  down  any  cast  iron  rule  to  govern  all  classes.  In- 
dividualized treatment  is  called  for  in  insanity  as  imperatively  as  in  the  case 
of  acute  forms  of  other  physical  disease  and  much  tact,  skill  and  practical  ex- 
perience is  often  required  in  its  successful  management. 


AN  UNUSUALLY  LARGE  DERMOID  CYST. 

W,  J.  FRICK,  M.  n.,  Kansas  Citt,Mo. 

I  report  this  case  on  account  of  the  cyst  being  unusual  in  regard  to  size 

and  adhesion.     Operation  Nov.  17, 1900,  Mrs.  R ,  age  57.     Married,  never 

pregnant,  menstruation  irregular  and  attended  with  pain  until  menopause  at 
47th  year.  Patient  very  large,  weighing  242  lbs.  Infantile  uterus  tumor  first 
noticed  three  years  previous  to  operation.  Abdomen  enlarged  rapidly  until 
date  of  operation  at  which  time  it  appeared  to  be  three  times  the  size  of  a  full 
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term  pregnancy.  The  most  distressing  symptoms  were  the  sensation  of  great 
weight  and  dysprnoe.  Bladder  symptoms  from  pressure  and  constipation  were 
constant.  Uterus  was  completely  prolapsed  and  protruding.  The  tumor 
completely  filled  the  abdomen  and  interfered  with  breathing  to  such 
an  extent  that  the  patient  could  not  assume  the  recumbent  position, 
but  had  to  be  kept  in  a  reclining  position  at  an  angle  of  about  45 
degrees.  The  patient  was  taken  to  University  Hospital  and  after  thorough 
preparation  the  abdomen  was  opened,  the  tumor  or  rather  the  sac  was  adhered 
to  both  large  and  small  intestines,  great  omentum,  uterus,  etc.  Some  of  these 
adhesions  were  very  strong  and  required  much  time  and  force  in  separating 
them.  .  In  some  places  the  adhesions  were  not  so  dense,  had  probably  formed 
at  a.  later  date.  In  separating  the  adhesions  to  the  uterus,  the  sac  being  un- 
usually large  was  torn  and  quite  a  quantity  of  fluid  escaped  into  the  peritoneal 
cavity.  This  cavity  was  immediately  and  thoroughly  washed  out  with  a  normal 
salt  solution.  A  trocar  was  inserted  into  the  tumor  and  a  little  more  than 
six  gallons  of  a  thick  dark  brown  fluid  was  drawn  oflf.  This  fluid  weighed 
72  pounds.  The  enucleation  was  continued  until  the  sac  was  freed  and  re- 
moved. After  the  fluid  was  cleared  a  very  pecularly  shaped  tioroiJ  was  dis- 
covered growing  from  the  right  side  of  the  uterus — this  second  tumor  was  about 
six  inches  in  length  and  from  one  to  two  inches  in  diameter  and  pedunculated. 
It  was  also  removed.  The  abdomen  was  closed  by  layer  suture.  The  patient 
promptly  recovered  from  the  anaesthetic  and  in  less  thatn  twenty  minutes  was 
calling  for  food.  At  no  time  was  there  any  vomiting  or  even  nausea,  never  a 
rise  of  temperature  nor  never  once  complained  of  pain,  and  made  an  uneventful 
recov^nr^i  returning  to  her  home  in  four  weeks  from  date  of  operation.  The 
sac  oJ  this  tumor  contained  aside  from  the  thick  brown  fluid,  Tbone-teeth  and 
hair.  The  contents  of  a  dermoid  cyst  are  supposed  to  be  very  irritating  and 
nearly  always  causes  peritonitis  when  the  fluid  escapes  into  the  peritoneal 
cavity.  The  explanation  of  the  fortimate  escape  from  peritonitis  is  that  the 
cavity,  after  being  soiled  was  immediately  and  continuously  irrigated  during 
the  remainder  of  the  operation  with  a  normal  salt  solution. 
The  sac  and  contents  weighed  82  pounds. 


SOME  EEMARKS  ON  THE  TREATMENT  OF  TOOTHACHE  AND 
OTHER  FORMS  OF  NEURALGIA. 

A.  TOEPFER,  M.  D.,  Jbbsbt  City  Hbiohts,  N.  J. 

The  advances  made  in  medical  chemistry  are  astonishing.  Almost  every 
day  new  preparations  are  discovered  against  various  diseases,  so  that  it  is  well- 
nigh  impossible  for  the  doctor  to  find  his  way  among  the  many  new  names  and 
to  distinguish  one  preparation  from  an  other  in  regard  to  its  effect.  That 
among  these  preparations  some  exist  upon  which  more  praise  is  bestowed 
than  they  deserve  is  but  natural.  This  does  not  apply  to  aspirin,  which  was 
introduced  about  nine  months  ago,  and  according  to  the  observations  published 
is  fully  deserving  of  its  high  reputation  as  a  pain-relieving  remedy.  It  has 
been  my  experience  that  aspirin  is  non-poisonous  and  removes  pain  much  better 
than  any  other  remedy.  Aspirin  is  a  white  powder,  insoluble  in  water,  and 
having  a  slightly  acid  taste,  and  should  not  be  given  with  alkaline  medica- 
ments, such  as  bicarbonate  of  soda.  It  is  best  administered  stirred  in  a  little 
suear  water,  or  it  may  be  taken  dry  on  the  tongue  and  then  washed  down  with 
a  little  water. 

As  regards  the  dosage  the  following  is  my  rule:     For  adults  15  grains; 
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for  children  above  ten  }'ears,  10  grains,  five  years,  5  grains.  A  repetition  of  the 
dose  is  only  of  service  when  the  first  dose  produced  temporary  relief  of  the  pains 
for  several  hours.  If  the  first  dose  has  not  afforded  any  relief  it  is  useless  to 
administer  another.  The  action  of  aspirin  occurs  usually  at  the  end  of  20 
minutes  to  25  minutes,  and  lasts  for  6  to  8  hours.  If  at  the  end  of  one-half 
hour  no  amelioration  of  the  pains  is  perceptible  it  is  an  indication  that  the 
remedy  is  not  adapted  for  the  case,  and  recourse  must  be  had  to  other  drugs. 

I  will  now  enumerate  those  affections  in  which  aspirin  has  proved  almost 
invariably  successful.  Above  all  I  would  mention  toothache.  Here  it  is  a 
sovereign  remedy  whose  use  is  attended  with  very  few  failures.  In  cases  in 
which  the  pain  is  localized  to  one  tooth  we  may  expect  it  to  be  most  useful. 
Even  in  small  abscesses  around  the  root  of  the  teeth  it  causes  cessation  of  the 
pain  for  a  time.  If,  however,  the  entire  side  of  the  face  is  painful  its  effect  is 
less  complete,  although  even  here  it  relieves  pain  in  nine  cases  out  of  ten  for  a 
period  of  several  hours.  After  its  administration  the  patient  does  not  feel  dizzy 
or  languid,  nor  has  he  any  ringing  in  the  ear  or  buzzing  in  the  head,  but  a  feel- 
ing of  general  comfort  and  happiness.  Where  people  suffer  a  good  deal  from 
toothaches  it  is  a  wise  precaution  to  carry  around  a  powder  of  aspirin  in  a  well 
corked  bottle,  so  as  to  avoid  moisture,  and  to  take  the  drug  as  soon  as  the 
slightest  sign  of  pain  manifests  itself.  If  sleep  is  prevented  by  the  presence  of 
toothache  one  dose  is  often  sufficient  to  secure  a  good  night^s  rest. 

Another  affection  in  which  aspirin  is  of  excellent  service  is  earache,  especi- 
ally in  children,  who  so  often  complain  of  this  trouble.  In  reference  to  the 
use  of  aspirin  in  headache,,  it  is  necesaiary  to  carefully  discriminate ;  not  every 
kind  of  headache  is  favorably  influenced  by  this  remedy,  but  only  that  in  whicn 
the  pain  is  localized  to  a  small  area.  If  the  entire  back  or  front  of  the  head 
is  painful  aspirin  seems  to  be  inefficient,  but  where  the  pain  resembles  the 
sensation  of  a  nail  being  driven  into  the  head  or  where  it  is  confined  to  a  very 
small  place,,aspirin  may  be  utilized  to  good  advantage.  The  same  is  true  of  the 
ftpplication  of  aspirin  in  facial  neuralgias.  In  cases  in  which  this  affection 
is  localized  to  certain  nerves  aspirin  is  indicated  and  will  not  fail  to  afford 
relief.  If,  however,  the  pains  are  migratory,  shotting  from  the  eye  to  the 
«ar  and  to  the  cheek,  then  it  is  useless  to  expect  any  good  results  from  aspirin. 

A  still  other  ailment  which  is  more  distressing  tiian  dangerous  and  yields 
to  aspirin,  is  lumbago.  To  obtain  successful  results,  however,  it  is  necessary 
io  bear  in  mind  the  above  mentioned  peculiarity  of  its  action,  namely,  that  the 
starting  point  of  the  pain  mnst  be  clearly  defined,  otherwise,  it  is  inmiaterial 
whether  it  is  located  in  the  lower  or  upper  part  of  the  back. 

The  relief  experienced  after  a  single  dose  generally  continues  for  5  to  8" 
hours,  and  should  the  pain  return,  two,  tiiree  or  four  doses  may  be  given.  Quite 
often,  however,  I  have  had  the  experience  that  the  pain  disappeared  completely 
after  a  few  doses,  and  hence  the  drug  exerted  a  curative  effect.  At  any  rate, 
I  have  found  its  administration  far  preferable  to  the  use  of  local  medication.  I 
would  also  state  that  even  in  some  cases  in  which  it  is  impossible  to  exactly 
localize  the  pain  and  in  which  a  priori  not  much  relief  can  be  expected  from 
aspirin,  it  is  worth  while  to  give  a  dose  tentatively,  which  can  be  done  without 
the  least  danger. 

Since  completing  this  report  my  attention  has  been  called  by  a  colleague 
to  an  article  by  Dr.  Bitter,  of  Berlin,  (Zahnaerzt.  Eundschau)  in  which  he 
states  that  aspirin  has  proved  an  excellent  analgesic  in  periostitis  and  alveolar 
inflanmlations  as  well  as  well  as  in  facial  neuralgias.  He  also  refers  to  the 
observations  of  Professor  Stadelmann  who  derived  excellent  results  from  its 
use  in  the  neuralgic  form  of  influenza,  and  found  it  a  perfectly  safe  remedy 
even  in  the  presence  of  cardiac  lesions. 
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ENEMAS  OF  HOT  WATER  IX  BOWEL  AFFECTIONS. 

Several  years  ago  I  read  in  a  New  York  Journal  a  paper  on  the  efficacy  of 
hot  water  enemas  in  the  treatment  of  bowel  complaints  of  children,  especially 
the  diarrhoeas,  etc.,  of  hot  weather. 

As  a  remedy,  hot  water  is  one  of  great  importance  with  me,  where  ever  it 
can  be  used,  wherein  moist  heat  is  indicated. 

I  have  often  thought  that  I  would  write  a  paper  on  the  treatment  of  these 
summer  complaints  by  the  systematic  use  of  hot  water  per  rectum.  First  a 
few  cases.  Cases  2  and  3,  twin  boys  about  18  months  old.  Both  had  dysen- 
teric discharges  from  the  bowels  quite  often  with  great  pain  preceding  each 
passage.  Temperature  over  100,  nausea  and  vomiting.  Cold  water  was  all 
that  was  desired.  I  gave  them  the  usual  treatment,  calomel  and  cerium  plus 
small  doees  of  opium.  I  then  cleared  out  the  rec.um  by  an  injection  of  soap  suds 
and  afterwards  carried  a  long  soft  bougie  up  the  bowel  as  far  as  I  could,  hoping 
to  pass  the  sigmoid  flexture,  then  injected  a  normal  i^alt  solution  as  hot  as  could 
be  borne,  slowly  into  the  bowel,  holding  the  nates  together  to  prevent  its  return. 
At  first  the  child  struggled,  but  shortly  it  ceased  and  dropped  off  in  a  natural 
sleep. 

When  the  child  wakened  after  nearly  two  hours  of  restful  sleep,  the  bowels 
moved  with  much  less  pain,  after  which  the  enema  was  repeated  without  any 
struggle  from  our  little  patient. 

The  passages  became  less  frequent  and  as  we  got  the  effect  of  the  calomel, 
more  consistent.  The  temperature  less,  nausea  not  so  great  and  nourishment 
retained,  in  fact  permanent  improvement. 

I  used  the  normal  salt  solution  on  general  principles.  In  any  disease 
causing  exhaustion,  the  solution  acts  nearly  as  well  as  it  does  where  the  system 
is  exhausted  by  loss  of  blood. 

But  the  soothing  effects  of  hot  water  to  the  inflamed  mucus  membrane  of 
the  intestine  and  the  closure  of  the  bleeding  capillaries,  is  curative  treatment. 

A  bulb  syringe  is  better  than  a  fountain  as  you  have  complete  control  of 
it  and  can  measure  your  dose  more  accurately  and  then  can  use  what  force  is 
necessary  to  distend  the  gut.  Sometimes  I  have  trouble  in  passing  the  sig- 
moid flexture — some  doctors  say  it  is  no  trick  to  do  it  but  I  certainly  fail  now 
and  then — but  if  the  bougie  doubles  on  itself,  pump  the  hot  water  in  slowly 
keeping  the  soft  nates  pressed  together  till  the  expulsive  effort  ceases. 

The  child  will  become  quiet  and  go  to  sleep  and  the  whole  amount  of  water 
may  be  absorbed  before  another  action  of  the  bowels  takes  place  and  this  may 
be  painless. 

This  system  of  treatment  once  commenced  and  followed  gives  such  good 
results  that  you  will  follow  it  in  many  of  these  bad  cases  especially  in  the 
chronic  ones  where  medicine  fails  to  cut  the  disease  short.  An  intelligent 
TAirsp  is  a  necessity  to  carrv  it  out.  "All  Round  Doctor." 


The  carpal  and  radio-carpal  joints  are  com])aratively  seldom  attacked  by 
acute  inflammation,  but  penetrating  wounds  may  occur,  and  lead  to  dangerous 
suppuration  in  the  irregular  synovial  cavity. — Cheyne  and  Burghard, 


Wounds  of  joints,  unless  they  can  be  kept  aseptic,  are  among  the  most 
serious  injuries  we  are  called  on  to  treat ;  suppuration  in  a  healthy  joint  not  only 
leads  to  complete  disorganization  of  the  articulation  itself,  but  also  involves  a 
very  considerable  risk  of  soptieomia  and  pyemia. — Chet/ne  and  Burghard. 
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AUTOMATIC  SAFETY-VALVE  STOPPER— A  DEVICE  PREVENTING 
THE  BURSTING  OF  PEROXIDE  OF  HYDROGEN  BOTTLES. 


{ay   tunetam. 


The  great  trouble  with  peroxide  preparations  is  that  if  tiie  containers  arc 
tightly  corked,  the  oxygen  which  separates  and  is  set  free  slowly  but  constantly 
as  time  passes,  accumulates,  until  the  bottles  can  no  longer  stand  the  pressure 
and  burst,  or  the  corks  are  driven  out.  Of  the  two  alternatives,  the  bursting 
of  the  bottles  is  the  most  objectionable  feature  on  account  of  the  danger  at- 
tached to  it. 

Containers  of  the  hydrogen  peroxide,  U.  S.  P.,  which  is  a  comparatively 
weak  solution  of  H202,  yielding  but  10  volumes  of  oxygen^ 
may  be  closed  with  a  wooden  stopper,  which,  by  the  poroiasi 
nature  of  the  material,  permits  the  escape  of  the  gas  akaost 
as  soon  as  it  is  set  free,  thus  avoiding  explosion  and  mptiurcr 
of  the  bottles  or  the  driving  out  of  the  corks. 

While  these  wooden  stoppers  answer  very  well  for  solu- 
tions of  H202  responding  to  10  volumes  of  oxygen  or  le^^ 
with  stronger  solutions,  such,  for  instance,  as  Marchand's 
peroxide  of  hydrogen  medicinal  (15  volumes),  or  his  hydro- 
zone  (30  volumes  of  oxygen)  they  aie  quickly  attacked  bjr 
Cut  No.  1  iiiua-  ^^  solutions,  as  are  also  the  ordinary  corks,  and  within 
trmtes  the  cross  sec-  four  months  are  completely  oxidized,  not  merely  bleadbed^ 
vaiVro^r'Sirk^  but  rendered  so  soft  that  they  cut  like  pot  cheese.  Frona. 
top  an^thVpunc^re  *^*^  **™^  *^^  goods  are  unfit  for  sale, 
at  the  bottom.  A  thin  In  Order  to  prevent  these  difficulties  and  especially  t'a 

pSr^is'SSeitS^lnto  obviate  the  bursting  of  the  bottles  containing  hydrozone, 
Se  puncture.  jfy.^  Marchand,  the  manufacturer  of  that  article  and  other 

well-known  brands  of  peroxide  of  hydrogen,  has  devised  an 
ingenious  stopper  which  he  calls  the  "automatic  safety-valve  rubber  cork,"  and 
which  is  shown  in  the  illustration. 

The  material  of  the  stopper  is  vulcanized  rubber.  The  beveled  end  is 
punctured  through  in  such  a  manner  that  when  the  pressure  in  the  bottle 

rises  above  5  to  8  pounds  to  the  square  inch  (ac- 
cording to  the  thickness  of  the  rubber  at  the  bottom> 
which  may  vary  slightly),  the  excess  of  free  oxy- 
gen finds  free  egress  and  thus  relieves  the  tension. 
This  devise  is  first  inserted,  and  a  plug  of 
porous  wood  is  then  driven  in,  thus  stiffening  th^ 
rubber  and  completing  the  operation  of  "corking.'f 
The  capping  consists  of  vegetable  parchment 
covered  with  paraffined  muslin,  no  wiring  being- 
used  or  needed.  ^ 

It  is  easily  seen  that  this  style  of  closing  the 
bottle  obviates  the  possibility  of  bursting.  Assum- 
ing even,  that  through  some  imperfection  of  the 
stopper,  the  puncture  should  close,  as  soon  as  the 
pressure  rises  to  a  point  far  within  that  required 
for  rupture  of  the  bottle,  the  stopper,  not  being 
wired  down,  will  yield  and  be  forced  out. 
capped  with  Teiretabie  parch-  ,  ^eUil  drugg]sts  who  have  for  SO  many  years 
ment  and  paraffined  muslin,  no  been  the  Chief  suffercrs  and  losers  from  the  burst- 
^^^^'  ing  of  the  peroxide  containers,  and  the  deterior- 

ation of  the  substance  otherwise  from  the  causes  indicated  above,  will  welcome 


va)    Ifunctun*. 

Cut  No.  2.  IHustiates  the  cross 
section  of  a  bottle  corked  and 
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Mr.  Marchand^s  invention  as  a  happy  solution  of  what  has  to  them  been  a  very 
serious  problem  in  the  past,  since  it  will  enable  them  to  supply  their  trade  with 

the  higher  solutions  of  hydrogen  peroxide,  and  es- 
pecially that  preparation  of  Marchand's,  for  which 
the  stopper  was  particularly  designed,  ^Tiydrozone,'' 
which  carries  30  volumes  of  oxygen. 

The  device  described  above — ^the  automatic 
safety-valve  stopper — ^having  entirely  obviated  the 
danger  arising  from  the  explosion  of  bottles  in 
handling,  there  is  certain  to  be  a  largely  increased 
demand  for  Marchand's  concentrated  solutions  of 
the  peroxide  of  hydrogen  (which  alone  will  be 
corked  With  the  patented  stopper),  since  physicians 
anxious  to  obtain  quick  results  will  never  prescribe 
anything  but  the  most  active  solutions,  or  those 
richest  in  active  oxygen,  and  since  druggists  will 
be  protected  absolutely  against  loss  by  deteriora- 
tion or  explosion.  The  medical  profession  is  being 
thoroughly  advised  of  Mr.  Marchand's  new  methoa 
Out  No.  8.  iiiuBtratea  the  top  of  closing  his  bottlcs  of  "peroxidc  of  hydrogen 
of  the  bottle  with  the  seal.  medicinal"  and  ^Tiydrozone,^'  and  will  be  certain 

to  avail  themselves  of  the  advantages  thus  guaran- 
teed them. — April  1901  issue  of  National  Druggist  of  St,  Louis, 

NOTE. — Remember  there  is  no  popping  when  corks  are  removed. 


EXTRACTS  AND  ABSTRACTS. 


:  HYPEREMESIS  GRAVIDARUM. 

J.  W.  p.  SMITHWICK,  M.  D.,  La  Gbanoe,  N.  O. 

This  is  a  disorder  that  occurs  during  pregnancy,  and  in  most  cases  is  con- 
fined to  the  earlier  stages.  It  may  be  said  that  nausea  and  vomiting  are^  to  a 
certain  extent,  normally  associated  with  the  pregnant  condition  of  me  female, 
but  in  some  instances  it  assumes  such  proportions  that  it  not  only  becomes 
pathological,  but  extremely  dangerous.  The  diagnosis  of  this  condition  pre- 
sents no  difficulties;  the  conditions  of  the  nausea  and  vomiting  being  present 
and  associated  with  pregnancy  are  sufficient. 

Hundreds  and  hundreds  of  things  and  remedies  have  been  recommended 
and  used  for  its  alleviation,  but  the  experience  has  been  that  in  most  of  the 
severe  cases  the  grdvid  uterus  has  to  be  emptied  of  its  contents  to  secure  relief. 
In  a  great  many  other  cases  less  severe  the  desired  relief  comes  from  less  radical 
rmeasures. 

As  I  stated,  numerous  remedies  have  been  recommended  for  the  treatment 
t>f  this  condition,  but  I  find  that  Ingluvin,  manufactured  by  Wm.  R.  Warner 
&  Co.,  of  Philadelphia,  Pa.,  gives  me  the  best  clinical  results.  I  have  frequently 
seen  patients  who  would  vomit  immediately  upon  taking  anything  into  the 
stomach  almost  relish  this  preparation,  and  the  vomiting  immediately  oease, 
irrespective  of  its  primary  cause.  In  those  patients  in  whom  the  vomiting 
amounts  to  nothing  more  than  the  "morning  sickness,*'  which  may  be  con- 
sidered physiological,  I  have  found  it  to  give  a  very  great  amount  of  relief,  as 
well  as  in  others,  when  it  becomes  to  be  patiiological.    It  relieves  the  nausea  and 
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increases  the  appetite  and  assimilation  to  a  marked  degree,  so  that  the  patient's 
system  is  put  in  an  excellent  condition  to  undergo  the  ordeal  of  labor.  By 
relieving  the  nausea  and  increasing  the  assimilation  and  digestion,  it  aids  in 
regulating  the  functions  of  the  liver  and  kidneys,  and  other  emunctories  of  the 
organism,  thereby  overcoming  all  tendencies  to  the  occurence  of  postpartum 
complications  and  eclampsia. 

I  relate  a  few  cases  which  I  have  treated  to  illustrate  specifically  the  results 
I  have  had  with  the  use  of  Ingluvin,  as  follows : 

Mrs.  Mary ,  aged  22,  primapara.     Began  suffering,  presumably  about 

the  third  week  of  pregnancy,  with  nausea  and  vomiting  of  rather  a  severe  type. 
I  was  called,  and  administered  some  of  the  customary  remedies,  but  she  con- 
tinued to  grow  worse,  until  about  the  tenth  week,  when  I  was  seriously  con- 
sidering within  myself  the  propriety  of  inducing  an  abortion.  However,  hav- 
ing had  good  results  with  the  use  of  Ingluvin  in  nausea  and  vomiting  due  to 
other  causes,  and  associated  with  other  conditions,  I  determined  to  test  it  in 
tliis  case.  I  prescribed  it  in  fifteen  grain  doses  every  four  hours.  The  first  case 
was  retained,  quite  to  my  surprise,  as  hitherto  she  had  vomited  everything 
taken  into  the  stomach,  and  the  only  way  i^he  could  retain  anything,  even  for  a 
short  time,  was  to  take  it  immediately  after  a  vomiting  attack.  From  this 
time  on  she  began  to  improve,  being  troubled  only  occasionally  with  nausea  and 
vomiting,  until  she  finally  recovered.  She  gained  about  twelve  pounds  in 
weight,  and  went  through  the  remainder  of  the  pregnancy  and  the  period  of 
confinement  without  any  difficulties. 

Mrs.  S ,  aged  32.     This  was  the  third  pregnancy.     She  had  been 

troubled  no  little  with  nausea  and  vomiting  during  the  preceding  preg- 
nancies, but  at  this  time  the  condition  was  very  greatly  exaggerated  beyond  what 
it  had  been.  She  consulted  me  during  the  sixth  week,  stating  that  there  were 
very  few  times  she  could  retain  either  food  or  drink  in  her  stomach.  Her 
bowels  were  constipated,  skin  thick  and  sallow  in  appearance,  and  tongue 
heavily  coated.  She  was  much  emaciated,  and  in  low  spirits,  as  she  had  had 
some  difficulty  with  former  births,  all  being  instrumental  deliveries,  due  to 
inertia  of  the  uterus.  I  prescribed  Ingluvin  in  three  daily  doses  of  fifteen 
grains  each.  In  one  week  she  reported  that  she  was  improving  rapidly,  having 
only  had,  during  that  time,  two  spells  of  nausea  and  vomiting.  Her  appetite 
was  good,  and  she  could  retain  almost  anything  that  she  desired  for  food.  Her 
bowels  were  in  an  active  condition,  and  skin  much  better  in  appearance.  Her 
spirits  were  decidedly  more  buoyant.  I  directed  her  to  continue  the  medicine 
in  the  prescribed  dose  until  near  the  time  of  confinement.  She  did  so,  and  I 
attended  her.  The  labor  was  perfectly  normal  in'  all  respects,  and  was  a  short 
one  when  compared  with  her  previous  labors,  lasting  about  six  hours.  Con- 
valescence was  rapid,  and  recovery  complete,  and  she  stated  that  she  never  felt 
so  well  that  early  after  a  confinement.  I  attribute  all  the  improvement  in  this 
individual  case  to  the  use  of  Ingluvin,  being  fully  convinced  of  its  value  as  a 
therapeutic  agent. 

I  frequently  administered  Ingluvin  to  my  patients  who  are  in  a  pregnant 
condition,  and  are  suffering  with  nausea  and  vomiting  of  a  mild  degree,  and 
find  that  it  gives  a  very  great  amount  of  relief  and  comfort.  They  gain  weight 
during  its  administration,  and  their  svstems  nre  put  in  a  healthv  condition,  and 
they  are  much  better  prepared  and  able  to  stand  the  strain  of  labor  than  those 
who  have  not  taken  the  preparation.  I  have  never  had  a  patient  have  eclampsia 
after  taking  Ingluvin,  which,  of  itself,  is.  no  small  recommendation  for  it. 
Ingluvin  has,  on  every  occasion,  served  my  purpose  well :  indeed,  far  better  than 
anything  else  I  have  ever  tried,  and  I  heartily  recommend  it  to  the  profession.^- 
Sontherv  'Medical.  Journal. 
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COMMUNICATIONS. 

THE  KANSAS  STATE  BOAKD  OF  MEDICAL  REGISTRATION  AND 

EXAMINATION. 

In  reply  to  a  letter  of  iiHiuiry  from  the  Medical  Index-Lancet  for  infor- 
mation with  reference  to  the  dates,  places  of  meeting,  etc.,  of  the  State  Board  of 
Medical  Registration  and  Examination,  Henry  W.  Roby,  M.  D.,  of  Topeka, 
Kansas,  secretary  of  the  board,  very  kindly  sent  up  the  following : 

Dear  Doctor:  Yours  of  the  lotb  inst.  was  duly  received,  but  the  board 
being  in  session  I  was  so  far  over-taxed  with  work  that  I  could  not  make  an 
earlier  reply.  Only  seven  physicians  took  the  examination  at  the  previous 
meeting  of  the  board  and  none  at  this.  Six  out  of  the  seven  passed  creditable 
examinations.  One  was  denied  a  license  by  reason  of  his  failure.  Applications 
for  examinations  are  coming  in  more  rapidly  now  and  the  board  has  appointed 
three  meeting  places  for  the  holding  of  examinations  on  August  13,  one  meet- 
ing at  Wichita,  one  at  Pittsburg  and  one  at  Topeka,  all  to  be  held  on  the  same 
date,  and  candidates  desiring  examination  may  present  themselves  on  that  date 
in  either  of  the  three  places  for  the  purpose  of  being  examined. 

Examinations  are  made  on  the  following  subjects : 

1.  Anatomy  and  Histology. 

2.  Chemistry. 

3.  Obstetrics  and  Gynecology. 

4.  Pathology. 

5.  Bacteriology. 

6.  Physiology. 

7.  Surgery. 

Examinations  will  be  partly  written  and  partly  oral.  Please  say  to  your 
readers  who  contemplate  applying  for  licenses  in  Kansas  that  it  is  safer  and 
more  convenient  to  send  diplomas,  applications  and  fees  all  in  one  enclosure  by 
express,  as  we  have  found  that  many  diplomas  are  injured  in  transit  through 
the  mail  and  none  have  so  far  been  injured  when  sent  by  express. 

The  work  is  going  on  smoothly  and  the  board  is  receiving  the  cordial  co- 
operation of  a  large  majority  of  physicians  in  this  state  and  adjoining  ones.  It 
will- take  from  one  to  two  months  yet  for  the  board  to  pass  upon  applications  al- 
ready in  and  return  diplomas  and  certificates  to  the  proper  parties,  so  that  phy- 
sicians should  not  become  anxious,  or  trouble  the  board  with  many  inquiries 
about  the  time  of  receiving  their  licenses.  They  will  be  sent  as  soon  as 
possible.  All  diplomas  are  carefully  stored  in  a  secure  safety  vault  in  the  state 
house  and  are  much  safer  there  than  in  the  doctors'  own  offices,  so  that  no  fears 
need  be  entertained  about  their  safety.     Sincerely  yours, 

H.  W.  Roby,  Secretary. 


Traumatic  dislocation  of  the  knee-joint  is  a  very  rare  occurrence,  as  may 
easily  be  understood  from  a  consideration  of  the  size  of  the  joint,  and  the 
strength  of  the  ligaments  concerned.  Very  severe  violence  is  required  to  pro- 
duce dislocation,  and  hence  these  injuries  are  usually  complex  ones,  being  either 
compound  or  complicated  with  fracture  of  the  bones  in  the  immediate  neigh- 
borhood.— Cheipie  and  Burghard.  * 
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EDITORIAL 


ORGANIZATION  OF  THE  MISSOURI  STATE  BOARD  OF  HEALTH. 

The  next  meeting  of  the  State  Board  of  Health  will  be  held  at  Sedalia,  be- 
tween the  9th  and  13th  of  September.  The  chief  object  of  this  meeting  will  be 
to  perfect  the  county  organizations,  which  are  sirbsidiary  boards  to  the  State 
Board  of  Health.  There  have  been  a  few  of  the  counties  that  have  been  slow 
about  organizing  their  Boards.  The  law  passed  by  our  last  legislature  author- 
izes the  organization  of  these  county  boards,  which  are  composed  of  the  County 
Court,  with  a  physician  of  their  own  selection.  The  expense  of  these  boards  to 
a  county  is  very  small  indeed,  compared  with  the  amount  of  good  they  are  able 
to  accomplish  for  the  citizens  of  their  county. 

By  the  harmonious  action  of  these  boards  with  the  State  Board  of  Health, 
and  with  the  kindly  feeling  of  the  profession  towards  this  enterprise,  they  will 
be  enabled  to  establish  and  perfect  an  organization  which  will  be  of  immense 
value  and  benefit  to  the  general  populace  of  the  state  of  Missouri,  and  by  these 
organizations  the  authorities  will  be  enabled  to  combat  the  small-pox  which  has 
been  so  prevalent  in  this  state  for  the  past  few  years.  The  indications  now  are 
that  the  coming  winter  will  be  far  -worse  than  it  has  ever  been  before,  and  for 
this  reason,  if  for  no  other,  these  organizations  must  be  thoroughly  organized 
in  order  that  protection  may  be  given  our  citizens  by  quarantining,  vaccinating 
and  otherwise  controlling  these  contagious  diseases.  M. 
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SUGGESTIVE  THERAPEUTICS. 

There  is  probably  no  method  of  treatment  that  is  subject  to  as  much  ridi- 
cule by  those  who  do  not  understand  the  principles  underlying  it  as  that  of 
suggestive  therapeutics,  but  it  is  veYy  gratifying  to  know  that  the  medical  pro 
fession  is  recognizing  to  a  greater  or  lesser  degree  the  legitimacy  of  suggesMon 
as  a  therapeutic  measure. 

This  eminently  legitimate  field  until  recently  was  almost  wholly  in  the 
hands  of  charlatans  and  quacks,  and  even  at  this  time  this  class  of  people  reap  a 
rich  harvest  by  greatly  exaggerating  its  scope  of  usefulness.  Yet  we  know  of 
no  remedial  agent  that  is  more  useful  in  its  field  than  suggestion. 

There  are  a  number  of  persons  suffering  from  imaginary  ills  who  are  very 
happily  influenced  by  means  of  counter  suggestion.  The  means  for  accomplish- 
ing the  result  vary  with  the  susceptibility  of  the  patient.  It  is  true  that  per- 
sons as  a  rule  who  are  susceptible  to  this  mode  of  treatment  are  not  the  most 
positive  characters,  and  it  is  equally  true  that  those  who,  by  reason  of  their 
superior  mental  force,  can  command  th^  thoughts  of  a  patient,  are  possessed 
with  something  more  than  ordinary  equipment. 

But  when  once  the  elements  of  suggestion  are  understood  it  may  be  success- 
fully utilized,  and  there  is  nothing  miraculous  in  the  cures  reported  by  the 
faith  healers  or  those  following  the  same  principles  under  another  name.  Wlien 
'once  the  regular  profession  accepts  and  applies  this  principle  intelligently  there 
will  be  less  scope  for  its  abuse  by  those  who  practice  it  without  discretion,  be- 
cause of  a  lack  of  understanding  of  its  source  and  scope. 


If  you  can  possibly  help  it  never  allow  relatives  or  other  outsiders  to  be 
present  at  an  operation.  They  are  in  the  way,  are  apt  to  touch  instruments  and 
dressings,  and  occasionally  vary  the  monotony  of  the  proceeding  by  fainting  at 
most  inconvenient  times.  If  you  are  compelled  to  employ  their  assistance,  yon 
will  commonly  find  that  the  women  of  the  family  make  better  assistants  than 
the  men. — Lilienthal. 


When  a  patient  has  been  very  badly  injured,  remember  that  a  condition  of 
buoyant  hopefulness  is  an  indication  of  shock  rather  than  of  vitality,  and  do  not 
let  it  lead  you  into  the  idea  that  the  case  is  one  favorable  for  operation.  Count 
the  pulse  and  investigate  the  temperature  of  the  skin.  The  chances  will  be 
that  heat  and  stimulation  are  needed. — LilienthnL 


Dislocation  of  the  acTomial  end  of  tlit'  clavicle,  strictly  speaking,  is  really 
dislocation  of  the  sca])iila.  Although  UK^rc  frequent  than  dislocation  of  the 
sternal  end,  it  is  still  far  from  common.  It  is  usually  caused  by  falls  or  blows 
upon  the  back  or  outer  side  of  the  shoulder,  which  push  the  scapula  forward. 
Falls  or  blows  on  the  point  of  the  shoulder,  on  the  other  hand,  are  more  prone 
to  produce  fracture. — (licyne  and  Bur<ihard. 
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JAMES  FRANKLIN  WELCH,  M.  D.,  SALISBURY,  MO. 

James  Franklin  Welch,  M.  D.,  was 
born  in  Monroe  county,  Missouri,  No- 
vember 18,  1856.  His  younger  days 
being  spent  on  a  farm,  he  received  his 
preliminary  education  in  the  district 
school,  which  was  supplemented  by  a 
through  English  course  at  the  Kirks- 
ville  State  Normal. 

Deciding  to  lead  a  professional  life, 
Dr.  Welch  began  the  study  of  medicine 
in  1897,  under  the  tutelage  of  Dr.  A. 
E.  Gore,  of  Paris,  Mo.  In  1878  he 
entered  the  Missouri  Medical  College  of 
St.  Louis,  graduating  with  honors  in 
1880,  and  immediately  entered  upon 
the  practice  of  his  profession  at  Salis- 
bury, Mo.,  and  with  the  exception  of  six 
years  spent  in  practice  at  Stoutsville, 
Mo.,  he  has  been  in  continuously  active 
practice  at  that  point. 

He  has  filled  the  chairs  of  Salisbury 
Lodge  I.  0.  0.  F.  No.  236,  Past  High 
Priest  White  Stone  Royal  Arch,  Chapter  No.  57;  Past  Master  Salisbury  Lodge 
No.  208,  A.  F.  and  A.  M.  and  is  a  prominent  member  of  other  organizations. 
Being  desirous  of  perfecting  his  work  he  obtained  a  certificate  from  the 
New  York  Post-graduate  School  of  Medicine  in  1890,  and  spent  the  summer 
of  1896  visiting  the  best  schools  and  hospitals  of  London,  Berlin,  Vienna  and 
Paris. 

Realizing  the  importance  of  being  in  touch  with  his  profe.-i^ion,  Dr.  Welch 
has  identified  himself  with  a  number  of  medical  societies,  in  which  he  has  held 
offices  of  distinction  and  trust,  as  follows :  President  of  ^fonroe  and  Chariton 
County  medical  societies ;  president  of  Northern  Missouri  Medical  Association, 
and  is  now  serving  his  third  term  as  treasurer  of  Missouri  State  Medical  As- 
sociation. 

A  man  of  culture  and  broad  sympathies;  |)rogressivc'  in  his  ideas,  and 
earnest  in  his  efforts  for  the  betterment  of  mankind,  he  is  recognized  as  a  sub- 
stantial citizen  and  enjoys  the  confidence,  estei^m  and  respect  of  a  host  of 
acquaintances. 


Any  decrease  in  the  normal  activity  of  tlu^  nerves  or  nerve-centers  means 
constipation.  This  author  studied  cases  of  abdominal  section,  and  concludes 
that  (1)  in  acute  pelvic  peritonitis,  both  enemata  and  drugs  bv  mouth,  should 
be  used  to  produce  catharsis  before  operation ;  drugs  by  mouth  and  oil  per 
enemata  after  operation.  (2)  In  all  acute  inflammatory  conditions  in  the 
abdomen  in  which  the  alimentary  tract  is  involved  the  bowels  should  be  moved 
by  enemata  alone  before  and  after  operation,  the  enema  of  salts,  turpentine  and 
glycerine  being  the  best. — Boston  MpiI.  and  ^nrrj.  Jour.,  Juno  27th. 
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SOCIETY  MEETINGS^ 

KANSAS  CITY  ACADEMY  OP  MEDICINE. 

Incorporated  tinder  the  laws  of  the  State  of  Missouri,  June  28,  1890. 

OFFICERS  SINCE  ITS  ORGANIZATION. 

H.  C.  Crowell,  M.  D.,  President  . .  .1890  0.  Lester  Hall,  M.  D.,  President. . .   1894 

W.  0.  Tyree,  M.  D..             *'        ...  .1891  John  Pun  ton,  M  D  ,           "  .       1895 

B.  E.  Fryer,  M.  D.,              **         ...  .1892  John  H.  Thompson,M.  D.,  *'  . .    .1896 

J.  H.Duncan,  M.D.,           '*         ...1893  0.  F.  Wainwright,  M.  i>.,  '*  ...189T 

Resigned  April  25.  liobert  T.  Sloan,  M.  D..      **  1898 

Emory  Lamphear,  M.  D.  elected   to  fill  Hal  Foster,  A.  B.,  M.  D.     "        1899 

unexpired  term.  Jabez  N.  Jackson,  M.  D.,    **  ...  1900 

OFFICERS  FOR  1901. 

B.  H.  Zwart,  M.  D.,  President;  J.  W.  Gaines,  M.  D.,  Vice-President;  C  B. 
Harden,  M.  D.,  Censor;  Ralph  J.  Brown,  M.  D.  Secretary  ;  C.  Lester  Hall,  M.  D., 
Treasurer. 


The  Southwest  Iowa  Medical  Association  will  hold  its  semi-anmial  meet- 
ing in  Bedford,  Iowa,  August  15,  1901.  F.  E.  Sampson,  M.  D.,  Creston,  Iowa, 
is  the  secretarv. 


The  I^oentgen  Society  of  the  United  States  will  hold  its  second  reguhir 
session  in  Bufl'aio,  X.  Y.,  September  1(»,  11.  1901,  at  the  Tniversity  of  Buffalo. 


MEDICAL  SOCIETY  OF  THE  MISSOUIU  V.VLLEY. 

Tlie  ne.Kt  annual  meeting  of  the  Medical  Society  of  the  Mis.<ouri  Valley 
will  be  hehl  at  St.  Joseph,  Mo.,  Thursday,  Sept.  19.  At  the  conclusion  of  the 
business  and  scientific  session,  the  mem])er.s  and  their  ladies  will  be  tendered  a 
complimentary  excursion  to  Eureka  Springs,  Ark.  The  program  will  Ik* 
divided  between  St.  Joseph  and  Eureka  Sj)rings,  one-half  of  the  papers  being 
road  in  each  place.  Full  information  mnv  be  had  bv  addressing  the  secretary, 
Charles  Wood  Fassett,  M.  D.,  St.  Joseph,  iVIo. 


THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATKJX. 

The  Missi.<si])pi  Valley  Medical  Association  will  hold  its  next  annual  meet- 
ing at  Put-in-Bay  Island,  Lake  Erie,  Ohio,  September  12,  13,  14,  1901. 

The  address  on  Medicine  will  be  delivered  by  Frank  Billings,  M.  D., 
Chicago,  111.  The  addre.<s  on  Surgery  will  be  delivered  by  A.  11.  Sayre,  M.  D., 
of  Xew  York  City. 

The  very  low  rate  of  one  cent  a  mile  for  the  round  tri])  will  be  in  effect  for 
the  nuN^'ting.  By  depositing  tickets  with  the  joint  agent  at  Cleveland  and 
paying  oO  cents  tlu»  date  (*an  1k^  extended  until  October  8th,  thus  giving  mem- 
i)ers  an  opportunity  of  visiting  the  Pan-American  Exposition  at  Buffalo.  Fur- 
ther information  will  be  cheerful Iv  furnished  bv  Henrv  Iv  Tulev.  ^1.  D..  Louis- 
ville, Kv. 
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OKLAHOMA  TERRITORL\L  MEDICAL  ASSOCIATIOX. 

The  next  meeting  of  the  Oklahoma  Medical  Association  will  convene  at 
Oklahoma  City,  Xovember  13,  1901.  Dr.  R.  D.  Love,  Perry,  Okla.,  president; 
X)r.  E.  0.  Barker,  Guthrie,  secretary  and  treasurer. 


MISSOURI  STATE  PlIARMACEl'TlCAL  ASSOCIATION. 

At  the  last  annual  meeting  of  the  Missouri  State  Pharmaceutical  Associa- 
tion at  Pertle  Springs,  the  following  officers  were  elected  for  the  year  1901 : 
President,  Dr.  Otto^F.  Claus,  St.  Louis;  first  vice-president,  R.  L.  Hope,  Cen- 
tralia;  second  vice-president,  W.  B.  Kerns,  Bunceton;  third  vice-president,  H. 
C.  Wesner,  Windsor;  treasurer,  William  Mittelbach,  Boonville:  j>ermanent. 
secretary.  Dr.  H.  M.  Wlielpley,  St.  Louis;  assistant  secretary,  St.  John  TJm- 
bright.  Liberal. 


THE  KANSAS  CITY  DISTRICT  MEDICAL  SOCIETY. 

The  Kansas  City  District  Medical  Society  held  their  one  hundred  and 
seventh  quarterly  meeting  in  the  Masonic  building  on  July  IStli,  1901.  Dr. 
A.  H.  Cordier  presented  a  paper  on  Stone  in  the  Kidney  in  which  he  said  that 
an  early  diagnosis  is  all  important,  although  an  exact  diagnosis  can  not  be 
made  at  all  times.  Gall  stones  may  form  at  any  age ;  the  composition  of  the 
stone  varies  with  the  age  of  the  patient;  they  may  vary  in  number  and  size. 
Dr.  Cordier  called  especial  attention  to  the  fact  that  gall  stones  occurred  more 
frequently  in  the  right  than  in  the  left  kidney,  and  also  emphasized  the  im- 
portance of  accepting  the  diagnosis  and  making  an  early  exploratory  incision 
before  the  kidney  was  destroyed. 

In  the  discussion  Dr.  Miller  said  that  he  experienced  a  great  deal  of  diffi- 
culty in  making  a  diagnosis  and  reported  several  very  interesting  cases  that 
had  come  in  his  personal  practice. 

Dr.  Luscher  said  that  the  diagnosis,  when  thtM-e  was  a  large  calculus  of 
1000  grains  such  as  the  essayist  mentioned,  was  very  easy,  but  the  ordinary 
small  stone  was  difficult  to  diagnose.  He  reported  a  case  of  a  patient  who, 
when  he  would  partake  of  certain  kinds  of  food,  would  experience  all  the 
symptoms  of  a  stone  in  the  kidney,  but  when  he  avoided  those  foods  the  attacks 
did  not  occur. 

Dr.  Frank  Matthews  presented  a  paper  on  Cholera  Infantum  which  was  a 
very  interesting  and  scientific  paper  and  received  a  very  full  discussion. 


AMERICAN  ASSOCIATION  OF  ORIFICIAL  SURGEONS. 

The  American  Association  of  Orificial  Surgeons  will  hold  its  next  annual 
meeting  in  Chicago,  September  18th  and  10th,  190].  Although  quite  separate, 
Prof.  Pratt's  "Clinic"  will  be  held  the  same  week,  beginning  September  Ifith. 
To  those  familiar  with  orificial  metliods  and  their  practical  application  to  the 
cure  of  chronic  diseases,  no  special  appeal  need  be  made,  other  than  to  urge 
their  presence  or  attendance  at  this  meeting,  as  it  promise^  to  be  on"  of  the 
best  held  since  the  organization  of  the  Association.  Ij(*ctures  and  pa])ers  have 
been  promised  by  some  of  the  most  prominent  medical  men  of  the  country. 
The  discussions  will  be  lively  and  interesting  and  one's  knowledge  of  the  work 
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will  be  brightened  and  widened.  To  thosi*  who  are  not  familiar  with  orificial 
ideas,  theories  and  practices,  we  can  say  that  there  can  be  no  more  auspicious 
time  to  gain  a  practical  knowledge  of  orificial  surgery  than  at  this  meeting  of 
the  Association.     The  whole  field  will  be  brought  within  reach. 

Due  attention  will  be  given  to  preparatory  work,  and  fundamental  princi- 
ples thoroughly  expounded  and  illustrated  by  some  of  the  brightest  surgeons  of 
this  country.  Due  attention  will  be  given  to  after-treatment,  therapeutical 
and  otherwise.  Papers  and  discussions  will  embrace  the  whole  idea  and  give 
the  sum  and  substance  of  more  than  fifteen  years  work  along  lin^s  that  have 
yielded  prodigious  success  to  the  surgeon  and  general  practitioner.  No  live 
man  can  now  afford  to  ignore  orificial  surgery  or  be  absent  from  this  meeting. 

W.  E.  Bloyer,  M.  D.,  Pres.,  Ci'ncinnati,  Ohio. 
Henry  C.  Aldutcii,  M.  D.,  Secy.,  Minneapolis,  Minnesota. 


THE  ASSOCIATION  OP^  AMERICAN  MEDICAL  EDITORS. 

The  annual  meeting  of  the  editors'  association  was  held  at  St.  Paul,  June 
3-5,  1901,  the  sessions  being  convened  in  the  library  hall  or  the  Ramsey  County 
Medical  Society.  This  was  the  most  successful  meeting  held  for  fifteen  years. 
Loth  from  point  of  attendance  and  the  high  standard  of  excellence  of  the  papers 
presented.  Of  especial  moment  was  the  paper  presented  by  Dr.  Burnside  Fos- 
ter, of  St.  Paul,  entitled,  "Some  Thoughts  on  the  Ethics  of  ^Nfedical  Journal- 
ism,'' which  was  discussed  by  Doctors  Lancaster,  Gould,  Love  and  others.  At 
the  instance  of  Dr.  Foster,  a  committee  consisting  of  Doctors  Simmons,  editor 
of  the  Journal  of  the  A.  M.  A.,  Gould  of  American  Medicine,  and  Foster  of  the 
St,  Paul  Medical  Journal,  was  appointed  to  amend  the  constitution  and  by-laws 
of  the  association  by  adding  certain  rules  concerning  the  nature  of  the  adver- 
tising which  is  to  be  admitted  to  the  pages  of  the  journals  in  affiliation  with  the 
association.  These  rules  are  to  be  binding  on  all  members,  the  committee  also 
being  advised  to  suggest  such  revision  of  the  constitution  and  by-laws  as  may  be 
deemed  advisable. 

Among  the  other  papers  read  were  those  of  Dr.  John  Punton,  entitled 
"The  Relative  Value  of  Medical  Advertising;"  that  of  Dr.  Dudley  S.  Reynolds, 
entitled  "Improvements  in  Medical  Education;"  Dr.  Harold  N.  Moyer,  ^^Re- 
lation  of  the  Medical  Editor  to  Original  Articles.^' 

The  association  adopted  resolutions  favoring  the  establishment  of  a  psycho- 
physiological laboratory  in  the  Department  of  the  Interior  at  Washington,  D.  C. 
It  also  appointed  a  committee  to  draft  a  resolution  requesting  the  Board  of 
Directors  of  the  Louisiana  Purchase  Exposition  Co.,  in  charge  of  the  St.  Louis 
World's  Fair  to  roeognize  and  commemorate  in  a  suitable  manner  the  great 
work  done  in  medicine  and  surgery.  The  American  Medical  Journalist  was 
selected  as  the  official  journal  for  publication  of  papers  and  proce^^dings. 

Tlie  annual  dinner  of  the  association  was  held  at  the  Metropolitan  Hotel 
on  th*^  e^'  nng  of  June  3d,  President  Stone  acting  as  toastmaster.  The  speak- 
ers of  th  '  evening  were  Doctors  Love,  Stone,  Mover,  Matthew,  Marcy,  Fassett, 
TTall.  They  confined  their  remarks  to  subjects  of  interest  to  medical  editors, 
and  coniributed  not  a  little  towards  the  scientific  features  of  the  meeting. 

At  the  session  of  June  5th,  the  officers  for  the  ensuing  year  were  elected  as 
follow-:  President,  Dr.  Alex  J.  Stone,  of  St.  Paul :  vice-president.  Dr.  Bum- 
side  Foster,  of  St.  Paul ;  secretary  and  treasurer.  Dr.  0.  F.  Ball,  of  St.  Louis. 

The  executive  committee  appointed  for  the  ensuing  year  consisted  of 
Doctors  Could.  ^Fatthews,  Lillio,  Fassett.  Marcy. 

Th(>  noyt  nrctinii  will  ho  held  at  Saratoga  Sprinsrs,  X.  Y.,  in  June,  1902. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 
SECTION  ON  ORTHOPAEDIC  SXHIGERY. 

MEETIITO  OF  FEBBUARY    15,   1901. 

The  subject  of  the  evening's  discussion  was  a  symposium  on  Club  Foot 

Dr.  H.  W.  Berg  read  a  paper  entitled  "The  Etiology  of  Congenital  Talipes 
Equino- Varus."  He  devoted  a  part  of  his  paper  to  again  calling  attention 
to  views  elaborated  and  published  by  him  in  1881.  He  said  it  was  a  fact  that 
talipes  equino-varus  was  a  morphological  stage  in  the  normal  development  of 
the  lower  extremity  of  every  human  foetus.  In  early  foetal  life  the  leg  as  a 
whole  rotated  outwards  and  this  outward  rotation  was  accompanied  by  an  exag- 
gerated varus  and  later  an  equino-varus.  This  outward  rotation  reached  its 
maximum  as  soon  as  the  joints  were  formed.  The  thighs  were  flexed  upon  the 
body  and  the  legs  partially  flexed  upon  the  thighs.  The  wide  border  of  the 
thigh  and  the  tibial  border  of  the  leg  pressed  against  the  abdomen  of  the  foetus, 
the  legs  crossing  each  other.  All  iutra-uterine  pressure  was  thus  brought  to 
bear  directly  upon  the  outer  border  of  the  thigh  and  leg.  As  a  result  the  foot 
was  rotated  in  and  extended  (equino-varus).  This  then  was  a  stage  in  the 
normal  development  of  every  healthy  foetus,  and  were  the  extremities  to  re- 
main in  this  position  all  children  would  be  born  club-footed.  Nature  pro- 
vided against  this  by  an  inward  rotation  of  the  extremity  carrying  the  leg 
away  from  its  position  against  the  abdomen  of  the  foetus.  The  soles  of  the 
feet  came  to  lie  against  the  uterine  walls  and  iutra-uterine  pressure  was  exerted 
directly  upon  them  producing  extreme  flexion  and  outward  rotation  of  the 
foot — ^thus  was  antagonized  the  varus  or  equino-varus  which  had  hitherto  ex- 
isted. This  inward  rotation  began  about  the  second  month,  was  to  a  great  extent 
accomplished  by  the  fourth  month,  but  not  complete  till  fifth  or  beginning  of 
the  sixth  month.  Now  if  this  inward  rotation,  this  second  rotation  stage  did 
not  occur  or  was  incomplete  the  child  was  bom  more  or  less  club-footed.  The 
different  stages  of  rotation  were  illustrated  by  foetal  specimens  frotti  the 
museum  of  the  New  York  Hospital.  Dr.  Berg  denied  that  his  views  were  those 
of  Eschricht  as  some  had  claimed.  He  said  Eschricht  like  himself  had  said 
that  talipes  equino-varus  was  a  stage  in  the  development  of  the  lower  extremi- 
ties of  the  human  foetus,  but  Eschricht  had  not  explained  how  it  was  produced. 
There  was  no  embryological  data  at  that  time  (1851). 

Dr.  J,  E,  Kelly's  paper  dealt  with  the  mechanism  of  the  foot  and  the  ad- 
vantages to  be  derived  from  the  anatomical  study  of  the  factors  and  treatment 
of  talipes.  He  called  attention  to  the  erroneous  idea  which  persisted  as  to  the 
existence  of  a  transverse  arch  in  the  foot.  He  said  it  was  impossible,  as  it  had 
no  internal  abutment ;  it  bore  a  greater  resemblance  to  a  "flying  buttress"  the 
upper  and  inner  extremity  of  which  was  supported  by  the  so-called  longitudinal 
arch.  In  realitv  it  was  a  semi-dome  which  with  its  fellow  foot  constituted 
a  dome  upon  the  apex  of  which  the  weight  of  the  body  rested.  He  called  at- 
tention to  the  benefits  obtained  by  utilizing  the  stability  of  the  margins  of  the 
semi-domes  in  walking  especially  in  those  tending  to  pes  planum  and  talipes- 
valgus.  He  dwelt  on  the  fact  that  the  factors  in  the  third  and  fourth  degrees 
of  talipes  equinus,  varus  and  equino-vanis  had  ])est  be  divided  into  hvver- 
extension,  addiction,  torsion  and  longitudinal  folding  and  with  the  exception 
of  the  last,  which  results  from  the  simple  approximation  of  the  internal  and 
extenial  margins  of  the  foot,  each  of  thoj^e  factors  is  complex  and  may  occur 
in  two  or  more  anatomical  sites  and  in  different  desfrees,  thus  accounting  for 
the  infinite  variety  of  talipes.     He  reviewed  the  different  factors  in  detail — 
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action  of  the  muscles  and  resistance  of  ligaments  and  observed  as  a  jiummary 
that  the  factors  in  hyper-extension,  or  vertical  deformity,  are  the  retraction  of 
the  heel,  luxation  downwards  and  forwards  of  the  astragalus  and  the  plantar 
flexion  at  Chopart*s  articulation.  Adduction  is  due  to  the  curvature  in  the 
neck  of  the  astragalus,  displacement  of  the  scaphoid  and  the  traction  exercised 
by  the  severed  tendons  and  muscles  on  the  inner  aspect  of  the  foot.  The 
torsion  is  caused  by  the  rotation  of  the  scaphoid  on  its  antero-posterior  axis, 
the  traction  of  the  tibialis  anticus  on  the  inner  margin.  He  pointed  out  that 
the  peculiar  facilities  of  section,  re-section  and  dissection  were  afforded  in  the 
two  margins  of  the  foot  and  indicated  the  positions  from  which  the  different 
structures  could  be  most  easily  reached.  He  said,  owing  to  the  direction  of 
fibres  of  the  plantar  fascia  it  was  best  to  divide  it  posteriorly  near  the  tubercle 
of  the  OS  calcis,  where  the  flexor  dig  brevis,  the  flexor  accessorius  and  the  long 
plantar  ligament  might  be  divided.  The  division  should  l)e  obliquely  forward 
and  outward  parallel  to  the  ext.  plantar  vessels  and  nerves.  Should  the  exter- 
nal septum  need  special  section,  it  could  best  be  approached  from  the  external 
margin.  He  advocated  the  division  of  tendons  close  to  their  insertion.  Owing 
to  the  slight  importance  of  toes  in  ordinary  locomotion,  he  suggested  dividing 
the  numerous  digital  tendons  close  to  the  metatarso-])halangeal  articulation. 
Owing  to  his  observation  on  the  perfect  restoration  of  ligaments  of  great  me- 
chanical importance,  he  thought  it  expedient  in  subluxation  of  the  astragalus 
to  consider  as  an  alternative  to  resection,  the  free  division  of  the  lateral  and 
])Osterior  ligaments  and  the  replacement  of  the  bones  which  should  under  the 
]>ersistent  influence  of  the  modelling  pressure  and  adaptive  shortening  result 
in  a  restoration  of  the  articular  functions. 

Dr.  E.  I).  Fisher  in  speaking  of  the  neurological  aspect  of  talipes  said, 
that  the  only  class  of  tali})es  interesting  to  the  neurologist  was  that  class 
originating  from  lesions  of  the  brain,  spinal  cord  or  peripheral  nervous  system. 

The  two  nuiin  causes  of  talipes  of  this  class  were  diseases  of  the  motor 
tracts  of  the  brain  and  spinal  cord.  Another  form  of  talipe.s  was  that  due  to 
infantile  spinal  paralysis.  Certain  definite  symptoms  differentiate  true  con- 
genital club-foot  from  that  of  cerebral  or  spinal  origin.  In  the  deformity  re- 
sulting from  central  nerve  disease  were  found  reflex  disturbances,  usually 
exaggerated  reflexes  associated  with  s])asti(:  conditions  of  the  muscles,  and 
commonly  the  Babinski  symptoms — the  extension  of  the  toes  on  irritation. 
This  latter  i)henomenon  associated  with  exaggeration  of  the  ])atellar  and  knee 
jnk  always  pointed  to  a  disease  of  the  i)yramidal  tracts  and  present  whenever 
there  was  disease  of  the  lateral  tracts:  Iiu-erebral  hemisplyia  in  the  later 
s(a<res;  in  the  secondary  changes  folb)wing  myelitis:  in  lateral  and  multiple 
sclerosis.  In  congenital  club-foot  on  the  contrary  there  was  no  central  nerve 
disease,  therefore  no  disturbances  of  the  ordinarv  physiological  actions  of  the 
s])inal  cord  and  brain — hence  no  disturl)ances  of  (he  reflexes. 

In  making  a  difTerential  diagno>iis  between  the  congenital  type  of  club- 
foot and  club-foot  due  to  infantih^  spinal  ])aralysis  he  said  the  muscular  elec- 
trical reaction  determined  the  diagno-^is. 

Referring  to  treatment,  he  said  of  late  y(^ars  interesting  experimental 
wi^rk  had  l)e(»n  done.  In  cases  of  spastic  paralyia  for  a  long  time  neurologists 
wen'  opposed  to  operation,  but  now  he  reconnnende<l  section  of  tendons,  and 
])utting  patients  in  a  condition  to  walk.  He  referred  to  transjdantation  of  ten- 
dons to  o])j)osite  muscles  or  muscles  of  opj»osed  functions,  such  as  transplant- 
ing a  Hexortendon  to  an  extensor  muscle  or  vice  versa.  lie  referred  to  a  boy 
with  central  hemiplyia  wlu)  could  not  extend  his  hand.  The  extensor  tendon 
was  trans|)lante(l  with  the  result  of  giving  the  boy  a  useful  hand. 

Dr.  Fislirr  said  that  deformity  could  easily  he  prevented  in  the  early 
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$1.50. 
N.  B.— We  also  make  86  par  oant.  strength. 
Prioa  par  pint  $8.00. 

Wa  now  maka  Flamar's  Solntion  AlbumliLata  of  I  Pint «  ^I  i\t\ 

Iron,  Symp  Altoumlnata  of  Iron  Comp.   r  ■^■■■*'»  •P*  -vU 

Please  Specify  ROBINSON'S  Original  Bottles,    For  sale  by  Druggists/^Pamphlets  gratis  to  practitionera 

by  mail  upon  request. 

ROBINSON- PETTET  CO.,  Maonfactnring  Phannacists,  Loaisrille,  Ky. 

Founded  1842.  .'Incorporated  1890. 

Please  mention  this  journal  when  you  write  to  advertisers. 

—18- 


ROBINSON'S 

HYPOPHOSPHITES, 

VUTBITIVE.  TOVIC,  AIiTSmATIVZ 

A  Standard  Remedy  in  the  treatment 
of  Pulmonary  Phthisis,  Bronchitis,  Scrof- 
ulous Taint,  General  Debility,  etc.  Stim- 
ulates Digestion,  promotes  Assimilation. 

R  Each  fluidounce  contains : 

Hypophosphltes  Soda 2     gr. 

Lime 1^  gr. 

Iron „.1>4  gr. 

Quinine %  gr. 

Manganese...  l>igr. 
Slrychnine.l-logr. 

Dose — One  to  four  fluidrachms. 

6  oz.  Bottles  50  cents. 

Pint  Bottles  $1.00. 

This  preparation  does  not  precipitate— 
retains  all  the  salts  in  perfect  solution. 
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One  of  the  most  interesting  and  instructive  contributions  to  the  volume  is 
that  of  Prof.  D.  B.  Roncali  on  '^Compression  of  the  Brain,"  in  which  the  many 
features  of  the  disease  are  discussed  showing  that  it  is  apt  to  be  mistaken  for  a 
great  many  other  conditions  which  may  be  referred  to  the  same  causes  that  pro- 
duce compression. 

All  of  the  articles  are  written  by  eminent  authorities  on  subjects  of  prac- 
tical importance  so  that  physicians  can  not  afford  to  be  without  the  book, 
especially  so,  considering  the  remarkably  low  price  which  is  asked  for  it. 

A  IL\NDBOOK  OF  MATERIA  MEDKA,  lMIAinLA(  V  AND  THERAPEUTICS.  In- 
cluding the  Physiological  Action  of  Drugs,  the  Special  Therapeutics  of  Disease, 
Official  and  Practical  Pharniacv,  and  Minute  Directions  for  Prescription  Writing. 
By  Sam'l  O.  Potter,  A.  M.,  M.  D.,  M.  R.  C.  P.  Lond.  Eighth  Edition,  Revised  and 
Enlarged.  8vo.,  pp.  950.  [Philadelphia:  P.  Blakiston's  Son  &  Co.  1901.  Price, 
cloth,  $5.00  net;   sheep,  $0.00  net. 

Having  successfully  passed  through  seven  editions,  Pother's  Handbook  is 
certainly  entitled  to  rank  as  one  of  the  classics.  The  eighth  edition  does  not 
materially  differ  from  those  that  have  preceded  it  only  in  the  additions  made 
in  the  various  sections  thereby  making  it  conform  to  the  accepted  theories 
gained  from  the  most  recent  investigations.  Special  opportunities  in  the  Phil- 
ippine Islands  made  it  possible  for  Dr.  Potter  to  incorporate  in  this  edition  the 
treatment  of  Tropical  Diseases,  which  at  this  time  is  a  very  desirable  addition. 
Under  the  head  of  Prescription  Writing  a  great  deal  of  attention  is  given  to 
incompatibilities  and  much  valuable  information  is  given  on  this  important 
subject.  Under  the  head  of  Therapeutics  a  number  of  formulas  arranged  al- 
phabetically are  given  for  the  treatment  of  particular  diseases.  A  thumb  index 
makes  it  possible  for  one  to  turn  at  once  to  any  section  of  the  book.  It  is  hand- 
somely printed  and  bound  and  in  every  respect  convenient  for  ready  reference. 
Students  will  find  it  invaluable  in  their  class  work. 

INTERNATIONAL  CLINCS.  A  Quarterly  of  Clinical  Lectures  and  Especially  Pre- 
pared  Articles  on  Medicines,  Neurology,  Surgery,  Therapeutics,  Obsteries,  Pedia- 
trics, Pathology,  and  other  topics  of  interest  to  students  and  practitioners,  by  lead- 
ing members  of  the  medical  profession  throughout  the  world.  Edited  by  Henry  W. 
Cattell,  A.  M.,  M.  D.,  Philadelphia,  U.  S.  A.,  with  the  collaboration  of  John  B.  Mur- 
phy, M.  D.;  Alexander  D.  Blackader,  M.  D.;  H.  C.  Wood,  M.  D.;  T.  M.  Rotch,  M. 
D.;  E.  Landolt,  M.  D. ;  Thomas  G.  Norton.  M.  D.,  and  Chas.  H.  Reed,  M.  D.,  with 
regular  correspondents  in  Montreal,  London,  Paris,  Leipsic  and  Vienna.  Volumes 
IV.     Tenth  series.     Philadelphia,  J.  B.  Lippincott.     1901. 

The  fourth  volume  of  the  International  Clinics  is  at  least  the  equal  if  not 
superior  to  those  that  have  preceded  it.  The  symposium  on  Greni to-Urinary 
Diseases  is  completed  in  this  number  and  contains  the  most  recent  thoughts  on 
this  very  important  subject.  Under  this  head  are  discussed  "The  Treatment  of 
Urethritis  in  the  Male,"  "The  Treatment  of  Gonorrhea  of  Gleet,"  "The  Use  of 
the  Fixed  Catheter  in  the  Treatment  of  Urinary  Infection,"  "The  Use  of  Mer- 
cury in  the  Systemic  Treatment  of  Syphilis,"  and  "The  Treatment  of  the  Com- 
plications of  the  Syphilitic  Chancre"  in  a  scholarly  manner. 

H.  C.  Wood,  M.  D.,  contributes  a  very  able  article  on  the  "United  States 
Pharmacopia."  The  several  articles  on  the  various  subjects  of  Medicine,  Neu- 
rology, Surgery,  Pathology  and  Laboratory  ^lethods  are  of  interest  to  all  physi- 
cians. 

The  Monograph  on  the  "Etiology  and  Morbid  Anatomy  of  Various 
Diseases"  by  Henry  W.  Cattell,  M.  D.,  deserves  special  mention  as  it  contains 
the  very  latest  research  and  is  very  instructive. 

The  list  of  editors  and  contributors  is  a  sufficient  guarantee  that  the  work 
is  of  the  highest  rank,  and  physicians  desiring  to  keep  up  with  the  advances  in 
their  profession  should  have  it  in  their  library. 
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ETIDORPHA,  OR  THE  END  OF  EARTH.  The  Strange  history  of  a  mysterious 
being,  and  the  account  ot  a  remarkable  journey.  By  John  Uri  Lloyd,  author  of 
"Stringtovvn  of  the  ^  ike,"  with  many  illustrations  by  j.  Augustus  Knapp.  Eleventh 
edition,  levi^ed  and  enlarged.     Dodd,  Mead  &  Company,  New  York.     1901. 

Etidorpha,  or  the  End  of  Earth,  bv  John  Uri  Lloyd,  is  a  most  fasci- 
nating scientific  allegory,  its  theories  are  bold  but  not  impossible.  The 
moral  lessious  it  teaches  are  simple  and  perfect  in  detail.  Its  mysticism  is  en- 
trancing and  the  language  conveying  the  thoughts  of  its  accomplished  author  is 
beautif^il  beyond  description.  It  is  not  an  ordinary  summer  novel  in  any  sense 
but  a  work  that  will  be  most  appreciated  by  cultured  and  educated  scientists. 


KEPRIXTS  AND  PAMPHLETS  KECKiVED. 

Why  Hydriodic  Acid  is  Superior  to  All  Other  Forms  of  Iodine  for  Internal 
Use. — By  K.  W.  Grardner.  New  York. 

The  Great  Toe  Phenomenon. — By  Morton  Prince,  M.  D.,  Boston. 

The  Justo-Major  Pelvis  as  a  Factor  in  the  Causation  of  Perineal  Injuries. 
— By  Joseph  Brown  Cooke,  M.  D.,  New  York. 

New  Points  in  the  Anatomy,  Histology  and  Pathology  of  the  Rectum  and 
Colon. — By  J.  Rawson  Pennington,  M.  D.,  Chicago. 

Ileus  Caused  by  Neoplasms. — By  A.  J.  Ochsner,  M.  D.,  Chicago. 

Treatment  of  Hernia  in  Children. — By  A.  J.  Ochsner,  M.  1)..  Chicago. 

Progressive  Pernicious  Anaemia. — By  Alfred  Stengel,  M.  D.,  Piiiladelphia. 

Aneurism  of  the  Arch  of  the  Aorta,  with  Rupture  into  the  Superior  \'ena 
Cava.— By  Alfred  Stengel,  M.  D.,  Philadelphia. 

Hypertrophy  of  the  Turbinated  Bodies,  and  Their  Relations  to  Inflamma- 
tion of  the  Middle  Ear. — By  Christian  R.  Holmes,  M.  D.,  Cincinnati. 

Rigidity  of  the  Spine  with  Ankylosis  and  l)eformity  of  Other  Joints. — By 
J.  T.  Eskridge,  M.  D.,  Denver,  Colo. 

On  Erythromelalgia. — By  B.  Sachs,  M.  D. 

Version,  With  Report  of  a  Case. — By  Walker  B.  Gossett,  M.  D.,  Louisville, 

Ky. 

Lithsemic  Affections  of  the  Skin  and  Mucous  Membranes. — By  A.  B.  Conk- 
lin,  M.  D. 

Report  of  the  Trustees  of  the  Newberry  Library  for  the  Year  1900. 

Report  of  the  Committee  on  the  Protection  of  North  American  Birds  for 
the  Year  1900.— By  Witmer  Stone. 

Trr"^  ent  of  Nasopharyngeal  Adenoids. — By  Louis  J.  Lautenbach,  M.  D., 
Philadelphia. 

The  Attitude  of  the  Family  Physician  to  His  Patients  in  Respect  to  Op- 
ticians.— By  Louis  J.  T^autenbach,  M.  D.,  Philadelphia. 

The  Early  and  Non-Snrgical  Treatment  of  the  Diseases  of  Wnm  n. — By 
Walker  Bourne  Gossett,  M.  D.,  Louisville,  Ky. 

Some  Points  in  the  Diagnosis  of  Traumatic  Injuries  of  th;'  Central  Ner- 
vous System. — By  J.  T.  Eskridge,  M.  D.,  Denver,  Colo. 

New  Points  in  the  Anatomy  and  Histology  of  the  Rectum  and  Colon. — By 
F.  Rawson  Pennington,  M.  D.,  Chicago. 

Ix)cal  Application  in  Medical  Practice. — By  J.  E.  Chaml^ers,  M.  D.,  St. 
Louis. 

The  Treatment  of  Suppurative  Otitis  :Me<lia  in  Young  Children. — By 
George  L.  Richards,  M.  D.,  Fall  River,  Mass. 

Treatment  of  Prostatic  Hvpertrophv. — By  ParktT  Syni-.  M.  D.,  New 
York  Citv. 


Digitized  by 


Google 


Thb  Kansas  Citt  Msdioal  Ikdrz-Lanoit.  806 

LITERARY  NOTES. 

The  personality  of  Theodore  Rooserelt  is  distinct,  American  and  always  intereitiiiff. 
Ihfr.  Owen  Wister,  in  Outing  for  June,  from  personal  knowledge  and  with  great  judgment^ 
presents  Theodore  Roosevelt,  the  Sportsman  and  the  Man. 

The  undergraduate  at  play  is  vastly  more  interesting  and  human  than  the  student. 

Wliat  he  does  voluntarily  is  his  true  character  and  his  self  imposed  athletic  disdpliiM 
makes  the  man.  Mr.  Richard  Holbrook's  Out  of  Class  Room  Undergraduate,  in  Outing 
-for  June,  is  an  interesting  study  of  this  side  of  university  life. 

The  mountain  climber  who  goes  to  the  Rockies  will  never  need  to  turn  to  the  Swin 
Alps  the  highest  form  of  out  door  exhilaration,  spiced  with  danger.  He  will  find  it 
at  nome,  as  is  amply  evidenced  in  Mr.  W.  0.  Owen's  Ascent  of  the  Grand  Teton,  in  Outing 
^or  June.    A  personal  record  of  the  first  conquest  of  the  Matterhorn  of  America. 

With  the  midmonth  of  the  year  come  countless  athletic  contests  and  sturdy  efforts 
to  lower  records.  Mr.  James  S.  Mitohel,  in  Outing  for  June,  recalls  the  existence  of  some 
bard  nuts  yet  left  to  crack  by  The  Athletic  Giants  of  the  Past.  Fifty  years  is  a  long  era, 
yet  some  have  stood  that.    There  is  work  ahead  for  athletic  aspirants. 

Automobile  Nomenclature  has  been  the  plaything  of  the  wits  and  the  despair  of 
<>fTicials.  Mr.  Robert  Bruce,  in  Outing  for  June,  points  the  way  out  of  some  of  the 
linguistic  labyrinths. 

The  Care  of  a  Dog  presents  its  hardest  problems  in  the  heated  season.  Adele  W. 
Xiee's  sound  common  sense  in  Outing  for  June  will  lighten  the  dog  owner  s  anxieties. 

With  June's  sun  comes  salmon  An^linff,  and  with  it,  in  Outinff,  timely  Praxis  of  Sal- 
mon Angling,  from  Mr.  E.  J.  Myers'  "Book  of  the  Kill."  Enthusiasts  never  tire  of  tdl- 
ing  or  reading  of  their  favorite  sport. 

Squirrel  Hunting,  Planting  Landlocked  Salmon  and  Steelhead  Trout,  The  Camera 
Hunter,  Bicycling,  Bards  of  the  Bushes,  A  Country  Home  of  the  Old  Regime,  Ten  Inches 
from  the  Tape,  Possum  Hunting,  The  Sportsman's  Viewpoint,  by  Casper  Whitney,  and 
numerous  up  to  date  departments  complete  June's  well  rounded  number  of  Outing. 

The  Cosmopolitan  for  June  is  even  more  than  usually  strong  in  fiction.  Ian  Mac- 
laren  tells  more  adventures  of  that  incorrigible  youth.  Sparrow.  Richard  Le  Gallienne 
revives  with  charming  freshness  and  simplicity  the  love-story  of  ''Aucassin  and  Nicolete." 
H.  G.  Wells  concludes  'The  First  Men  in  the  Moon"  with  Cavor's  sudden  death  at  ths 
liands  of  the  Grand  Lunar.  Tudor  Jenks  contributes  a  clever  little  satire  on  justice. 
Egerton  Castle's  powerful  novel,  "The  Secret  Orchard,"  continues,  and  O'Neill  Lathom 
^writes  a  half-humorous,  half-sad  fairy-story,  "Prince  Weary-fieart." 


REMARKABLE  VITALITY  FOLLOWING  INJURY. 

Two  cases  of  remarkable  vitality  following  severe  injury,  reported  in  the 
Lancet,  May  35  and  June  8, 1901,  are  of  interest  in  assisting  to  crystallize  our 
surgical  judgments  when  estimating  the  resistance  of  man  to  shock.  The  first;'"' 
noted  by  Oaddy,  survived  a  rupture  of  the  inferior  vena  cava  for  two  and  and 
a  half  hours ;  the  second,  noted  by  Greene,  survived  a  perforation  of  the  stomach, 
diaphragm,  pericardium  and  heart  (with  associated  traumata)  for  nine  hours. 
Were  these  cases  extraordinary  by  reason  of  rarity,  their  value  would  consist  in 
the  lapse  which  presupposes  the  existence  of  the  rule.  But  as  they  are  merely 
unusual  examples  of  the  vitality  of  man  which  is  daily  demonstrated,  whether 
on  the  operating  table  or  in  the  medical  and  casualty  wards,  they  may  justly  be 
permittcNl  to  sanction  the  courageous  aggressiveness  of  latter-day  surgery  in 
leaving  no  region  unexplored  in  life-preserving  efforts ;  and  the  knowledge  that 
Batiafactory  reaction  may  be,  as  a  rule,  exp^ed  to  follow  operations  of  the 
gravest  character. — Interstate  Medical  Journal. 
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MISCELLANEOUS  NOTES. 

Dr.  J.  W.  Sherer  spent  a  few  days  at  Red  Oak,  Iowa,  visiting  his  parents. 

Dr.  C.  M.  Fulton  and  wife  have  returned  from  a  two  weeks  visit  to  Excel- 
sior Springs,  Mo. 

Dr.  George  C.  Purdue,  of  Wichita,  Kansas,  was  in  the  city  recently  on  pro- 
fessional business. 

Dr.  H.  D.  Jerowitz  and  his  mother  are  spending  their  vaction  at  Colorado 
Springs  and  Manitou. 

Dr.  L.  W.  Ray  has  recently  located  in  Kansas  City,  Kan.,  where  he  will 
practice  his  profession. 

Dr.  H.  S.  Vaughn  of  Kansas  City  was  appointed  a  member  of  the  state 
board  of  dental  examiners  by  Grovemor  Dockery. 

The  Austin  Flint  Medical  Journal,  of  Mason  City,  has  been  absorbed  by  the 
Iowa  Medical  Journal,  and  Dr.  Murphy  made  one  of  the  associates  on  the 
latter  publication. 

Carabana  water  is  one  of  the  most  acceptable  aperient  waters,  and  is  meet- 
ing with  marked  success.  It  acts  as  an  intestinal  antiseptic  as  well  as  a  purga- 
tive, and  prevents  auto-infection. 

The  J.  N.  Scott  Co.,  413  Ridge  Bldg.,  Kansas  City,  Mo.,  are  increasing 
their  stock  of  surgical  instruments,  medicine  cases,  etc.,  preparatory  to  meeting 
the  increased  demand  for  their  goods. 

J.  P.  Farley,  the  representative  of  the  Mallinckrodt  Chemical  Works,  of  St. 
Louis,  was  visiting  the  physicians  of  Kansas  City  recently,  introducing  Mal- 
linckrodt's  Purified  Chloroform  and  Ether. 

Dr.  Herbert  Randies,  of  White  City,  •Kan.,  was  recently  married  to  Miss 
Luella  Price  of  Kansas  City,  Kan.  The  Medical  Index-Lancet  extends 
best  wishes  for  their  future  happiness  and  success. 

The  Medico-Chirurgical  College  of  Kansas  City,  is  planning  to  build  a  new 
college  building  on  Independence  avenue  between  Ilatrison  and  Campbell  Sts. 
The  Medico-Chirurgical  recently  absorbed  the  Columbian  Medical  College. 

Considerable  trouble  has  been  experienced  in  getting  the  new  Kansas 
Asylum  for  the  Insane  located,  but  the  action  of  the  supreme  court  in  reversing 
the  decision  of  the  lower  court  restraining  the  Board  of  Charities  from  actings 
practically  settles  the  dispute  and  definately  locates  the  institution  at  Parsons. 

We  are  in  receipt  of  a  64  page  booklet  entitled  "Facts  and  Figures,  Medical 
and  Otherwise  from  the  Census  of  1900,"  issued  by  The  New  York  Phannacal 
Association,  of  Yonkers,  N.  Y.,  and  wish  to  express  our  appreciation  of  this  in- 
teresting and  instructive  publication,  which  they  distribute  free  of  charge  to 
the  medical  profession. 

Dr.  John  Punton,  editor  of  the  MedicaIj  Index-Lancet,  left  July  16th, 
for  a  two  months'  vacation  in  Europe.  While  abroad  the  doctor  expects  to  visit 
the  principal  hospitals  and  clinics  in  London,  Paris,  Berlin  and  Vienna  devoted 
to  the  care  and  treatment  of  nervous  and  mental  diseases.  He  expects  to  return 
about  the  middle  of  September. 

Physicians  and  surgeons  either  in  or  out  of  the  city,  when  in  need  of  a^ 
reliable  trained  nurse  will  never  make  a  mistake  by  calling  upon  the.  Silver 
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Cross  Graduate  Nurses  Association  and  Be'gistry^  an  association  of  graduate 
nurses,  located  at  1226  Troost  Ave.,  which  can  furnish  on  short  notice  nurses 
who  are  thoroughly  trained  in  their  art  and  at  prices  that  are  reasonable. 

The  editor  is  in  receipt  of  a  card  announcing  the  marriage  of  Scott  Parker 
Child,  M.  D.,  of  Kansas  City  and  Miss  Mary  Townsend,  of  Lewiston,  N.  Y.,  on 
Wednesday,  July  10,  1901.  Dr.  Child  is  one  of  Kansas  City^s  progressive  phy- 
sician's and  Miss  Townsend  is  an  accomplished  and  refined  young  lady.  The 
Medical  Index-Lancet  extends  its  very  best  wishes  for  their  future  happiness. 

New  Orleans  Polyclinic. — Fifteenth  annual  session  opens  November  4, 
1901.  Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting 
themselves  upon  modern  progress  in  all  branches  of  medicine  and  surgery.  The 
specialties  are  fully  taught,  including  laboratory  work.  For  further  informa- 
tion, address  Dr.  Isadore  Dyer,  Secretary,  New  Orleans  Polyclinic,  PostoflBce 
box  797,  New  Orleans,  La. 

The  State  Board  of  Health  held  their  first  examination  of  applicants  for 
certificates  to  practice  medicine  in  Missouri  in  St.  Louis,  July  1st  to  4th.  There 
were  17  applicants  and  as  the  papers  have  not  as  yet  been  examined  it  is  impos- 
sible to  tell  how  many  were  successful.  It  is  the  purpose  of  the  board  to  make 
the  examinations  correspond  with  the  standard  set  by  the  first  class  colleges  of 
the  state  which  is  a  standard  that  will  undoubtedly  prove  very  satisfactory. 

Franklin  E.  Murphy,  M.  D.,  will  sail  from  New  York  on  July  27th  on  a 
trip  to  Europe.  Dr.  Murphy  expects  to  remain  abroad  for  two  years  taking  a 
two  years^  post-graduate  course  in  medicine.  A  part  of  the  time  will  be  spent 
in  Gottengen,  Germany,  and  the  remainder  of  the  time  in  Vienna,  Austria.  Dr. 
Murphy  enjoys  the  distinction  of  being  one  of  Kansas  City's  foremost  physi- 
cians and  the  Medical  Index-Lancet  extends  its  very  best  wishes  for  a  pleas- 
ant voyage  and  safe  return. 

John  A.  Hatchett,  M.  D.,  of  El  Reno,  Okla.,  passed  through  Kansas  City 
on  his  way  home  from  New  York  where  he  has  been  attending  a  post-graduate 
course  at  the  New  York  Post-Graduate  School.  Dr.  Hatchett  informs  the 
editor  that  Dr.  S.  G.  Gant,  formerly  of  Kansas  City,  held  one  of  the  largest 
clinics  in  the  college;  and  that  Dr.  I.  N.  Love,  formerly  of  St.  Louis,  received 
a  more  enthusiastic  reception  by  the  men  in  the  school  than  any  other  professor, 
showing  that  western  men  are  fully  appreciated  and  that  their  teaching  ability 
does  not  suffer  by  comparison. 

Dr.  H.  S.  Gaylord,  of  the  Uh.iversity  of  Buffalo,  states  that  cancer  is  caused 
by  an  animal  parasite  which  has  been  identified  and  isolated.  He  has  been 
investigating  the  cause  of  cancer  for  two  years  as  head  of  the  New  York  State 
Pathological  Laboratory.  He  has  inoculated  animals  with  cancer  germs,  and 
cancer  afterward  developed  in  the  animals.  Cultures  of  these  organisms  have 
been  injected  in  the  abdominal  cavities  of  other  animals  and  they  recovered, 
having  apparently  grown  in  the  serum  of  the  animal. — Ex. 

The  new  East  River  bridge  thrown  from  Manhattan  to  Brooklyn,  now 
rapidly  approaching  completion,  will  as  a  suspension  bridge  stand  unrivaled. 
It  will  be  four  times  as  strong  as  the  present  Brooklyn  Bridge,  and  thirty-three 
feet  wider.  It  will  have  six  railroad  tracks,  two  carriageways,  each  twenty  feet 
wide,  two  footwalks,  and  two  bicycle  paths.  The  present  Brooklyn  Bridge  has 
a  channel  span  of  1,595^  feet,  and  a  total  length  of  6,000  feet.  The  figures  of 
the  new  bridge  are  1,600  feet  and  7,200  feet.  The  steel  towers  of  the  new 
bridge  are  about  fifty-nine  feet  taller  than  the  masonry  spires  of  the  old  Brook- 
lyn Bridge. 
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According  to  the  blue  book  on  India  just  issued,  $91,950,000  was  expended 
-ioT  the  relief  of  famine  stricken  suffers  in  1899-1900.  The  mortality  from 
the  plague  for  five  years  ending  March,  1901  was  600,000.  The  increase  in 
population  during  the  past  ten  years  was  between  3  and  6  millions  instead  of 
the  normal  19  millions,  the  decrease  representing  deaths  from  famine  and 
plague. 


The  statistics  of  life  insurance  people  show  that  in  the  last  twenty-five 
years  the  average  of  man^s  life  has  increased  5  per  cent.,  or  two  whole  years, 
irom  41.9  to  43.9  years.  Woman's  life  average  has  improved  even  more  than 
this;  from  41.9  to  45.8  years,  or  more  than  eight  per  cent.  Out  of  every  one 
thousand  born  at  the  present  day,  twenty-four  more  will  attain  the  age  of 
thirty-five  than  did  prior  to  1870;  the  combined  life  of  every  one  thousand 
persons  bom  at  the  present  day  is  two  thousand  seven  hundsed  ywrrs  longer. 
The  average  human  life  is  now  being  added  to  at  the  rate  of  nearly  ten  years 
each  century. — Modemography. 


GASTRIC  AND  DFODENAL  ULCERATION*. 

A.  Wilson  reports  four  cases  of  gastri(J  and  duodental  ulceration  in  the 
Lancet,  June  13.  The  first  was  a  man  of  twenty-eight  years,  who  was  admitted 
with  all  the  symptoms  of  an  acute  general  peritonitis.  Operation  was  done 
four  hours  after  the  onset  of  the  first  symptoms.  Perforation  was  found  in 
the  anterior  wall  of  the  stomach  about  one-half  inch  from  the  pylorus.  The 
ulcer  was  inverted  by  two  rows  of  sutures  and  then  a  fold  of  omentum  was 
stitched  over  it.  As  the  contents  had  found  their  way  to  every  part  of  the 
abdomen,  a  second  opening  was  made  over  the  pubes  and  irrigation  practiced 
through  it.  The  patient  made  an  excellent  recovery.  Case  No.  2  was  a  man  of 
twenty-one  years.  Symptoms  started  with  a  sharp  pain  in  the  abdomen,  which 
was  relieved  by  laudanum.  At  the  time  of  operation  the  patient  would  not 
consent  to  operation,  which  was  postponed  ninefy-two  hours  after  the  first  onset 
of  symptoms.  In  this  case  the  stomach  contents  had  escaped  through  a  per- 
foration, but  were  well  walled  off  by  adhesions.  This  patient  recovered.  The 
third  case  was  similar  to  the  second  and  recovered.  The  fourth  case  was  in  a 
man  of  forty-eight  years,  who  suffered  perforation  of  the  duodenum.  Thid 
case  also  recovered. 

The  author  uses  the  second  lower  incision  in  these  cases,  both  because  of 
better  drainage  and  because  there  is  not  so  much  liklihood  of  hernia  with  t^o 
incisions  to  protect. — Interstate  Medical  Journal. 


THE  DIAGNOSIS  OF  DIPHTHERIA. 

Dokin  {Brit.  Med.  Journal,  November  3,  1900)  s^ys  that  the  tendency  of 
the  physician  of  today  is  to  rely  blindly  upon  the  results  of  bacteriological  ex- 
aminations in  diphtheria.  The  physician  should  not  wait  until  the  report  of 
the  bacteriologist  comes  in,  but  should  treat  the  case  as  diphtheria  if  the  clinical 
symptoms  warrant  it.  If  there  are  no  clinical  signs  of  diphtheria  and  the 
diphtheria  bacilli  are  found,  then  the  ra«o  should  be  treated  as  diphtheria. 
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THERAPEUTIC  NOTEa 


HOW  MAY  QUININE  BE  GIVEN  TO  CHILDREN. 

In  administering  quinine  to  children^  the  most  serions  problem  is  how  to- 
lender  it  acceptable  without  interfering  witii  its  action.  Undoubtedly  it  is  most 
quickly  and  certainly  efficient  when  received  by  the  stomach  in  solution  or  in 
substance  as  powder.  In  pill,  capsule  or  tablet  form,  it  is  obvious  that  its  ac- 
tion is  retarded  in  greater  or  less  degree,  besides  these  forms  of  administration 
are  impossible  to  infants  and  small  children.  It  is  likewise  practically  out  of 
the  question  to  frequently  administer  a  drug  of  such  extreme  bitterness  to  this 
same  class  of  patients  in  the  powder  or  in  ordinary  solution. 

Usually  tne  attempts  at  overcoming  these  difficulties  have  been  in  effect 
the  productfon  of  syrups,  etc.,  etc.,  from  which  all  or  all  but  a  trace  of  quinine 
had  been  eliminated,  finally,  however,  we  have  in  Coco-Quinine,  Lilly,  a  prepara- 
tion each  teaspoonful  of  which  contains  2  grains  of  pure  Quinine  Sulphate  sus- 
pended in  a  oland  neutral  medium,  pleasantly  flavored  with  chocolate.  It 
combines  the  most  effective  and  one  of  the  most  pleasant  methods  of  administer- 
ing quinine  ever  devised,  it  has  proven  highly  acceptable  to  children  who  take 
it  as  a  confection.  The  appearance  of  Coco-Quinine  solves  the  difficulties  of 
giving  quinine  to  children. 


CITROPHEN  IN  PNEUMONIA  AND  PUERPERAL  SEPSIS. 

fn 

I  have  never  been  so  pleased  with  the  result  of  any  preparation  I  have  ever 
used.  I  reduced  temperature  of  106  in  3  hours  with  it  and  brought  pulse  down 
and  noticed  no  depression,  in  fact,  patient  felt  well.  I  write  this  as  I  feel 
elated  over  a  case  of  pneumonia  and  puerperal  sepsis  in  which  I  used  the 
preparation  and  think  you  should  know  of  it.    My  name  is  not  for  publication. 

New  Yor^  City,  January  15,  1901. 


GLYCO-HEROIN  (SMITH)  RECOGNIZED  AS  A  SPECIFIC  IN  THB 
TREATMENT  OF  COUGHS. 

To  M.  H.  Smith,  Chemist,  68  Murray  St.,  New  York. 

My  Dear  Sir : — I  feel  justified  in  congratulating  you  for  the  excellency  of 
your  preparation  of  Glyco-Heroin  (Smith).  I  have  used  it  extensively  dur- 
ing the  past  year,  and  I  have  unmistakably  found  its  action  prompt  and  bene- 
ficial in  all  cases  of  phthisical  and  bronchial  coughs.  It  is  gratifying  to  re- 
mark that  Glyco-Heroin  (Smith)  lacks  that  nauseating  sweetness  which  ac- 
companies most  of  the  cough  remedies.  From  my  personal  experience,  I 
recognize  it  as  a  specific  in  relieving  all  irritating  coughs,  and  I  hope  your 
success  will  be  as  great  as  the  relief  the  poor  consumptives  receive  from  it. 

Believe  me,  yours  respectfully,    -  G.  Miohon,  M.  D. 

The  Martin  H.  Smith  Co.  will  supply  samples  and  literature  of  this  valu- 
able preparation  to  all  physicians  requiring  the  same.     See  their  adv. 

Dr.  Robert  Earl  Swigart,  Tiffin,  Ohio,  states :  I  have  used  Citrophen  in 
a  great  many  cases  of  Neuralgia  and  the  pains  of  Rheumatism.     In  Malnu- 
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trition  and  Anaemic  pains  it  a  specific  Have  never  noticed  any  depression 
from  the iise  of  the  drug.  Have  given  as  high  as  18  grains  every  S  hours  to- 
an  adult  with  a  weak  heart. 

SANMETTO  IN  ENLARGED   OR  ATROPHIED  PROSTATE,  WITH 
URINARY  DIFFICULTIES. 

The  cases  in  which  I  have  had  occasion  to  use  Sanmetto  are  quite  numer- 
ous and  varied,  both  acute  and  chronic,  and  when  indicated  have  produced  very 
satisfactory  results,  both  to  me  as  well  as  to  the  patient.  For  a  period  of  three 
years  Sanmetto  has  been  my  sheet  anchor  in  the  large  majority  of  cases  of 
prostatic  and  urinary  difficulties,  both  in  enlarged  prostate  as  well  as  astrophied 
oonditio|is.  I  may  sum  up  the  whole  category  of  prostatic  and  urinary  ail- 
ments, and  say  in  my  experience  that  Sanmetto  covers  more  general  indications 
and  is  more  reliable  in  my  hands  than  any  other  remedy.  I  use  and  have  great 
confidence  in  Sanmetto. 

Toledo,  0.  J.  S.  Fisher,  M.  D., 

1876  Pulte  Med.  Col.,  Mem.  Nat.  Homeo.  Med.  Assn.,  Mem.  Ohio  State  Med. 

Soc.  and  N.  W.  Ohio  Med.  Soc.  and  Toledo  Med.  Soc. 


Auto  Chemical  Company,  St.  Louis,  Mo. 

Dear  Sirs: — Many  thanks  for  samples  of  Auto-Toxide  received.  Allow 
me  to  congratulate  you.  I  am  so  much  pleased  with  their  merit  that  I  cannot 
prevent  giving  a  public  testimony,  a  thing  I  never  did  before. 

I  had  in  my  family  a  case  of  long  standing  "Flatulent  Dyspepsia,^^  which 
I  had  treated  many  ways,  with  very  little  satisfaction,  so  with  scepticism,  I 
decided  to  try  Auto-Toxide  tablets  at  a  dose  of  two  after  each  meal,  and  was 
astonished  at  their  action,  for  the  patient  herself  declared,  that  never  before 
was  she  relieved  so  quickly  of  her  '^Headache,''  the  more  painful  symptom  of 
her  suffering. 

Once  more  many  thanks,  and  I  will  continue  their  use  as  soon  as  I  am  in- 
formed where  I  can  procure  them  in  Montreal.     Very  truly  yours. 

Dr.  G.  Tbemblay, 
St.  Bruno,  Chamblay  Co.,  P.  Q.,  Can. 


Acute  sjmovitis  is  one  of  the  commonest  affections  of  the  knee  and  generally 
occurs  after  sprains ;  it  is  sometimes  a  result  of  simple  exposure.  It  may  also 
be  associated  with  rheumatism,  although  the  true  rheumatic  inflammatioii  of 
joints  affects  the  fibrous  capsule  rather  than  the  synovial  membrane. — Cheyne 
and  Burghard. 


Acute  and  chronic  synovitis  with  effusion  are  comparatively  rare  in  the 
shoulders,  and  the  conditions  may  be  readily  overlooked  if  the  distention  of  the 
capsule  be  only  slight;  when  it  is  considerable,  the  swelling  is  most  marked 
braeath  the  interior  edge  of  the  deltoid,  and  the  upper  arm  is  slightly  abducted 
and  somewhat  internally  rotated. 


Digitized  by 


Google 


THE  KANSAS  CITY 

Medical    Index- Lancet. 

A  Monthly  Magazinb  op  Mbdicinb  and  Surgbry, 

BY 

JOHN  PUNTON  M.  D.,  Editor  and  Pubi^ishbr. 

Publication  Ornci,  532  Altkan  Building,  Kansas  Gitt,  Missoubi. 

All  oommanlcations  to  The  Indbx-Lancrt  must  be  oontrlbuted  to  it  excluslTelT.  The  Editor 
It  not  responsible  for  the  views  of  contributors.  Sach  contributor  of  an  orlRlnal  article  Is  entitled 
io  a  reasonable  number  of  extra  copies  of  Thb  Indbx-Lancbt.  Reprints  of  papers  will  be  famished 
at  cost,  order  for  which  must  accompany  manuscript.  All  communications  snould  be  addressed  to 
the  Editob. 

BNTBBBD  AT  THB  POSTOFFICB  IN  KANSAS  CITT,  MISSOUBI,  AS  SECOND  CLASS  MAIL  MATTBB. 

Voi,.  XXII.   No.  9  SEPTEMBER,  1901.  WHOI.B  Numbbr  261. 

ORIGINAL  CONTRIBUTIONS* 


♦HERNIA  AND  ITS  TREATMENT:    REDUCIBLE,  INCARCERATED 

AND  STRANGULATED. 

HERMAN  £.  PEARSB,  M.  D  ,  Kansas  City,  Mo. 
Professor  of  Diseases  of  Women,  College  Physicians  and  Surgeons,  Consulting  Surgeon  Women's 

Hospital,  Etc. 

In  treating  hernia  the  object  of  our  efforts  should  be  to  save  the  patient 
from  the  dangers  of  strangulation.  When  accidentally  incarcerated  and  irre- 
ducible this  danger  is  enormously  increased  and  reduction  becomes  imperative. 
When  accidentally  strangulated  death  is  reasonably  certain,  unless  reduction 
is  quickly  accomplished;  even  early  reduction  will  not  relieve  the  symptoms 
and  save  the  patient,  if  inflammatory  changes  have  gone  on  far  enough  to  have 
produced  strangulation,  necrosis  or  fulminating  peritonitis. 

Reduction  of  hernia  is  a  task  that  imposes  upon  the  surgeon  a  grave  re- 
sponsibility. His  patient's  life  depends  not  alone  upon  its  accomplishment, 
but  upon  the  integrity  of  the  reduced  bowel.  A  rotten,  inflamed,  gangrenous 
■or  perforated  bowel  is  better  left  in  the  grasp  of  the  strangulating  neck  than 
returned  into  a  pure  peritoneal  cavity. 

As  this  is  a  clinical  paper  I  shall  omit  all  reference  to  classical  defini- 
tions and  classifications  of  hernia  and  all  methods  of  diagnosis  and  consider 
•only  the  management  of  the  condition  when  apparent  and  recognized. 

Reducible  Hernia. 

A  hernia  that  can  be  returned  to  the  abdominal  cavity  is  reducible.  Such 
a  hernia  may  be  treated  by  three  procedures :  1st. — Retained  by  a  truss, 
and  sometimes  cured  by  this  means  alone.  2nd. — Cured  by  artificial  peri- 
tonitis, or  3rd. — Cured  by  radical  operation. 

There  are  but  three  varieties  of  trusses,  although  countless  variations 
have  been  made  in  each  by  manufacturers.  1st. — That  of  Hood  or  some 
modification  of  it,  whose  principle  is  a  pelvic  band — ^a  "frame  truss."  2nd. — 
The  Knight  truss  or  cross  body :  this  is  the  circular  steel  spring  that  begins 

•Read  before  the  Kansas  City  Academy  of  Medicine  January.  1900. 


Digitized  by 


Google 


812  The  Kansas  City  Medical  Indbx-Lancbt. 

with  a  pad  at  the  hernia  opening,  passes  across  the  abdomen,  encircles  the  body 
and  ends  in  a  strap  fastening  to  the  point  of  beginning.  The  spring  should 
measure  three-fourths  of  the  circumference  of  the  hips.  3rd. — The  New  York 
Elastic — a  modification  of  the  common  spica  bandage. 

Probably  75  per  cent,  possibly  95  per  cent  of  children  less  than  twelve 
years  of  age,  with  acquired  hernia  can  be  cured  by  a  proper  fitting  truss  if 
carefully  watched  by  the  parents.  The  hernia  must  never  descend,  once  a 
cure  is  attempted.  A  certain  number,  probably  10  to  15  per  cent  ot'  adults 
seen  and  treated  in  the  first  few  days  of  the  rupture  can  be  cured  by  the  same 
means.     This  statement  applies  to  inguinal  hernia  only. 

Case  I-J.  D.  E. — Hack  driver,  single,  age  26.  Came  to  me  June,  189  r, 
with  left  inguinal  hernia  of  four  days^  duration.  He  had  acquired  it  during 
a  series  of  hard  lifts  after  which  he  had  taken  cold  and  had  suffered  from  a 
cough.  The  hernia  was  reducible  by  position  without  taxis.  A  cross  body 
truss  was  applied  and  wgrn  whenever  out  of  bed.  He  returned  to  me  at  in- 
tervals of  a  week  for  t\^^o  months.  He  wore  his  truss  for  eight  months,  after 
which  he  never  wore  it  again.  The  hernia  never  returned.  I  examined  this 
patient  last  in  August,  1900. 

In  unbilical  hernia  cure  is  the  rule  by  any  simple  support  when  the  case 
one  of  an  infant  or  young  child.  I  believe  cure  is  impossible  bv  mechanical 
appliances,  in  umbilical  hernia  of  adult  women  or  in  femoral  hernia  in  any 
person.     I  have  certainly  never  seen  it  occur. 

Irreducible  Hernia. 

Irreducible  hernia  may  be  so  from  adhesion,  incarceration    by  swelKng, 

feritonitis  or  accidental  relation  between  hernia  contents  and  neck  of  sac. 
t  is  a  dangerous  and  annoying  condition.  Support  is  only  possible  by  a  bag 
or  suspensory  sac  arrangement  and  strangulation  is  very  apt  to  occur.  Its 
proper  care  consists  in  selected  operation,  according  to  the  same  rules  pres- 
ently to  be  given  for  the  radical  cure  of  hernia  in  general.  No  truss  is  avail- 
able— ^no  lotion  or  injection  permissible  for  the  excellent  reason  that  inflam- 
matory changes  in  the  sac  will  invariaBly  favor  strangulation  of  the  contents. 

Strangulated  Hernia. 
Strangulated  hernia  and  obstructed  hernia  are  usually  used  as  synony- 
mous terms  and  it  is  as  well  they  are,  for  it  is  often  impossible  to  fell  ex- 
cept by  the  "mushroom-toadstool  ru^e"  which  is  which.  In  the  rule  referred 
to  you  eat  and  wait.  If  you  live  it  was  a  mushroom,  if  you  die  it  was  a  toad- 
stool. So,  in  these  hernias  if  the  obstruction  be  a  soluble  one,  fseces-undigested 
food,  etc.,  the  patient  may  clear  it  out.  If  he  doe?:  not  and  the  obstruction  proves 
to  be  a  strangulation — a  pressure  that  occludes  the  lumen  of  the  bowel  and 
all  of  its  blood-vessels  he  dies ;  hence,  it  is  well  that  when  a  hernia  is  "down'' 
and  the  patient  vomiting  and  the  physician  is  called  that  he  diagnose  strangu- 
lated hernia  as  any  severe  obstruction  within  the  bowel  may  produce  the  dire 
results,  inflammation,  sloughing  and  gangrene,  so  fatal  to  the  patient. 

In  the  treatment  of  strangulated  hernia  the  questions  ari^^e :  First,  hon' 
far  shall  taxis  be  employed?  Second,  When  and  how  shall  we  operate? 
These  must  be  answered  as  follows :  First,  as  to  taxis  we  may  employ  it  t.i 
the  limit  of  our  certain  knowledge  that  we  are  not  injuring  a  bowel  that  i« 
not  seriously  inflamed.  If  seriously  inflamed  do  not  further  attempt  to  reduce 
it  except  at  the  patient's  risk.  Second,  as  to  operation,  operate  as  well  as  the 
surgeon  knows  and  whenever  he  can  get  the  patient's  consent  One  surgeon 
might  use  a  'Tiernia  bistoury"  and  another  might  not.  One  misfht  do  a  resec- 
tion of  gut  for  gangrene  while  another  might  not.  One  might  do  an  anasto- 
mosis lateral — another  end  to  end — another  by  Murphy's  button — ^another  bv 
potatoe   or  other  plate — and   another   might   b"  content   with   an   artificial 
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anus.  It  is  impossible  to  lay  down  hard  and  fast  rules  in  such  a  condition 
and  under  such  circumstances,  but  I  offer  the  following  suggestions  as  good 
common  ground  upon  which  all  may  agree : 

1. — Strangulation  has  been  known  to  cause  necrosis  in  three  hours.  It 
usually  does  so  within  twelve  hours. 

2. — Inflammation  of  bowel  wall  when  pronounced  is  too  dangerous  to  riok 
in  the  peritoneal  cavity. 

3. — Necrosis  and  severe  inflammation  are  positive  contradictions  to  taxis 
of  any  degree. 

4. — ^An  often  reduced,  old  hernia  will  bear  more  strangulation  pres- 
sure than  a  recent  one,  inguinal  more  than  femoral,  umbilical  more  than  either. 

5. — ^With  patient's  consent  to  operation,  taxis  should  never  be  used  when 
operation  can  be  done  to  good  advantag:e,  as  the  risk  of  taxis  plus  the  risic 
of  failure,  plus  the  risk  of  future  accidents  far  outweighs  the  danger  of 
operation. 

6. — Operation  for  strangulation  should  be  operation  for  radical  cure  when 
the  condition  of  tissues  will  admit. 

7. — Strangulated  bowel  should  when  possible  be  lemoved  "tccundem  artis'* 
and  anastomosis  completed  between  the  divided  ends  of  bowel  by  whatever 
method  the  operator  can  do  quickest  and  best.  Artificial  anus  is  filthy,  dirty, 
dangerous,  and  is  only  to  be  employed  as  a  shift  to  save  life  in  a  patient  too 
exhausted  to  endure  complete  operation,  or  by  one  who  makes  no  pretense  to 
surgical  skill  and  acts  only  in  an  emergency^ 

8. — In  operating  for  strangulation  it  is  well  to  remember  the  patient, 
A  neatly  curea  hernia  done  with  elaborate  technique  and  scientific  deliberation 
with  a  dead  patient  is  not  so  desirable  as  a  more  rapid  one  with  the  patient 
alive  at  the  end. 

9. — Taxis  must  be  made  with  constant  view  to  the  mechanical  problems 
to  be  overcome  and  the  mechanical  assistance  of  posture  and  weight  of  intes- 
tines and  contents. 

Much  may  be  said  as  to  skill  in  taxis  and  I  hope  and  expect  to  hear  from 
those  who  have  had  experience  beyond  mine  in  this  line.  To  the  general  prac- 
titioner is  given  to  see  these  cases,  and  many  a  battle  had  been  fought  and  won 
in  this  condition  by  men  whose  report  upon  the  case  will  never  be  made. 
Often  the  patients  themselves  have  a  curiously  correct  knowledge  of  the  meth- 
ods by  which  the  hernia  may  be  reduced. 

The  good  results  of  early  operation  for  reduction  are  shown  in  the  follow- 
ing case: 

Case  2. — Mr.  W.,  driver  of  a  beer  waqron,  called  me  at  midnight  in  No- 
vember, 1896,  with  a  left  inguinal  hernia  strangulated  since  noon  before — i.e., 
twelve  hours ;  he  was  vomiting  and  had  much  abdominal  cramp.  His  physi- 
cian. Dr.  Stolte  of  our  city,  now  deceased,  had  been  unable  to  obtain  any  Dowel 
movement  or  to  reduce  by  taxis.  After  brief  explanation  the  patient  consented 
to  operation,  and  under  anesthenia,  I  operated,  Dr.  T.  B.  Thrush  and  Dr. 
Stolte  assisting.  The  pubic  hair  was  shaved,  the  skin  scrubbed  five  minutes 
with  soap  and  water  and  a  brush,  then  rinsed  with  ether,  then  with  alcohol, 
then  wit  a  bichloride  solution  1-1000. 

Operator  and  assistant  then  scrubbed  and  cleaned  their  hands  in  the  same 
way.  All  sponges  and  instruments  were  duly  boiled.  The  field  was  covered 
about  with  towels,  boiled  and  then  dipped  into  and  wrung  from  bichloride 
solution  1-1000.  We  were  then,  although  operating  in  a  dirty  room,  abso- 
lutely clean  in  our  work.  The  sac  was  opened  and  the  bowel  found  dark  but 
not  dead.  It  was  released  from  constriction  and  pulled  down  until  healthy 
bowel  was  seen  above  and  below  the  strangulated  area.     After  waiting  a  few 
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minutes  the  normal  color  returned  and  the  bowel  was  returned  to  the  abdomen. 
The  sac  was  now  hepa'rated  frcm  the  cord,  dissected  well  up  from  the  abdom- 
inal wall  and  folded  down  into  a  pad,  as  advised  by  McEwen,  and  pushed 
into  the  abdomen.  The  wall  was  closed  by  a  McEwen  stitch  of  silk  and  the 
external  wound  closed  with  silk  worm  gut.  He  made  an  uninterrupted  re- 
covery. I  saw  him  in  November,  1900--H0ver  four  years  later.  He  had  never 
worn  a  truss  since  and  has  had  no  return;  he  lifts  beer  cases  all  day  and  every 
day,  on  and  off  from  his  wagon. 

Case  3. — Another  case  of  interest  was  a  patient  of  Dr.  H.  Maloney  of 
Shawnee,  Kansas.  The  condition  of  strangulation  had  existed  in  this  case  for 
over  two  days.  Xo  taxis  was  attempted.  Operation  was  done  at  patient^s 
home  as  before.  The  bowel  was  found  black  and  1  hesitated  about  returning  it. 
However,  after  noting  some  improvement  in  color  after  the  constriction  wsl^ 
removed,  I  decided  to  risk  it.  The  patient  recovered  from  the  shock,  and  did 
well  until  the  eighth  day.  He  had  obtained  a  hearty  meal  contrary  to  the 
doctor's  orders  and  died  in  agony  of  pain  a  few  hours  afterward.  The  gut  had 
probably  given  way  from  gas  pressure  at  the  '*dead  point.'^  No  post-mortem 
was  permitted.     He  was  buried  before  I  knew  of  his  sickness. 

I  have  recently  noticed  in  the  Medical  Press  an  article  advising  the  punc- 
ture of  sac  and  bowel  with  a  fine  hypodermic  needle  for  the  withdrawal  of  fluid 
and  gas,  after  which  the  bowel  is  to  be  returned  to  the  abdomen.  I  eann  )t 
endorse  such  prweedings.  The  danger  of  peritonitis  is  too  great.  It  seems  to 
be  bom  of  a  belief  that  the  condition  of  hernia,  not  the  condition  of  strangu- 
lated, injured  bowel  is  .to  be  relieved,  and  it  seems  to  me  is  an  error  of  reason- 
ing and  will  prove  an  error  in  practice.  I  have  never  tried  it.  Neithtr  have 
I  ever  trietl  to  reduce  a  hernia  by  exploring  dynamite  in  the  abdomen,  nor 
shall  I  try  it. 

Case  4. — Shows  how  an  old  hernia  can  be  abused  and  still  allow  the  pa- 
tient to  live.  Mr.  W.,  patient  of  Dr.  Wheeler  of  Kansas  City,  had  an  old 
left  inguinal  hernia  for  which  he  kept  an  antiquated  cross  body  truss.  This 
he  wore  part  of  the  time  on  his  body  and  part  of  the  time  on  the  foot  of  the 
bed.  His  hernia  had  been  several  times  *'down**  and  had  required  ice,  taxis 
in  various  posluns,  etc.,  to  effect  its  reduction.  When  on  this  occasion  the 
doctor  was  called  and  found  it  again  strangulated  he  asked  my  assistance  l)efore 
taxis  was  employed  in  any  extent.  Knowing  the  history  and  the  dangerous 
character  of  the  trruhle,  I  urged  operation  but  with  no  effect.  The  patient 
doggedly  refused  and  v.e  reluctantly  l>egan  efforts  at  a  release.  The  incarcer- 
ation had  continued  some  forty-eight  hours  or  more ;  however,  we  at  last  re- 
duced it  and  applied  his  truss.  Vomiting,  which  had  been  severe,  did  not  en- 
tirely cease  and  within  fi>.  hours'  time  the  hernia  was  again  down.  Soni^ 
blood  had  meanwhile  pafesed  by  rectum.  The  hernia  was  again  reduce  1  with 
much  difficulty  and  Carabana  water  given,  after  which  he  passed  a  copious 
liquid  bloody  stool  and  was  relieved.  The  hernia  remains  a  dangerous  trap 
to  kill  him  on  some  future  occasion. 

Radical  Cure. 
The  cure  of  hernia  by  artificial  production  of  peritonitis  in  the  sac,  is  an 
ancient  i)rocess  and  is  occasionally  vsuccessful.  It  consists  of  reducing  the 
liernia  and  then  by  injecting  a  caustic  or  irritant  fluid  along  the  sac  and  canal 
cause  such  inflammation  as  will  close  the  opening.  It  is  a  possible  means  of 
cure  and  has  succeeded  in  my  hands  and  others  in  curing  small  hernias  without 
cutting.  It  is  about  as  scientific  and  reliable  a  process  as  compared  with  opea* 
tion  in  skilled  hands,  as  it  would  be  to  set  fire  to  an  addition  to  your  house 
and  burn  it  away  when  its  removal  is  desired,  in  stead  of  employing  a  compe- 
tent mcclianic  to  do  the  work  properly.     We  can't  always  stop  a  fire  when 
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we  wish  to  do  so.  At  the  present  time  there  is  safety  in  operating  on  hernia 
There  is  no  death  rate  in  reducible  hernia  operated  for  radical  cure.  There 
is  a  low  death  rate  in  strangulated  hernia  operated  on  for  reduction  and  rad- 
ical cure.  The  method  of  choice  is  the  Bassini-Marcy  operation  which  leaves 
the  cord  imder  the  superficial  fascia  and  closes  the  canal  entire.  The  proper 
Buture  is  kangaroo  tendon.  The  confinement  to  bed  is  ten  days  or  two  weeks ; 
the  confinement  from  work  or  severe  exercise  is  four  to  six  weeks  more.  The 
vital  points  in  operation  are:  1 — Perfect  asepsis;  2 — Absorbable  suture;  3 — 
High  and  clear  dissection  of  the  sac  and  its  amputation  after  being  opened, 
inspected  and  firmly  ligated ;  4 — Perfect  exposure  of  each  layer  of  tissue  and 
proper  mechanical  apposition  of  the  same  by  suture  in  three  layers;  5 — In 
unbilical  hernia  split  the  sheets  of  each  rectus  muscle;  6 — In  post-operative 
hernia  employ  wide  dissection  of  layers  of  abdominal  wall  and  identify  and 
suture  each  layer  by  itself. 

The  method  of  radical  cure  of  inguinal  hernia  is  illustrated  by  the  fol- 
lowing case : 

Case  5. — Mr.  L.,  patient  of  Dr.  Wheeler  of  Kansas  City,  had  a  scrotal 
hernia  on  the  right  side  of  thirty-six  years'  duration  for  which  he  wore  a  truss. 
In  June,  1900,  while  in  his  bath,  this  hernia  became  strangulated.  His 
pain  was  intense;  vomiting  was  frequent.  The  hernia  by  position,  taxis,  anes- 
thesia and  other  means  could  not  be  reduced.  He  consented  to  operation 
and  was  prepared  as  described  in  case  1.  The  sac  was  opened — the  constriction 
cut  outside  the  sac  by  an  ordinary  scalpel  and  the  bowel  reduced  in  good  con- 
dition five  hours  after  strangulation.  The  sac  was  now  separated  from  the 
cord  and  from  all  attachments  well  above  the  *'neck."  It  was  then  inspected 
to  see  that  no  bowel  or  omentum  remained,  transfixed  and  tied  off,  cut  away 
and  the  stump  dropped  back  to  the  abdominal  cavity.  The  cord  was  lifted  up 
and  held  away  leaving  the  abdominal  wall  at  the  upper  ansrle  of  th?  opera- 
tion wound  and  opposite  the  former  "internal  ring."  The  first  stitch  included 
the  edge  of  the  rectus  muscle  the  conjoined  tendon  and  muscular  fibres  of  the 
internal  oblique  and  transversalis  above;  below  it  passed  throug  Poupart's 
ligament.  The  other  four  paj^cd  through  conjoined  tendon  above  and  the 
ligament  below.  The  cord  was  now  dropped  into  the  w^ound  and  the  super- 
ficial fascis  and  the  skin  sutured  over  it,  a  compress  and  dressing  bandage 
was  applied  for  a  few  da}^,  after  which  a  layer  of  collodion  and  a  suspensory 
Tor  the  scrotum  was  worn.  Cure  of  the  hernia  seems  permanent  at  last  exam- 
ination one  year  later. 

Case  6. — A  section  hand  of  the  Memphis  Railroad  was  brought  to  the 
Fort  Scott  &  Memphis  Hospital  suffering  from  right  femoral  hernia,  strangu- 
lated for  one  week;  he  suffered  no  pain  whatever,  but  vomiting  was  persist- 
ent. Operation  was  done  in  September,  1000,  under  same  aseptic  conditions 
as  outlined  in  case  1.  The  sac  was  opened  and  the  gut  found  to  be  gan^rren- 
ous.  The  strangulated  portion  was  surrounded  .by  iodoform  eauze  and  the 
constriction  released.  The  bowel  was  pulled  down  to  a  healthy  tissue  and 
about  eight  inches  was  resected.  In  this  case  I  used  a  Murphy  button  as  the 
best  and  quickest  method  of  anastomosis.  The  inflamed  sac  was  cut  away,  the 
bowel  returned  to  the  abdominal  cavity,  the  sac  closed  and  the  hernial  opening 
repaired.  The  man  made  an  uneventful  recovery  and  has  returned  to  his 
home  and  to  light  work. 

Case  7. — Mrs.  W.  of  Clinton,  Mo.,  umbilical  hernia  illustrates  the  trouble 
sometimes  experienced  in  closing  an  old  abdominal  hernia.  The  patient  had 
been  operated  upon  four  years  previously  for  fibroid  tumor,  and  had  at  the 
time  an  old  umbilical  hernia.  Her  phvsician.  Br.  W.  H.  G'bbins  of  Clinton 
referred  her  to  me  for  cure  of  the  hernia  which  had  persisterl  after  the  opera- 
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tion^  and  to  which  a  hernia  of  the  scar  had  been  added.  I  attempted  operation 
at  the  patients  home  at  night,  as  the  hernia  was  incarcerated  and  obstructed. 
The  obstruction  was  relieved,  but  the  operation  for  cure  was  a  failure.  She 
came  soon  after  to  Kansas  City  and  entered  the  Woman's  Hospital.  The 
bowel  was  properly  prepared  and  operation  done  the  second  day  after.  The 
transversalis  fascia  could  not  be  brought  together  in  the  line  so  the  hernia  sao 
was  dissected  free  and  ligated  and  cut  away.  The  skin  was  then  retracted 
and  the  sheath  of  the  rectus  muscle  was  split  in  the  center  in  front  and  turned 
over  and  inward  and  closed  over  the  peritoneum  with  the  expanded  recti 
muscles.  Cross  incisions  were  then  made  on  each  side  toki  bars  of  fascia  fas- 
tened across  over  the  muscle  forming  a  fair  support.  The  superficial  wound 
suppurated  and  convalescence  was  tedious.  The  chromacized  cut-gut  was 
about  all  discharged  from  the  wound  or  was  carefully  picked  out.  She  at 
last/ however,  made  a  satisfactory  recovery  and  has  no  hernia. 
322  Rialto  Building. 


ANNUAL  ADDRESS. 

J.FRANKLIN  WELCH,  M.  D.  Salisbury,  Mo. 

Fellow  Physicians : 

As  your  retiring  chairman,  I  wish  to  acknowledge  the  high  honor  you  have 
conferred  upon  me,  m  calling  me  to  preside  over  the  deliberations  of  this  Asso- 
ciation during  the  past  year. 

I  would  be  recreant  to  a  high  sense  of  moral  obligation,  did  I  not  feel  an 
honest  pride  and  satisfaction  in  this  evidence  of  your  esteem,  and  confess  my 
grateful  thanks  for  the  confidence  of  your  favor  and  support.  I  am  conscious 
that  it  is  because  of  no  special  merit  of  my  own,  that  this  coveted  honor  has 
fallen  to  my  lot.  That  I  have  succeeded  in  bringing  to  this  occasion  a  deeper 
interest,  a  richer  pabulum  than  my  worthy  predecessors  to  their  respective  terms 
of  office,  I  cannot  and  do  not  claim. 

But  I  have  labored  to  the  best  of  my  ability  to  keep  in  close  touch  with 
every  interest  of  the  society  and  to  make  this  meeting  successful  and  profit- 
able. 1  have  tried  to  stimulate  and  enthuse  the  older  membeirs  to  a  greater 
effort;  to  bring  our  society  new  and  earnest  life  and  increase  of  member- 
ship. Apd  now  in  the  brief  time  alloted  to  me  I  want  to  lay  special  stress  and 
emphasis  upon  the  importance  of  these  meetings,  the  fruits  of  their  reward 
are  manifold. 

The  social  relation  is  helpful  and  strengthening;  we  become  better  ac- 
quainted with  ourselves  and  with  one  another;  here  is  fostered  and  nurtured 
the  spirit  of  unity  and  peace  in  the  bonds  of  a  common  brotherhood. 

This  amity  of  social  concord  teaches  and  adorns  the  higher  concepts  of 
an  ethical  morality  that  gives  character  and  integrity  to  our  noble  profession. 
A  profession  so  close  and  intimate  in  its  sovereign  ministry  to  the  public  con- 
fidence, demands  that  we  declare  a  beautiful  expression  of  principles  and  live 
them  in  our  lives. 

Again  I  would  not  have  you  unmindful  of  the  educational  consideration 
that  attaches  to  these  meetings;  we  come  together  with  our  common  experi- 
ences and  in  the  interchange  of  thought  and  theory  there  is  keen  stimulus  for 
study  and  research.  We  are  deeper,  fuller  men  after  such  meetings.  We  re- 
late our  success  and  (not  always)  our  defeats ;  yet  it  were  not  well  to  boast  of 
the  one  without  confessing  the  other. 

Let  us  not  be  afraid  to  acknowledge  our  failures ;  it  is  a  miserable  spirit 
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of  moral  cowardice.  Imleed  defeat  and  success  are  sometimes  closely  blended; 
fhey  are  both  our  schoolmasters,  and  one  not  more  unkind  than  the  other. 
Besides,  our  first  lessons  are  in  the  school  of  defeat,  and  they  are  oftimes  our 
most  valuable  lessons.  No  great  end  in  life  but  has  its  beginning  in  this  pri- 
mar}'  school.  So  let  us  not  be  ashamed  of  them  when  we  are  doing  our  best, 
but  make  them  stepping  stones  to  larger,  fuller  victory. 

There  is,  moreover,  in  our  mingling  together  a  sense  of  recreative  pleasure 
which  we  are  better  for  enjoying. 

It  is  a  brief  respite  from  the  harness  of  professional  service.  We  feel  a 
tonic  potency  steal  into  our  flesh  and  blood,  awakening  the  sleeping  sentinels 
at  the  door  of  latent  capability.  We  go  back  to  our  labors  with  stronger  re- 
solves, with  new  light  and  interest  in  our  profession. 

Every  doctor  in  North  Missouri  should  become  a  member  of  this  associa- 
tion; he  that  does  not,  neglects  his  opportunity.  He  owes  it  to  himself,  and 
to  his  constituents;  no  man  is  indispensable  to  this  Society,  but  the  Society 
is  indispensable  to  every  physician  within  its  bounds.  Excuses  are  too  often 
the  subterfuge  of  a  man,  careless  alike  to  his  own  success,  and  to  the  success 
of  his  profession. 

Barely  is  there  ever  the  case  that  a  man  can  honestly  plead  "too  busy'* 
but  if  such  be  true  the  more  reason  and  urgent,  that  he  take  a  fatigue  furlough 
and  enjoy  a  season  of  recreation  and  profit  with  his  Society ;  or  if  some  one  ex- 
cuses himself  as  being  too  poor,  his  redress  might  be  relieved  by  putting  himself 
in  touch  with  a  live,  vital  Medical  Society.  It  would  beget  the  confidence  of 
his  neighbors,  and  enable  him  to  forget  the  ceaseless  watch  and  wait,  for 
patrons  that  never  come. 

There  was  a  time  when  medical  Societies  were  unknown.  "At  the  begin- 
ning of  the  Century,  here  and  there  a  few  enthusiasts,  their  energies  concen- 
trated perhaps,  around  some  great  physician  or  surgeon,  bound  themselves  to- 
gether, to  meet  at  stated  intervals  for  the  discussion  of  professional  matters. 
Thus  arose  under  the  auspices  of  John  Hunter  and  Pordyce,  the  society  for  the 
promotion  of  medical  and  surgical  knowledge;  dissolved  in  1818,  only  when 
it  was  more  than  adequately  replaced  by  the  Royal  Medical  and  Chirurgical 
Society,  founded  in  1806,  and  by  the  Medical  Society  founded  in  London  in 
1773;  at  that  time  such  societies  were  to  be  found  only  in  the  great  cities.*' 
But  today  they  are  numerous  as  the  stars  in  heaven  and  many  of  them,  meta- 
phorically speaking,  shed  forth  their  luster  almost  as  brilliantly. 

Where  is  there  a  physician  among  us  who  has  not,  in  the  meanderings 
of  his  professional  life,  sooner  or  later  encountered  cases  that  baffled  his  skill 
and  ability  to  diagnosticate,  leaving  him  in  doubt  after  the  most  painstaking 
examination  and  careful  observation. 

It  is  at  this  juncture  that  the  specialists  come  nobly  to  our  rescue.  "It 
was  never  ordained  that  one  man  should  know  it  all."  But  by  diligence,  care, 
close  observation  and  study  upon  any  one  line  of  thought,  it  is  not  impossible 
for  one  to  attain  to  a  much  higher  degree  of  perfection,  than  his  fellow  who  has 
not  the  same  opportunity  and  advantage.  I  feel  that  I  would  be  sadly  derelict 
of  duty,  should  I  fail  to  congratulate  our  specialists  upon  the  noble  achieve- 
ments to  which  they  have  attained  in  their  respective  fields  of  labor. 

We,  general  practitioners  of  medicine,  desire  to  extend  to  them  our  hearty 
thanks  for  the  needed  assistance  they  are  supplying  to  the  profession.  Some 
one  has  said,  "That  selfishness  is  poverty."  ^Ti  is  the  most  utter  destitution 
of  a  human  being.  It  can  bring  nothing  to  his  relief,  it  adds  soreness  to  his 
sorrow ;  it  sharpens  his  pains,  it  gives  him  nothing  to  rest  in,  or  fly  to  in  time 
of  trouble." 

Let  us  learn  from  this  to  conquer  that  dominating  spirit  and  be  willing  to 
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teach  and  be  taught ;  labor  together,  general  practitioner  and  specialist,  in  the 
great  work  of  relieving  suffering  humanity,  "That  the  world  may  be  better  for 
our  having  lived  in  it." 

In  conclusion,  let  me  direct  your  attention  to  the  fact,  that  many  able  and 
instructive  papers  are  presented  for  our  consideration;  the  benefit,  and  en- 
lightenment from  many  of  them  are  immeasurable  but  oftentimes  limited  to 
the  personal  attendance  at  our  meetings.  I  would  suggest  the  appointment  of 
a  committee  whose  duty  it  shall  be  to  pass  on  the  professional  value  of  such 
productions,  and  when  found  sufficiently  helpful  to  our  brotherhood  that  they 
be  published  in  some  good  journal  of  the  state. 


SOME    PRACTICAL   POINTS    FROM    MY   EXPERIENCE    IN   THE 
TREATMENT  OF  DISEASES  OF  CHILDREN. 

JOHN  W.  KYGBR,  M.  D. 
ProfesBor  of  Pediatrics  in  the  College  of  Physicians  and  Surgeons,  Kansas  City,  Kan. 

It  is  a  well  known  fact  in  infant  feeding  where  artificial  sterilized  foods 
are  constantly  resorted  to  some  means  is  required  to  overcome  the  tendency 
to  the  development  of  scorbutis.  Raw  beef  juice,  orange  juice,  etc.,  are  fre- 
quently used  and  with  beneficial  results  but  my  experience  has  led  me  to  the 
conclusion  that  we  have  in  pineapple  juice  an  agent  which  is  superior  to  any 
other.  It  not  only  possesses  anti-scorbutic  qualities,  but  it  is  also  an  agent 
possessing  active  properties  in  assisting  digestion  and  assimilation.  One  tea- 
spoonful  of  pine  apple  juice  added  to  one-half  pint  of  milk  will  coagulate  the 
entire  m-ass  in  fifteen  minutes,  doing  it  as  thoroughly  and  effectively  as  the 
essence  of  pepsin. 

I  have  frequently  had  childem  (following  attacks  of  various  kinds  of 
stomach  and  intestinal  disorders  in  whom  the  process  of  digestion  and  assim- 
ilation seemed  to  be  lost)  rally  and  recover  rapidly  by  using  frequently  small 
quantities  of  this  agent.  It  possesses  the  power  of  assisting  digestion  by 
stimulating  the  gastric  glands  to  increased  action.  Tliis  with  its  anti-scorbutic 
tendencies  renders  it  one  of  the  most  valuable  agents  we  possess  in  treating 
chronic  gastric  and  intestinal  disorders  in  children. 

The  great  difficulty  in  obtaining  cow's  milk  perfectly  pure  and  free  from 
disease  germs  has  led  to  the  substitution  of  many  artificial  foods.  Among  these 
the  profession  have  been  gradually  drifting  to  the  use  of  condensed  milk  and 
with  beneficial  results.  I  believe  that  during  the  first  few  weeks  of  the  infant's 
existence,  condensed  milk  will  agree  with  more  children  than  any  other  food, 
yet  in  a  few  of  these  cases  we  will  sometimes  have  a  failure.  I  have  found  in 
cases  of  this  kind  the  addition  of  a  small  quantity  of  a  malted  food,  like  Mel- 
lin's  or  malted  milk  may  be  used  in  connection  with  the  condensed  milk.  In 
Mellin's  food  we  have  a  malted  sugar  which  is  not  so  fermentable  as  a  milk 
sugar,  consequently  instead  of  using  fresh  cow^s  milk  we  can  use  condensed 
milk  in  connection  with  the  Mellin's  food  and  often  with  beneficial  results. 

When  I  first  commenced  the  practice  of  medicine  I  thought  the  child 
should  never  be  allowed  to  eat  so  long  as  the  mother  was  giving  a  sufficient 
quantity  of  milk  even  if  the  child  should  be  one  year  or  over  in  age,  but  ex- 
perience has  led  me  to  the  conclusion  that  there  is  such  a  thing  ae  "stomach 
education,"  by  which  we  can  gradually  develop  the  gastric  glands  in  their 
functions  just  as  we  can  develop  a  group  of  muscles  or  other  organs  by  exercise, 
until  it  is  possible  to  make  a  child  digest  most  any  article  of  food  by  the  time 
it  arrives  at  one  year  of  age.  I  have  seen  children  at  this  age  whose  power  of 
digestion  was  simply  marvelous,  and  have  often  wondered  why  these  children 
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still  survived,  but  when  we  consider  that  these  children  have  been  brought  to 
the  table  and  allowed  to  eat  at  the  same  plate  with  the  mother,  partaking  of 
the  same  kind  of  food,  it  is  a  demonstration  that  this  child's  stomach  has  been 
gradually  educated  to  that  point  by  which  it's  gastric  and  intestinal  glands 
as  well  as  the  muscular  structure  of  the  alimentary  canal  has  been  strengthened 
by  exercise. 

When  parents  consult  me  about  feeding  children  my  advice  is  to  commence 
early,  with  selected  foods,  and  gradually  teach  the  infant  to  feat,  commence 
at  3  or  4  months,  and  by  the  time  the  child  is  8  or  10  months  of  age  should  it 
become  necessary  to  wean,  it  can  be  done  without  injury  to  the  child. 

The  question  naturally  arises  as  to  what  would  be  suitable  foods  to  com- 
mence teaching  these  infants  to  eat. 

1.  The  infant  should  learn  to  drink  water. 

2.  Warm  water  with  a  small  quantity  of  cream  and  sweetened,  or  may  use 
a  weak  tea. 

3.  You  can  add  to  this  some  crumbs  of  stale  bread  or  soda  cracker^ 
which  will  help  to  teach  the  infant  to  swallow  solid  substances. 

4.  You  can  now  go  to  a  thin  slice  of  bread  and  butter. 

5.  Beef  or  bacon  gra\7  made  by  adding  flour  and  milk  to  the  lard  used 
in  frying,  makes  one  of  the  very  best  foods.  The  lard  supplies  the  necessary 
amount  of  fats,  while  the  milk  and  flour  supplies  the  proteids  and  hydro- 
carbons. This  is  easily  digested,  it  is  sterile  from  the  cooking  and  agrees  well 
with  infants. 

6.  The  yolk  of  one  slightly  boiled  egg. 

7.  As  the  infant  grows  a  little  older  a  mealy  potato,  thoroughly  cooked, 
well  mashed  and  moistened  with  gravy,  may  be  allowed. 

8.  The  various  kinds  of  broths,  as  beef,  mutton  or  chicken  with  slice  of 
bread,  or  a  little  rice  and  milk  pudding. 

During  the  last  few  years  preventive  medicine  has  gained  an  ascendency 
which  is  sure  to  be  maintained  in  the  future.  There  does  not  exist  any  greater 
field  for  its  application  than  in  Pediatrics,  but  especially  so  in  intestinal 
disorders  of  children.  Correct  methods  of  feeding  are  recognized  as  occupying 
first  place  in  prevention,  but  when  these  disorders  do  occur  how  easy  it  is  to 
correct  them  when  recognized  early.  It  therefore  behooves  the  physician  to 
act  as  an  instructor  for  the  parents  so  they  may  understand  how  easily  these 
conditions  may  be  checked.  Any  derangement  about  the  bowels  is  usually 
manifested  early  in  the  character  of  the  discharges  and  if  the  parent  be  taught 
the  absolute  necessity  of  prompt  interference,  the  most  of  these  diseases  can 
be  controlled  before  pathological  changes  lake  place  in  the  mucous  membrane 
of  the  alimentary  canal.  Many  cases  of  entero-colitis  have  a  prodromal  period 
lasting  sometimes  for  a  week  or  two  before  inflammatory  symptoms  are  de- 
veloped. If  the  parent  be  taught  to  carefully  watch  for  changes  in  the  char- 
acter of  the  operation  serious  diseased  conditions  may  be  prevented  on  their 
onset,  by  the  prompt  administration  of  a  cathartic,  and  the  proper  regulation 
of  diet,  particularly  as  to  quantity.  The  old  ideas  of  teething,  in  the  mind  of 
the  mother  who  fails  to  promptly  have  the  child  treated,  have  been  the  cause 
of  many  serious  diseased  conditions  and  death.  Prompt  instruction  of  the 
parent  should  be  the  duty  of  the  physician. 
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LEGITIMATE  PEOPEIETARY  MEDICINES. 

R.  W.  OARDNBR,  M.  D.,  New  York  City. 

Medicines  is  a  very  broad  subject.  The  treatment  of  the  sick  is  the  most 
responsible  of  all  callings,  except  perhaps  that  of  the  clergynaan.  Life,  which 
IS  valued  more  highly  than  any  earthly  possession,  is  plac^  in  the  hands  of  a 
fellow-being  by  the  sufferer,  with  the  simple  confidence  of  the  child  in  its 
parent.  How  liberal  and  receptive  should  be  the  physician's  mind  to  receive 
any  information  which  may  aid  him  in  fulfilling  his  arduous  duties.  The 
science  of  medicine  embraces  not  only  the  discovery  of  the  cause  of  disease,  its 
pathological  changes,  progress,  diagnosis,  and  prognosis,  but  it  also,  of  neces- 
sity, includes  or  should  include,  an  exhaustive  knowledge  of  the  remedies  which 
are  relied  upon  to  restore  the  diseased  organs,  tissues  and  functions  to  the  nor- 
mal state.  It  is  unnecessary  to  say  that  no  human  being  who  ever  lived,  or 
v.hoever  will  live  will  be  able  to  master  so  profound  an  art  as  this  involves. 
Ai^  no  single  mind  can  conquer  so  difficult  a  subject,  it  becomes  all  the  more 
imperative  that  the  physician  should  be  open  to  the  reception  of  information 
which  may  assist  him  in  his  fight  with  disease  and  death. 

Pharmacy  is  as  much  a  part  of  medical' science  as  any  other  branch,  and 
is  a  most  indispensable  part  of  medical  knowledge,  as  it  treats  of  the  prepara- 
tion of  remedies  suitable  for  the  relief  or  cure  of  the  patient. 

But  pharmacy  alone,  without  a  knowledge  of  therapeutics  does  not  fit  one 
for  either  the  treatment  of  disease,  or  for  improving  the  condition  of  reme- 
dies, as  study  of  physiology,  pathology,  and  pharmacology  are  all  essential 
factors  for  the  proper  study  of  the  application  of  remedies  to  diseased  con- 
diti.  us. 

As  no  one  person  can  be  expected  to  cover  the  broad  field  of  medical 
knowledge,  it  has  become  necessary  to  divide  the  science  up  into  branches. 
Thus  the  apothecary  confines  himself  solely  to  the  preparation  of  known  and 
acknowledged  preparations  of  such  drugs  as  have  been  tested  in  treatment  and 
found  advantageous.  The  formulas  for  such  are  laid  down  in  the  various 
pharmacopoeias  and  text-books  for  his  guidance;  but  he  is  usually  unfitted  to 
originate  new  forms  of  remedies,  better  adapted  to  produce  successful  results 
upon  the  patient,  for  the  reason  that  he  has  little  or  no  knowledge  of  the  dis- 
eased conditions  for  which  they  are  applied.  The  physician  has  rarely  been 
thoroughly  educated  as  an  apothecary  before  he  became  a  physician,  and  is  con- 
sequently less  familiar  with  drugs  and  the  materia  medica  than  the  apothecary. 
Hence,  he  is  also  handicapped,  as,  while  he  may  appreciate  the  necessity  for 
improved  forms  of  medication,  and  sees  the  conditioiiB  which  require  it,  his 
limited  acquaintance  with  pharmacy  and  materia  medica  prevent  his  accom- 
plishment of  the  improved  forms  of  medication  indicated. 

The  conditions  above  described  have  been  observed  by  many  thoughtful 
members  of  the  medical  profession  for  years,  and  I  have  reason  to  know  that 
thousands  have  sought  in  vain  for  this  very  knowledge  which  forms  the  con- 
necting link  to  a  more  |)erfect  method  of  relief  and  cure  for  disease,  being 
founded  upon  intelligent  induction  from  known  conditions  existing  in  the 
patient,  and  the  improvement  in  the  pharmacological  condition  of  the  remedy 
to  meet  these  essentially  diversified  pathological  states. 

During  the  past  twenty  years,  many  individuals  have  made  special  study 
of  these  subjects,  and  after  much  research,  the  consumption  of  time  and  money 
in  their  investigations,  and  in  publishing  to  the  profession  the  results  of 
clinical  experience,  have  made  the  manufacture  and  sale  of  such  products  the 
business  of  their  lives,  cutting  loose  from  all  other  pursuits. 

The  advantage  of  their  work  to  the  medical  profession  and  humanity  has 
been  acknowledged  by  a  large  part  of  its  most  cultivated  membership. 
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Inasmuch  as  these  persons  are  as  truly  students  of  medicine  as  any  other 
branch,  and  as  their  efforts  have  very  much  increased  the  sum  of  knowledge 
*nd  enabled  the  medical  profesion  to  accomplish  better  results  in  the  alleviation 
And  cure  of  disease,  they  are  entitled  to  be  acknowledged  and  en<jouraged  in 
their  good  work.  Of  course,  it  is  understood  that  I  refer  to  legitimate  nhanna- 
ceutical  preparations,  the  active  ingredients  of  which  are  honestly  ana  clearly 
made  known  to  the  profession. 

No  manufacturer  has  any  right  to  expect  that  physicians  will  prescribe 
or  use  any  products  the  active  ingredients  of  which  are  not  fully  explained. 

When,  however,  guch  parties  have  demonstrated  the  superiority  of  such 
original  products,  commercial  houses,  wholesale  manufacturers,  and  retail  drug- 
gists immediately  start  in  to  make  imitations  of  them,  the  large  manufacturers 
frequently  employing  men  to  scour  the  market  for  samples  of  all  such  pre- 
parations as  soon  as  they  are  brought  out,  with  the  express  view  of  making  as 
close  an  imitation  of  such  preparation  as  possible.  The  only  protection  the 
originator  has  against  this  practice  if  he  adopts  the  correct  pnarmaceutical 
name  for  his  product,  is  the  use  of  his  own  name  in  connection  with  his  pre- 
paration. Some  medical  journals  have  lately  refused  to  publish  the  clinical 
•experiences  of  reputable  physicians  if  they  mentioned  any  such  manufacturer's 
name  in  describing  their  treatment,  or  if  published,  they  omit  the  name  of 
the  manufacturer.  This  course  directly  favors  the  use  of  the  countless  imita- 
tions of  the  original  product,  and  is  calculated  to  discourage  the  use  of  the 
•original.  The  imitations,  not  having  received  the  same  amount  of  close  study 
and  care,  are  almost  sure  to  be  far  inferior  in  value,  and  are  very  frequently 
inert. 

This  course  favors  fraudulence  and  deceit;  clinical  reports  are  so  changed 
by  the  action  that  they  no  longer  describe  the  method  of  the  writer,  and  what- 
ever information  as  to  treatment  is  conveyed  in  the  contribution  is  "side- 
tracked" in  favor  of  a  fraudulent  substitute. 

As  the  class  of  original  workers  devote  their  whole  time  and  resources 
to  this  work,  they  rely  entirely  upon  the  excellence  of  their  products,  their  sale 
and  use,  for  a  livelihood.  To  discourage  the  dissemination  of  important  reports 
"which  demonstrate  the  superiority  of  their  products,  is  to  establish  a  "censor- 
ship'' of  the  medical  press,  the  only  medium  through  which  a  free  discussion 
•of  legitimate  medical  subjects  can  be  had.  Are  physicians  who  have  obtained 
such  help  from  the  labors  of  this  class  prepared  to  stifle  such  discussion  and 
to  suppress  the  publication  of  the  absolute  proof  of  superior  attainments  in 
pharmacolog}- ?  If  the  originator  derives  any  pecuniary  benefit  from  the  sale 
of  his  products,  it  is  only  what  he  deserves  and  has  earned  by  his  own  effort. 
All  human  effort  is  entitled  its  proper  reward.  The  effect  of  the  course  ad- 
vocated by  these  journals  is  calculated  to  divert  such  reward  away  form  its 
rightful  recipient,  to  deny  him  even  the  honor  which  is  his  due  for  valuable 
progress  in  medical  science,  to  encourage  the  appropriation  for  competitive 
purposes  by  designing  persons  of  the  results  of  his  study  and  investigation, 
to  paralyze  all  future  efforts  in  the  valuable  field  for  which  he  has  shown  x 
special  fitness,  to  deprive  the  patient  as  well  as  the  physician  of^the  advantages 
•which  are  derived  from  his  improvements  upon  existing  methods,  and  to 
lower,  instead  of  advance,  the  progress  of  medicine. 

The  apothecary  is  a  variable  individual ;  while  very  many  are  an  ornament 
to  their  profession,  there  are  also  very  many  who  are  not.  If  he  is  not  honest, 
as  well  as  qualified,  no  dependence  can  be  placed  upon  a  single  article  pre- 
pared by  his  hands.  All  his  ordinary  syrups,  tinctures,  fluid  extracts,  pills, 
«tc.,  will  be  unreliable.    Let  any  physician  reflect  upon  his  own  experience. 

Character,  honesty,  natural  ability,  professional  cultivation,  love  for  his 
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profession,  con^scieutiousness,  are  all  indispensable  qualifieationfi  for  an  ideal 
apothecary.  Me  must  know  enough  to  select  only  the  best  crude  drugs,  take  a 
pride  in  the  pharniaceutical  processes  by  which  they  are  elaborated,  and  dis- 
pense them  with  tiiat  due  regard  to  human  life  which  his  self -assumed  re- 
sponsibilities exact. 

How  does  this  character  coincide  with  the  army  of  substitutors  who  have 
been  the  primary  cause  of  all  the  present  complications  between  the  physician 
and  the  pharmaceutical  profession  .'* 

Specialists  exist  in  nearly  all  professions  but  especially  in  the  medical. 
Physicians  who  have  made  a  special  study  of  nose  and  throat,  eye  and  ear,  skin 
diseases,  female  diseases,  etc.,  are  honored  by  their  colleagues,  who  are  glad  to 
consult  with  them  in  difficult  cases.  Squibb's  chloroform  and  ether  are  used 
in  j)reference  by  all  of  the  best  practitioners,  k»cause  they  have  been  found  to 
be  the  most  reliable,  owmg  to  the  care  and  capacity  employed  in  their  manu- 
facture.    Is  it  supposed  that  any  ordinary  apothecary  could  duplicate  them? 

The  attempt  to  suppress  the  publication  of  exi)erience  with  reputable  pro- 
prietary medicines,  together  with  the  discrimination  which  is  being  mani- 
fested by  a  portion  of  the  profession  against  their  use,  implies  that  the  medical 
profession  are  incapable  of  judging  for  themselves  what  remedies  are  best  suited 
for  their  patients,  and  that-  they  require  to  be  educated  by  those  who  assume 
to  be  able  to  judge  for  them  in  such  matters. 

Personal  character,  ability  and  probity  are  factors  Avhich  distinguish  lead- 
ers in  thought  or  action.  They  should  not  be  frowned  down  by  fraudulent  in- 
fluences— their  property  should  not  be  stolen  to  enrich  the  dishonest — and 
instead  of  discriminating  against  them  and  discouraging  them  in  their  valuable 
effort  to  improve  the  status  of  medicine,  they  should  be  n^cognized  according 
to  the  value  of  their  services,  and  honored  according  to  their  deserts. 
15()  William  street. 


♦THE  TREATMENT  OF  ACUTE  IXSAXITIES. 

JOHN  PUNTON,  M.  D.  Kaiiwis  City,  Mo. 
Professor  of  Nervous  and  Mental  Diseases  University  Medical  College.  Editor  iNDRX-LANCEf.  etc. 

The  general  principles  which  govern  tlie  treatment  of  acute  insanity  and 
which  vary  in  their  enforcement  only  to  suit  tlie  special  type  can  be  arranged 
under  the  following  heads:  1,  moral  |x»rsuasion ;  2nd,  hygienic  measures;  3d, 
use  of  drugs;  4th,  special  diet;  5th,  mechanical  appliances;  (Uh,  surgery;  7th, 
prophylaxis.  1.  Moral  Persuasion.  The  underlying  principle  in  the  moral 
treatment  of  the  insane  is,  that  the  patient  should  be  treated  as  a  reasoning 
being.  From  the  moment  he  comes  under  medical  care  it  should  be  assumed 
that  he  will  understand  more  or  less  correctly  all  that  is  said  and  done  to 
and  for  him.  He  should  therefore  be  treated  as  if  you  expected  him  to  act 
rationally,  even  though  apparently  he  has  lost  all  appreciation  of  his  sur- 
roundings, and  if  he  should  fail  to  understand  lead  him  gradually  but  persis- 
tently by  moral  persuasion  to  do  what  you  expect  him  to  do.  Aflhe  same  time 
the  fact  of  his  l)eing  mentally  deranged  and  irresponsible  should  be  borne  in 
mind.  In  this  connection  provision  must  be  made  for  the  possibility  of  suicide 
as  this  is  the  commonest  of  all  serious  complications  liable  to  occur  in  the 
acute  stage  more  especially  of  melancholia  and  this  constitutes  by  far  the 
larger  number  of  all  (*ases  of  acute  insanity.  All  moral  treatment  should  have 
for  its  highest  aim,  the  calling  into  normal  exercise  and  us(»  the  rational  part 


♦Read  before  the  Missouri  State  Medical  Association,  Jefferson  City.  May,  1901. 
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of  the  disordered  mind.  It  should  be  assumed  by  both  physician  and  nurse  that 
the  patient  is  capable,  to  some  degree  at  least,  of  understanding  the  fact  that 
he  is  ill,  and  our  conduct  towards  him  should  frankly  and  consistently  show 
this,  it  must  also  be  remembered  that  the  normal  functions  of  Ihe  brain  may 
be  only  temporarily  deranged,  and  that  in  most  cases  some  degree  of  normal 
function  remains.  Jt  seems  beyond  the  comprehension  of  many  persons  that 
insanity  deranges,  rather  than  destroys  the  mind,  in  its  incipient  stages.  Much 
therefore  depends  upon  your  selection  of  a  responsible  nurse  to  carry  out  the 
principles  herein  enunciated.  Another  important  step  is  the  isolation  of  the 
patient  whether  treated  at  home  or  elsewhere;  it  is  often  with  difficulty  that 
the  friends  and  relatives  can  be  made  to  realize  the  necessity  and  importance 
of  this  measure.  But  those  of  us  who  have  devoted  our  time  and  attention 
to  this  study,  know  too  well  that  the  probabilities  of  recovery  are  much  in- 
creased when  the  patient  is  committed  to  the  care  of  strangers.  Moreover  the 
visiting  of  relatives  and  friends  should  be  rigidly  guarded.  An  injudicious 
remark  in  conversation  will  often  do  more  harm  than  can  be  overcome  in  a 
month  under  the  most  able  care  and  treatment.  Similar  restrictions  apply  to 
correspondence  by  letter;  these  should  be  subject  to  inspection  and  rigid  cen- 
sorship and  their  appropriation  left  to  the  wise  discretion  of  the  physician.  No 
amount  of  argument  or  sympathy  on  the  part  of  friends  to  infringe  on  these 
important  principles  should  be  allowed,  as  they  subserve  the  future  best  inter- 
ests of  the  patient.  Matches,  knives,  scissors,  and  similar  articles  are  danger- 
ous in  the  hands  of  those  suffering  from  acute  insanity,  hence  they  should  be 
placed  out  of  reach  unless  used  under  the  direction  of  a  trained  nurse.  It 
should  ever  be  the  aim  of  both  physician  and  nurse  to  gain  the  full  confidence 
of  his  patient  and  wnen  this  is  accomplished  the  enforcement  of  these  rules  and 
restrictions  are  made  comparatively  easy. 

Uygienic  Measures. — Equally  important  and  necessary  is  the  employment 
of  hygienic  measures.  In  the  majority  of  cases  moderate  and  suitable  outdoor 
daily  exercise  is  indispensable  for  success.  While  it  is  true  that  absolute  rest 
is  indicated  in  a  small  percentage  of  cases,  yet  it  should  ever  be  born  in 
mind  that  outdoor  air  and  exercise  is  the  best  hunger  and  sleep  producer  that 
<?an  be  employed  and  without  these  often  all  other  means  fail.  In  a  very  lim- 
ited number,  the  rest  and  change  that  belong  to  a  sea  voyage  is  preferable  but 
as  a  general  principle  all  forms  of  travel  and  rapid  change  of  scene  are  con- 
traindicated  in  the  treatment  of  acute  insanity.  Unfortunately  however  this 
seems  to  be  a  very  popular  method  of  many  physicians,  to  advise  travel,  a 
greater  mistake  could  not  be  made  in  the  vast  majority  of  eases.  A  wise  and 
absolute  change  in  habits  and  surroundings  with  partial  or  complete  rest  from 
mental  and  physical  labor,  the  judicious  use  of  baths,  pleasant  and  cheerful 
society  tempered  with  moderate  and  agreeable  occupation  and  amusement  of 
all  kinds  are  the  chief  features  to  be  aimed  at  in  the  hygienic  treatment  of 
acute  insanity.  Electricity  and  massage  are  useful  adjuvants  in  many  cases 
and  their  judicious  use  is  often  attended  with  beneficial  results. 

Use  of  Drugs. — We  now  pass  to  the  consideration  of  the  Use  of  Drugs. 
While  it  is  true  that  certain  medicines  are  indicated  in  the  treatment  yet,  as  a 
Tule,  they  play  a  secondary  role.  As  the  causes  as  well  as  the  pathologic 
lesions  differ  in  acute  insanity  so  the  selection  of  drugs  vary  to  meet  their 
special  indications.  It  is  now  a  well  established  scientific  fact  thit  nearly  all 
forms  of  insanity  are  preceded  by  melancholia.  "Guslain^'  was  the  first  alienist 
to  elucidate  this  important  feature  and  of  its  correctness  there  can  be  little 
doubt.  Recognizing  this,  the  dictum  of  "Clouston"  viz,  that  "Mental  depres- 
sion is  the  functional  .expression  of  convolutional  malnutrition^^  points  the 
ivay  to  the  therapeutic  indications  in  such  eases.     Medicines  directed  to  the 


Digitized  by 


Google 


824  The  Kansas  City  Medical  Index-Lancet. 

improvement  of  the  circulation  and  nutrition  as  well  as  the  elimination  of« 
toxic  products  are  those  chietly  indicated.  Tonics  of  all  kinds  and  more 
especially  iron,  quinine,  strychnine,  the  mineral  acids,  the  vegetable  bitters^ 
stimulants  with  cod  liver  oil  and  malt,  meets  the  former,  while  laxatives  more 
especially  small  doses  of  calomel  repeated  at  varying  intervals  alternated  with 
carabana  water  given  on  an  empty  stomach  or  phosphate  of  sodium  in  varying 
doses  often  satisfactorily  meets  the  latter  indication.  When  the  constipation 
is  obstinate  a  combination  of  fld.  extract  of  cascara  and  senna  with  aromatic 
syrup  of  rhubarb  used  as  a  vehicle  have  proven  useful  in  my  hands.  These 
are  also  greatly  aided  by  the  systematic  use  of  massage  and  copious  draughts  of 
water.  The  aloin ,  compound  pill  has  also  proven  efficacious  but  quite  often 
in  the  early  stage  nothing  short  of  the  judicious  use  of  enemas  alternated  with 
the  more  active  cathartics  are  necessary.  For  the  insomnia  which  is  a  very 
troublesome  symptom  in  all  forms  of  acute  insanity  in  spite  of  severe  criticism 
to  the  contrary  I  know  of  no  drug  equal  in  all  respects  to  the  hydrate  of  chloral. 
In  a  recent  article  by  my  friend  Dr.  Burr  of  Flint,  Mich.,  I  find  that  his 
experience  exactly  corresponds  with  mine,  for  he  says,  "Although  all  my  life 
I  have  heard  of  the  chloral  habit  and  of  chloral  dependence,  I  have  never  en- 
countered a  case  of  it.  I  have  never  known  its  use  to  create  a  craving  or  its 
withdrawal,  when  the  nen^ous  system  was  restored  to  the  point  to  permit  it,  to 
be  followed  by  sleeplessness  attributable  to  the  withdrawal.  Its  use  is  open  to 
objection  where  there  is  feebleness  of  the  heart  but  even  in  such  cases,  where 
this  is  not  extreme,  its  effects  are  happy  and  cardiac  depression  can  frequenty 
be  counteracted  by  the  use  of  quinine.'^  A  15  or  20-grain  dose  of  chloral  is  as 
large  as  should  be  used  at  any  one  time.  Sometimes  to  this  a  few  minims  of 
fld.  extrait  of  hyoscyamus  or  a  teaspoonful  of  elixir  valerianate  of  ammonia 
may  be  added.     Bromidia  often  proves  a  splendid  substitute. 

All  things  considered,  I  believe  chloral  the  most  reliable  and  satisfactory 
hypnotic  we  possess  to-day,  and  when  used  with  discriminating  care  is  not  at- 
tended with  the  serious  consequences  generally  supposed  and  believed.  In 
this  connection  I  do  not  desire  to  be  understood  as  condemning  the  use  of  sul- 
fonal,  trional  or  paraldehyde;  all  these  have  their  place  in  the  treatment  of  in- 
somnia and  are  exceedingly  valuable,  more  especially  in  the  less  severe  forms. 
In  the  more  excited  forms  of  insanity,  such  as  attends  mania,  where  there  is 
marked  motor  restlessness  and  all  degrees  of  violence,  no  drug  takes  the  place 
of  the  hydrobromatie  of  'nyoscine,  used  hypodermatically.  Its  use  requires 
great  oare  and  the  maximum  dose  reached  gradually.  Moreover,  its  continued 
and  persistent  use  is  directly  harmful  and  it  should  only  be  employed  as  a 
temporary  expedient.  As  a  rule  drugs  used  for  the  purpose  of  subduing  and 
quieting  a  patient  are  at  best  very  depressing  and  wneu  used  constantly,  ex- 
ceedingly harmful.  To  restrain  muscular  activity  by  the  use  of  drugs  is  not 
curative  or  scientific  and  not  in  accord  with  the  best  interests  of  the  patient. 
The  brain*  exhaustion  and  rapid  nerve  tissue  combustion  that  attend  their 
continued  use  cannot  be  compensated  for  by  any  methods.  After  the  excita- 
ble stage  is  over  the  medicinal  treatment  of  mania  is  similar  in  most  respects 
to  that  of  melancholia.  Remedies  which  promote  nutrition  and  support  the 
vital  functions  will  in  most  cases  aid  in  allaying  the  extreme  mental  and  phys- 
ical excitement  and  ward  off  the  inevitable  exhaustion  that  follows  it  and 
which  is  so  dangerous  to  the  life  of  the  patient.  As  a  general  principle  all 
medicines  that  tend  to  lessen  the  appetite  and  impair  digestion  are  contraindi- 
cated  in  the  treatment  of  all  forms  of  acute  insanity.  In  demented  states 
the  chief  indication  is  to  prevent  the  rapid  brain  deterioration  by  measures 
addressed  to  the  sustenance  of  the  various  bodilv  organs,  hence  the  treatment 
is  largely  symptomatic. 
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Special  Diet, — In  all  cases  of  acute  insanity  the  measure  of  leading  im- 
portance pertains  to  the  proper  nourishing  of  the  pa-tient.  Blood  enriching 
tonics  and  fattening  diet  are  the  most  potent  remedies  for  the  relief  of  ail 
forms  of  morbid  mental  states.  The  nervous  diathesis  does  not  at  best  put  on 
fat.  We  must  therefore  combat  this  tendency  to  malnutrition  by  scientific 
dieting.  For  this  purpose  milk  and  eggs  constitute  the  sheet  anchor.  They 
are  best  used  in  the  form  of  egg  nog  and  should  be  used  liberally  according 
to  the  urgency  of  the  case.  It  is  not  uncommon  for  the  physician  and  nurse 
to  be  hampered  in  the  administration  of  food  and  medicines  by  failure  of 
co-operation  on  the  part  of  the  patient.  Where  food,  however,  is  persist- 
ently refused  because  of  delusions  or  other  causes,  resort  to  rectal  alimenta- 
tion or  mechanical  feeding  with  the  tube  is  imperative.  In  meeting  capri- 
cious and  delicate  appetites,  gruel,  custards,  broths,  beef  tea,  koumis,  jelllies, 
malted  milk,  Mellin's  food  and  fruit  will  be  found  of  great  service.  Liquid 
foods  as  a  rule  are  more  convenient  in  their  administration,  beside  more  read- 
ily assimilated,  especially  in  the  early  stages,  but  should  bie  supplanted  grad- 
ually by  the  liberal  use  of  meat  and  vegetables  as  the  patient  progresses  toward 
convalescence. 

Mechanical  Appliances. — In  the  care  and  management  of  the  insane,  the 
enforcement  of  kind  but  firm  discipline  is  essential  for  the  best  results.  It 
must  ever  be  borne  in  mind  that  you  have  an  irresponsible  being  to  deal  with, 
therefore,  you,  yourself  must  do  the  reasoning  until  such  time  as  your  pa- 
tient is  mentally  responsible.  No  class  of  cases  require  more  tact  and  skill 
to  properly  manage  than  the  more  simple  varieties  of  insanity,  and  the  less 
they  are  removed  from  true  sanity  the  more  difficult  the  task.  Every  pre- 
caution must  be  taken  to  guard  against  suicide  and  homicide,  for  in  many 
instances  they  will  resort  to  every  conceivable  method  to  accomplish  such  a 
purpose.  Many  refuse  to  eat  or  take  medicine  in  the  hope  of  terminating 
their  lives  by  starvation:  The  use  of  the  stomach  or  nasal  tube  is  therefore 
indicated.  If  they  are  obstinate  and  pugnacious  the  temporary  use  of  the 
straight  jacket  is  warrantable.  In  referring  to  this  I  am  aware  that  many 
regard  the  use  of  mechanical  restraint  as  cruel  and  unnecessary,  but,  after 
many  years  of  observation  and  practical  experience  with  the  insane,  I  am 
compelled  to  state  that  I  believe  its  judicious  use  to  be  not  only  necessary  but 
humane.  There  is  no  question  in  medical  psychology  that  has  been  more 
widely  and  specifically  discussed  than  the  use  and  abuse  of  mechanical  re- 
straints in  the  treatment  of  insanity.  Some  very  prominent  alienists  have 
gone  daft  on  the  subject  and  declare  that  they  can  treat  all  forms  of  insanity 
without  its  use.  Equally  as  prominent  and  perhaps  more  competent  and  re- 
liable authorities  declare  that  the  total  abolition  of  mechanical  restraints  in 
its  treatment  is  an  absolute  impossibility  for  best  results,  and_use  it  freely  in 
their  practice.  Between  these  two  extremes  the  pendulum  has  been  swing- 
ing to  and  fro  some  time.  In  this  connection  it  affords  me  pleasure  to  quote 
from  a  recent  paper  of  Dr.  Runge,  superintendent  of  the  St.  Louis  Asylum, 
as  follows :  *The  total  abolition  of  mechanical  restraint  in  the  insane  hospital 
is  an  absolute  impossibility.  It  must  be  used  in  some  cases,  and  I  desire  to 
put  myself  on  record  as  entirely  out  of  sympathy  with  the  hue  and  cry  against 
it.  It  is  fostered  either  by  a  spirit  of  cant  or  misguided  sentimentality  and 
the  real  issue  is  lost  sight  of  in  either  case.  If  I  should  place  over  the  door 
of  this  institution  the  boastful  device,  ^No  Mechanical  Restraints  Practiced 
Here/  or  make  the  same  device  a  text  for  a  sermon  in  my  annual  report,  I 
should,  in  justice  to  scientific  exactness,  give  a  detailed  account  of  the  manner 
of  managing  the  following  cases:  A  maniac  who  destroys  nightly  his  mat- 
tresses, bedding  and  clothes,  all  made  of  'duck ;  a  melancholic  with  tendencies 
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to  aggravated  self-flaggellation ;  a  person  afflicted  with  traumalie  insanity, 
whose  frenzies  at  times  are  equal  to  that  of  the  epileptic  maniac;  a  senile  or 
paralytic  dement  in  his  frequency  so  unbridled  abuse  towards  his  fellow  suf- 
ferers; a  patient  afflicted  with  a  surgical  injury  and  uncontrollable  desire  to 
rid  himself  of  the  surgical  dressing.  If  absolutely  no  mechanical  restraint 
is  employed  there  is  but  one  way  of  managing  these  and  kindred  cases,  and 
that  is  by  an  unmerciful  system  of  drugging.  The  problem  simply  resolves 
itself  into  a  question  of  chemical  against  mechanical  restraint,  and  1  give  the 
latter  the  palm  of  superiority  without  a  moment's  hesitation.  My  instruc- 
tion to  lighten  or  remove  camisole,  muffs,  wristlets  or  straps  can  be  carried 
out  when  the  proper  time  arrives,  while  the  quieting  dose,  once  administered, 
pa^k^s  beyond  my  controlling  will.  Besides,  in  some  eases — of  mania  of  an 
alchoholic  etiology — the  patient  will  not  be  quieted  by  any  amount  of  our 
most  approved  sedatives.  Nothing  short  of  a  lethal  dose  of  hydrocyanic  acid 
will  allay  the  storm;  this  will  effectually  stop  the  exhausting  ravings  of  the 
mind  and  muscles  with  the  ceasing  beatings  of  the  heart.  It  would  be  inter- 
osting  to  know  how  many  cases  under  the  non-restraint  system  have  found  their 
way  to  untimely  death  through  maniacal  exhaustion.  What  measurers  are 
taken  by  the  advocates  of  that  system  in  the  oft-crowded  violent  wards  during 
the  hours  of  the  night,  considering  that  the  roster  of  employes  present  but  an 
absurdly  small  number  of  the  night  watches.  We  must  face  the  issue  squarely 
and  not  budge  an  inch  to  clamor. 

"Mechanical  restraint  employed  by  means  of  padded  or  pliable  appli- 
ances is  to  be  looked  upon  as  a  blessing  in  disguise  in  treating  some  cases  of 
mental  aberration.  These  insane,  at  the  time  such  restraint  is  called  for,  hard- 
ly appreciate  the  degrading  effect  of  the  procedure,  and  proper  appliances  pre- 
serve their  vi'ial  energy,  of  which  they  are  great  spendthrifts.  The  necessity 
for  individual  restraint  should  be  minimized,  but  whenever  called  for  it  should 
be  resorted  to  without  flinching.''  This,  it  seems  to. me,  covers  the  question  at 
issue  and  certainly  is  not  only  good  common  sense,  but  practically  humane. 

Surgery. — Until  recently  the  surgery  of  insanity  received  but  little  at- 
tention, but  of  late  much  has  been  done  in  this  direction  with  satisfactory  re- 
i>\i\U.  Personally  1  have  very  little  faith  in  the  efficiency  of  surgery  if  L^ft 
until  the  insanity  is  matured.  The  time  of  its  greatest  usefulness  is  therefore 
in  the  incipient  stage.  As  an  illustration  of  what  is  being  done  in  this  depart- 
inent  I  cannot  do  better  than  quote  from  a  recent  report  by  Dr.  A.  T.  Hobbs, 
gynecologist  to  the  Ix)ndon  insane  hospital  in  Ontario,  Canada:  "The  ope- 
rative work  has  just  reached  the  end  of  its  sixth  year,  during  which  time  the 
work  has  been  carried  on  in  a  systematic  manner,  but  without  much  encourage- 
ment from  the  profession  or  the  alienists  in  Canada.  In  the  annual  report 
on  the  asylums  for  Ontario  just  issued,  a  summary  is  given  of  this  work.  Dur- 
ing the  year  closed  fifty-five  of  these  cases  have  bt^en  operated  on.  Of  th?s«' 
patients,  seventeen  have  recovered,  sixteen  have  improved,  none  have  died,  and 
so  far  as  heard  from,  twenty-two  of  the  cases  are  unimproved  mentally.  It  is 
fully  expected  that  several  of  the  sixteen  improved  will  get  quite  well.  During 
the  period  of  this  work  at  Tjondon,  286  female  patients  have  b-en  examined, 
generally  under  an  anesthetic,  and  organic  diseases  have  been  found  in  some 
one  or  other  of  the  pelvic  organs  in  243  of  them.  Only  forty-three  of  the  entire 
number  subjected  to  an  examination  have  been  found  free  from  pelvic  dis- 
eases. A  total  of  564  diseased  conditions  were  found  in  226  patients.  In  the 
women's  halls  the  average  recovery  rate,  including  cases  improved,  for  the 
five  years  1886-1891,  calculated  on  the  admissions  was  37.2  per  cent:  in  the 
ne.xt  five  years,  1891-1895,  it  was  37.5  per  cent.  But  in  the  next  five  yeirs, 
during  which  the  gynecological  work  was  a  factor — that  is,  in  1896-1900,  the 
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recovery  rate  rose  to  52.7  per  cent/*  As  a  general  principle  in  all  cases  of 
recent  insanity  in  females  especially,  if  there  be  any  evidence  of  uterine 
disease,  should  be  examind,  and  if  found  to  exist,  should  be  treated  irrespective 
of  the  insanity. 

Prophylaxis, — As  insanity  is  a  strictly  physical  disease,  it  comes  emi- 
nently within  the  range  of  preventive  medicine.  No  greater  progress  has 
been  made  during  the  present  century  in  any  department  of  philantliopy  and 
science  than  in  the  direction  of  the  better  care  of  the  insane.  But  a  greater 
work  remains  to  be  done,  a  work  that  is  even  greater  than  cure  or  kindly  care. 
It  is  that  of  prevention.  The  great  question  before  us  to-day  is,  not  only  what 
can  be  done  for  the  insane,  but  how  can  we  preevnt  insanity?  We  are  all 
compelled  to  accept  the  science  of  prevention  as  a  higher  and  greater  power 
than  the  science  of  remedy.  In  order  for  this  to  be  efEective  it  must  neces- 
sarily reach  back  to  the  family  life,  the  school  life  and  even  nursery  and  cradle 
of  the  child.  The  science  of  prevention,  therefore,  must  be  looked  for  out- 
side of  the  wards  of  a  hospital.  The  general  practitioner,  of  all  others,  says 
Dr.  Mann,  is  in  a  position  to  check  the  sources  of  insanity  at  their  very  begin- 
nings: By  darefully  directing  the  mental  and  physical  life  of  a  pregnant 
woman,  he  may  form  the  future  jnental  complexion  .ei  the  unborn  child.  He 
may  watch  over  the  child's  brain  during  the  early  formative  period  of  infancy, 
and  childhood,  and  so  advise  the  parents,  that  they  may  guide  the  children  m 
the  paths  which  lead  to  mental  stability.  He  may  recognize  the  insane  or 
neurotic  diathesis  and  by  intelligently  recognizing  tnat  such  a  person  is  more 
liabel  than  others  to  mental  disease,  may  apply  a  wise  culture  te  the  erring 
emotions  and  discipline  to  the  conduct  in  the  early  yeais  of  Mfe,  while  they 
are  yet  applicable  and  the  fearful  heritage  may  oftentimes  be  avoided.  Es- 
pecially is  the  preventive  aspect  most  important  in  tlje  dieting,  occupation, 
habits,  education  and  general  careers  of  such  persons.  Too  often  an  indif- 
ference is  displayed  by  the  family  physician  to  give  such  advise  and  counsel 
as  is  necessary.  Yet  he  is  derelict  in  his  duty  if  he  fails  to  sound  the  alarm. 
Another  important  feature  which  comes  within  the  province  of  the  family 
physician  is  to  guard  against  relapse  in  those  who  have  already  suffered  from 
one  or  more  attficks.  From  an  extended  amount  of  observation  and  experience 
in  this  direction,  I  do  not  hesitate  to  affirm  that  many  cases  could  be  saved 
from  the  wards  of  an  asylum  were  this  law  more  fully  understood  and  obeyed, 
by  both  the  physician  and  the  patient.  I  advise  all  my  recovered  patients  to 
weigh  themselves  at  least  once  a  month.  If  there  be  the  slightest  loss  from 
normal  standard  I  advise  them  to  be  on' the  alert  and  not  be  satisfied  until  it 
is  regained ;  a  loss  of  a  few  pounds  in  weight  may  be  the  first  real  warning  of 
the  disease  returning,  even  though  they  may  feel  as  well  as  usual.  In  addi- 
tion I  advise  them  to  lead  a  quiet,  routine,  systematic  life,  taking  regular 
periods  of  rest  and  repose  as  well  as  much  out-of-door  air  and  exercise,  inter- 
spersed with  suitable  employment  of  both  mind  and  body.  Self-control  and 
prudence  in  observing  the  laws  of  health,  watchfulness  in  avoiding  excitements 
of  all  kinds  and  cultivation  of  right  and  just  views  of  life,  constitute  the  strong- 
est security  against  the  return  of  the  dreadful  malady.  To  sum  up  the  whole 
matter  the  treatment  and  prophylaxis  of  insanity  consists,  in  a  proper  recogni- 
tion of  known  physiological,  mental  and  moral  laws,  which,  when  properly 
understood  and  obeyed  result,  not  only  in  the  highest  development  of  the  race, 
but  in  the  hip:hest  type  of  civilization. 

Altman  Building. 
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PRESIDENTIAL  ADDliESS  AT  THE  BiilTlSH  MEDICAL 

ASSOCIATION. 

Cheltenham,  England,  August  2,  1901. 

The  full  text  of  the  address  of  Dr.  George  Bagot  Ferguson,  President  of 
the  British  Medical  Association  at  its  Cheltenham  meeting  could  hardly  be 
presented  within  the  scope  of  this  journal.  Yet  some  of  its  features  may  be 
presented  in  the  form  of  an  abstract  for  the  information  of  those  who  may 
not  have  ready  access  to  the  complete  address. 

Actuated  by  local  considerations  Dr.  Ferguson  devoted  much  of  his  intro- 
ductory statement  to  a  consideration  of  the  mineral  waters  which  have  made 
Cheltenham  famous  among  the  spas  of  the  world.  Passing  from  this  topic 
the  same  local  pride  stimulated  a  glowing  tribute  to  Jenner,  in  whose  native 
county  of  Gloucester  the  meeting  was  held.  After  Jenner  there  followed  in 
rapid  succession  appreciative  comments  upon  the  great  names  which  in  the 
century  just  ended  linked  themselves  indissolubly  with  the  great  strides  of 
medical  progress.  From  these  the  lesson  was  drawn  that  the  means  of  edu- 
cating the  successors  of  these  great  men  is  fundamental  to  progress  in  the  med- 
ical arts.  And  above  all  there  should  be  ample  provision  for  research,  which 
is  the  foundation  of  all  true  knowledge. 

He  recognized  that  through  the  lack  of  these  prime  esssentials  the  United 
Kingdom  was  falling  behind  other  countries,  and  in  this  his  eye  was  directed 
particularly  at  the  United  States,  as  was  shown  by  his  quotation  of  these  words 
of  Dr.  T.  K.  Pearsons,  of  Chicago:  "Monuments  and  monumental  arches, 
once  finished,  become  dead  memorials;  their  active  function  ceases.  The 
school  and  college  live,  just  as  does  the  memorial  in  cold  statuesque  granite, 
but  their  functions  never  cease;  education  goes  on  from  day  to  day,  thinkers 
are  moulded,  the  nation  is  served,  humanity  is  benefited  in  the  college." 

"Oh  that  these  words,"  Dr.  Ferguson  continued,  "may  find  a  practical 
echo  in  the  country !  Examinations  are  of  secondary  consequence.  China  is 
the  most  examined  country  in  the  world,  and  look  at  it !  Original  work  done 
under  the  professor^s  eye  and  at  his  suggestion  is  far  better  thoD  any  examina- 
tion. Let  us  hope  that  we  shall  not  long  have  to  wait  for  many  such  uni- 
versities, where  the  best  and  most  practical  scientific  education  will  be  open 
to  all  at  low  cost  or  at  no  cost  at  all,  as  in  many  of  the  Western  States  of 
America." 

This  was  not  the  only  reference  to  the  importance  of  this  subject.  "But 
the  cost?"  he  inquires.  "It  would  be  as  nothing  in  proportion  to  the  gain, 
as  a  Faraday,  a  Koch,  or  a  Pasteur  would  be  a  cheap  purchase  at  a  million. 
Whereas  France,  Germany,  and  the  United  States  eniucate  at  their  univers- 
ities approximately  one  student  in  every  1,500  population,  we  in  the  United 
Kingdom  are  content  with  less  than  one  in  2,000.  Whereas  Germany  spends 
753,000  pounds  sterling  a  year  on  its  twenty-two  tiniversities,  and  France 
740,000  pounds  sterling  a  year  on  its  sixteen,  we  in  Great  Britain  and  Ireland 
are  content  with  less  than  one-fifth  of  that  amount,  namely  135,539  pounds 
sterling,  among  seven  of  our  thirteen."  After  citing  a  long  list  of  the  mag- 
nificent endowments  of  American  \miversities,  he  concluded :  "The  matter  is 
one  of  life*or  death  for  the  country,  for  more  and  more  every  year  the  victory 
in  every  department,  and  the  predominance  in  arts  and  trades  will  pass  to 
the  possessors  of  the  latest  knowledge,  the  deepest  science,  and  the  most  per- 
fect and  most  economical  processes.  I  cannot  but  believe  that  this  great  need 
will  soon  be  remedied,  and  that  at  the  cost  of  a  few  battleships  real  universities 
of  teaching  and  research,  like  the  new  University  of  Birminsrham,  will  be 
established    in  every  large  town,  and  technical  and  research  institutions  (there 
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are  twenty-five  of  these  in  Germany  and  forty-three  in  America)  in  most  of 
tile  smaller  ones.  At  present  we  are  feeling  keenly  the  competition  of  Amer- 
ica, a  competition  that  is  not  likely  to  diminish.  This  competition  we  can 
only  hope  to  resist  by  imitating  the  foresight,  generosity  and  enthusiasm  for 
i>cience  of  the  American  Governments  and  of  the  American  men  of  wealtli. 
Depend  upon  it,  there  is  as  much  scientific  ability  and  aptitude  for  research 
in  the  country  of  Cavendish  and  Priestly,  of  Faraday  and  Kelvin,  of  Darwin 
and  Huxley,  of  Jenner  and  Lister,  of  Kayleigh  and  Kamsay,  as  in  any  foreign 
nation.  But  here  the  chances  and  opportunities  are  much  fewer,  and  many 
a  difccoverer,  that  might  have  been,  spends  his  untrained  energies  in  futile 
<?fforts  and  vain  regrets,  and  wholly  wastes  his  commanding  intellect  for  the 
want  of  instruction  and  opportunities  easily  accessible.'' 

These  are  excerpts  from  his  masterly  presentation  of  the  subject  of  edu- 
cation and  research  in  its  broader  aspect.  He  carried  the  same  idea  into  the 
<'onsideration  of  specific  departments  of  the  sciences  correlated  with  the  prac- 
tice of  medicine.  This,  for  a  characteristic  example,  is  what  he  had  to  say 
about  serum  therapy : 

''I  spoke  of  the  antitoxins  as  among  the  most  valued  resources  of  remedial 
art,  and  it  is  to  strictly  scientific  investigators,  to  such  men  at  LoeflSer  and 
Boux,  Behring  and  Kitasato,  Haffkine  and  Yersin,  that  we  owe  these  great 
discoveries.  Soon,  I  believe,  we  shall  possess  antitoxins  for  most  of  the  febrile 
and  infective  diseases,  as  undoubtedly  effective  as  is  that  one  now  so  sucessfuUy 
-employed  against  diptheria.  Personally,  I  place  much  faith  in  the  anti-typhoid 
inoculations  of  Professor  Wright,  of  Netley,  and  in  the  antitetanus  serum; 
and  I  feel  sure  that  many  more  equally  effective  and  similar  means  will  soon 
be  in  our  hands  against  other  diseases.  But  it  is  not  the  practical  physi- 
cian and  surgeon  who  will  discover  them,  but  the  intellectual  devotees  of  pure 
science,  steadily  pursuing  through  good  and  evil  report  their  self-appointed 
task  of  universal  beneficence.^' 

The  time  has  long  since  passed  when  such  formal  addresses  are  expected  to 
be  the  vehicle  of  the  announcement  of  the  great  new  discoveries.  Dr.  Ferguson 
lias  not  attempted  anything  of  that  nature.  Yet  his  paper  is  far  more  than 
a  mere  retrospect  of  past  accomplishments.  Every  incident  used  in  illustration 
throughout  the  paper,  every  great  name  which  illuminates  its  succeMive 
paragraphs,  all  have  been  used  with  skill  and  the  vital  force  of  truth  to  af- 
ford additional  proof  of  the  proposition  that  the  prime  essential  of  medicine 
IS  education  and  research,  the  university  and  the  laboratorv. 

John  Punton,  M.D. 


Milk  Preservatives, — ^M.  Wynter  Bl)rth  detects  the  presence  of  added  pre- 
servatives in  milk  by  the  following  simple  process.  To  10  C.c.  of  each  sample 
•of  milk  to  be  tested,  and  to  10  C.c.  of  sterilized  milk  known  to  be  free  from 
preservative,  2  C.c.  of  very  stron<?  solution  of  alkaline  litmus  is  added.  All  the 
tubes  are  then  examined,  and  if  not  of  the  same  shade  of  blue  as  the  control 
tube,  semi-normal  NaHO  solution  is  added  to  them  until  the  tint  is  identical. 
All  are  then  plugged  with  cotton  wool  and  heated  in  the  water  bath  to  80  deg. 
C.  for  ten  minutes.  After  cooling,  each  tube,  including  the  control  tube,  is  in- 
oculated with  0.5  C.c.  of  a  mixture  of  sour  milk  in  water  (1  C.c.  of  milk  in  200 
CJ.c.  of  water).  Thev  are  then  allowed  to  stand  at  ordinary  temperature  for 
twenty-four  hours.  If  the  control  tube  be  not  then  white,  or  nearlv  so,  the 
series  should  be  allowed  to  stand  longer.  The  tubes  of  milk  containing  added 
preservative  will  then  be  found  to  be  blue  or  pink,  while  those  which  are  pure 
will  Ik?  white,  like  the  control  tube. — Analyst, 
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EXTRACTS  AND  ABSTRACTS- 


COLLECTIVE  INVESTIGATION  OF  THE  INFLUENCES  OF  THE 
SILVER  NITRATE  INJECTIONS  ON  PHTHISIS. 

To  the  Members  of  the  Medical  Profession-, 

In  1892  the  undersigned  began  a  collective  investigation  of  the  action 
of  cold  in  the  treatment  of  acute  pneumonia  and  there  is  reason  for  believing 
that  this  procedure  which  resulted  in  gathering  four  hundred  cases  of  this 
disease  thus  treated,  with  a  death  rate  not  quite  five  per  cent,  was  an  import- 
ant factor  in  calling  attention  to  the  utility  of  that  treatment,  and  in  intro- 
ducing it  to  the  profession  of  this  country.  That  research  was  based  on  the 
conviction  that  no  remedy  can  be  called  truly  successful  until  it  has  passed  the 
exacting  crucible  of  clinical  experience,  and  it  is  now  proposed  to  apply  the 
same  ordeal  to  the  silver-injection  treatment  of  phthisis,  which,  in  a  large 
hospital,  dispensary  and  private  practice,  reaching  over  a  period  of  three 
years,  and  during  which  many  thousand  injections  were  administered,  has  given 
me  greater  satisfaction  than  any  other  method  that  I  have  ever  employed.  In 
keeping  with  the  above  expressed  feeling  a  cordial  invitation  is  herewith  ex- 
tended to  those  members  of  the  profession  who  have  the  inclination  and  oppor- 
tunity to  investigate  this  method  of  treating  phthisis  and  to  whom  a  reprint 
on  the  subject  with  full  information  and  blanks  to  report  cases,  will  be  cheer- 
fully sent  on  application.  Thomas  J,  Mays,  M,D. 

1829  Spruce  Street,  Philadelphia,  Pa.,  August  15,  1901. 


AN  IDEAL  TISSUE  BUILDER. 

N.  M,  BASKET r,  M.  D.,  Molwrly,  Mo. 

A  great  desideratum  in  the  medical  practice  is  an  ideal  tissue  builder. 
The  busy  practitioner  frequently  finds  himself  at  a  loss  to  decide  upon  the 
most  efficient  remedy  for  a  given  case,  in  spite  of  the  great  variety  of  drugs 
from  which  he  may  select.  This  is  especially  true  in  cases  where  tissue  change- 
and  waste  are  continuous,  and  where  it  is  necessary  to  check  the  disintegration 
and  repair  and  restore  the  waste  of  cellular  tissue,  resulting  from  established 
cachexias.  In  these  cases  remedies  are  required,  both  for  their  antidotal  prop- 
erties and  their  food  values.  Tender  these  circumstances  that  remedy  which 
most  nearly  meets  the>e  requirements  of  the  case  is  of  most  value. 

I  am  rarely  constrained  to  lend  my  endorsement  to  any  proprietary  rem-, 
edy,  though  admitting  in  a  general  way  that  many  of  them  are  excellent  for 
the  treatment  of  diseases  for  which  they  are  recommended.  But  I  have  found 
in  the  use  of  Hagee's  Cord.  01.  Morrhuae  Comp.  such  marked  benefit,  that  T 
feel  justified  m  calling  the  attention  of  the  profession  to  its  merits,  both  as  a 
medicine  and  tissue  builder.  Its  elegance  and  excellence  as  a  pharmaceutical 
product,  the  ease  with  which  it  is  assimilated,  its  retention  by  the  most  deli- 
cate stomachs,  all  make  it  desirable  for  exhibition  in  cases  where  the  principal 
indication  is  to  guard  the  patient's  stomach.  Used  in  anaemic  conditions,  asso- 
ciated with  chlorosis,  when  the  catamenia  are  slow  in  asserting  themselves,  nr 
dysmenorrhopa  exists  on  account  of  a  deficiency  of  red  blood  corpuscles,  or 
in  cases  of  menorrhagia  requiring  the  use  of  a  tonic,  I  have  secured  excel  l*mt 
results,  and  have  seen  patients  rapidly  relieved  of  untoward  symptoms.  While 
in  debilitated  conditions  following  typhoid  fever,  when  convalescence  is  slow^ 
the  effects  of  the  remedy  are  all  that  can  be  desired.     During  convalescence 
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from  pneumonia,  when  resolution  is  slow  and  the  normal  respiratory  ifl  not 
rapidly  established,  I  know  of  no  better  remedy.  I  have  used  it  satisfactorily 
with  children  recovering  from  summer  diarrhoea,  in  connection  with  milk  or 
some  of  the  most  desirable  baby  foods  upon  the  market. 

In  the  primary  stages  of  phthisis  pulmonalis  I  have  confidence  in  its 
curative  powers,  while  it  has  proved  of  advantage  in  my  hands  in  all  stages  of 
the  disease.  It  is  particularly  in  those  cases  when  the  stomach  becomes  so  re- 
bellious and  so  intolerant  of  medication,  that  I  have  found  this  remedy  well 
borne  and  beneficial  to  the  sufferer.  I  could  cite  many  cases  in  which  I  have 
used  the  cordial,  but  will  only  subjoin  one  for  the  consideration  of  the  pro- 
fession : 

M.  H.,  female,  white,  age  16,  American,  tall,  slim,  slightly  cachectic, 
poorly  developed,  general  health  below  normal.  Suffers  from  amenorrhoea. 
Has  some  cough;  mammary  glands  undeveloped,  pulse  90,  elevation  of  tem- 
perature ^  degree  above  normal.  No  expectoration  with  cough,  no  sinking  of 
tissues  above  clavicle,  slight  dullness  on  percussion  in  apices  of  both  lungs. 
Auscultation  reveals  dry  valves  in  apices  of  both  lungs;  slight  hoarseness. 
History  shows  that  menses  appeared  at  fourteen  and  were  regular  for  three 
or  four  months,  though  scanty  and  painful,  then  ceased  and  had  not  reappeared 
up  to  present  date.  Prescribed  Cord.  01.  Morrhuae  Comp.  Hag©e*e,  teaspoon- 
ful  four  times  per  day.  Tinct.  ferri  Chlorid  gtts  X  three  times  per  day  and 
occasional  hot  hip  baths.  The  menstrual  flow  was  re-established  in  two  months 
and  recovery  was  rapid  and  uneventful.  At  this  time  the  patient  is  in  excel- 
lent health  and  has  had  no  tendency  to  relapse  to  her  fonner  condition. 


Explosive  Mixtures. — Explosive  compounds  result  from  the  following  ad- 
mixtures : 

Chorin  and  its  oxids,  with  phosphorus  or  hypopnosphites. 

Free  hydrochloric  acid,  with  sulfur  or  sulfids. 

Nitro-hydroohloric  acid,  with  glycerin,  sugar  or  alcohols. 

Chlorates,  or  hypochlorites,  with  oils,  ethers  or  tannin. 

Chromates  of  chromic  acid,  with  cork,  charcoal  or  creasote. 

Permanganates,  with  dry  organic  substances. 

Nitric  acid  or  nitrates,  with  powdered  iron  or  zinc. 

Bromin  or  bromates,  with  arsenious  acid. 

lodin  or  iodates,  with  cyanides. 

Silver  oxid,  with  oxalates. 

Peroxids  (dioxids),  with  ferrous,  mercurous  or  stannous  salts. — Materia 
Medica,  Pharmacy  and  Therapeutics,  Potter,  1901. 


Prof.  Koch,  of  Berlin,  who  discovered  the  bacilli  of  phthisis,  stated  at  the 
Tuberculosis  Congress  at  London  that  he  had  demonstrated  that  meat  and  milk 
from  tuberculosis-infected  cattle  may  be  consumed  with  absolute  impunity. 
He  has  arrived  at  this  conclusion  after  most  practical  tests.  He  believes  that 
human  and  bovine  tuberculosis  are  of  a  totally  different  species,  and  that 
phthisis  is  not  hereditary.  The  discovery  is  of  the  utmost  importance,  especially 
as  regards  milk.  His  views  are  warmly  combated  by  other  medical  men. — 
Scieniific  American.  "  , 
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THE  DOCTOR. 

Who  works  from  morn  till  set  of  sun. 
Is  all  day  long  upon  the  run, 
And  yet  whose  work  is  never  done? 
The  doctor. 

Who,  when  at  last  he  seeks  repose. 
And  falls  into  a  gentle  dose, 
And  makes  sweet  music  through  his  nose, 
(The  doctor.) 

Is  roused  up  in  the  dead  of  night 
By  some  one  in  a  dreadful  fright. 
Who's  sure  she's  going  to  die  outright? 
The  doctor. 

Who,  when  the  days  are  scorching  hot, 
Can  seek  no  cool  sequestered  spot, 
Because  he  must  be  on  the  trot? 

The  doctor. 

Who  must  an  even  temper  keep. 
And  hide  his  thoughts  and  feelings  deep. 
To  cheer  up  those  who  wail  and  weep? 
The  doctor. 

Who  has  to  hear  of  countless  ills, 
And  deal  out  multitudes  of  pills, 
To  those  who  never  pay  their  bills? 

The  doctor. 

Who  must  be  always  very  wise. 
Ready  to  give  profound  replies. 
Whatever  question  may  arise? 

The  doctor. 

Who,  when  the  mercury  is  low, 
Long,  weary  miles  must  often  go. 
Through  cutting  winds  and  blinding  snow? 
The  doctor. 

Who  must  not  show  that  it's  a  bore 
To  hear  each  family  history  o'er, 
Five  generations  back  or  more? 

The  doctor. 

Who  takes  our  aches  and  pains  away, 
And  gives  us  courage  day  by  day. 
To  cheer  us  on  our  health  ward  way? 
The  doctor. 

Who  should  be  placed  among  the  saints, 
Whom  history  with  us  acquaints, 
For  patient  listening  to  complaints? 
TTie  doctor. 

— Minnie  May  Curtia  in  N,  E.  Med,  Monthly. 
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EDITORIAL. 


TUBERCULOSIS. 

Dr.  Koch's  recent  utterances  at  the  "Tuberculosis  Congress^^  denying  the 
possibility  of  the  transmission  of  tuberculosis  from  animals  to  human  beings 
will  not  and  probably  should  not  be  accepted  by  the  medical  profession  as  readily 
8s  have  been  some  of  the  former  views  of  this  eminent  scientist.  As  an  original 
investigator  no  man  in  the  world  stands  higher  than  does  Dr.  Koch,  but,  past 
experiences  have  taught  us  that  even  Koch  may  make  claims  without  sufl&dent 
investigation  for  facts  to  sustain  them.  While  Dr.  Koch  made  no  positive 
claim  that  he  had  discovered  a  lymph  that  would  cure  tuberculosis,  he  did 
make  announcements  that  set  the  world  afire  with  a  hope  that  was  extinguished 
by  the  tears  of  a  bitter  disappointment.  The  profession  throughout  the  world 
was  misled  then  by  the  exaggerated  reports  of  Dr.  Koch^s  claim  for  his  lymph, 
and  it  is  not  unlikely  that  in  this  instance  Dr.  Koch  stated  a  possibility  which 
has  been  construed  into  an  assertion  of  fact.  No  man,  however  eminent  as 
a  scientist,  has  authority  to  state  a  theory  as  truth,  however  plausible  it  may 
appear  to  him. 

We  know  that  cattle,  poultry  and  other  animals  are  afflicted  with  tuber- 
culosis, and  that  statistics  compiled  by  many  careful  observers  seem  to  show 
tuberculosis  more  prevalent  among  those  who  eat  the  products  of  tuberculous 
animals.  It  is  to  be  inferred  that  Dr.  Koch,  in  order  to  substantiate  his 
theory,  has  had  under  observation  people  known  to  be  feeding  upon  tuberculous 
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meat,  milk  and  butter,  and  that  the  results  of  his  observations  were  negative; 
but  even  such  a  test  as  this  would  only  prove  what  has  long  been  known  with 
regard  to  other  infectious  diseases,  viz.:  that  a  large  majority  of  men  are 
immune  a  greater  part  of  the  time  to  certain  infections ;  that  fifty  men  may  be 
exposed  to  small-pox  and  only  two  or  three  be  infected.  There  may  be  some 
difference  between  human  and  bovine  tuberculosis  as  to  physical  appearance, 
or  some  of  the  pathological  conditions  or  etiological  factors,  but  scarcely  more 
than  can  be  shown  in  any  given  disease  in  different  individuals.  It  is  a  well- 
-known fact  that  many  times  tuberculosis  exists  in  the  abdominal  cavity  or  in 
other  portions  of  the  body  when  the  lungs  and  air  passages  are  found  to  be 
free  from  the  disease;  this  being  true,  is  it  not  rational  to  conclude  that  the 
infecti6n  came  through  ingested  food?  Dr.  Koch's  statement  that  "the  in- 
fection of  human  beings  from  meat,  milk  and  butter  is  a  very  rare  occurrence,' 
is  an  admission  that  tuberculosis  may  be  acquired  in  this  way,  which  scarcely 
justifies  his  conclusions  that  stringent  and  preventive  measures  against  the 
products  of  tuberculous  animals  are  unnecessary.  If  a  hundre^l  men  are  fed 
upon  tuberculous  meat  and  milk  and  only  one  becomes*  infected  therefrom, 
the  grounds  for  advocating  thorough  inspection  would  be  ample,  for  while  the 
ninety  and  nine  can  resist  infection  from  ingested  tuberculous  food,  many  of 
them  might  later  on  fall  victims  to  the  disease  through  the  usual  mode  of 
infection  by  virtue  of  contact  with  the  one  unfortunate  who  possessed 
not  the  necessary  immunity.  Eternal  vigilence  is  the  price  of  health,  if  tu- 
berculosis is  to  be  stamped  out  effectually,  all  source  of  infection  must  oe 
either  destroyed  or  properly  isolated.  All  dairy  animals  and  butchers^  stock 
should  be  rigidly  inspected,  the  products  of  the  dairy  thoroughly  sterilized  and, 
as  advocated  by  Dr.  Koch,  all  tuberculouj*  poople  isolated.  Statistics  show 
that  about  twelve  per  cent  of  all  deaths  are  due  to  tuberculosis — a  far  greater 
per  cent  than  die  from  small-pox;  both  are  contagious  diseases,  and  yet  we 
crowd  the  poor  victims  of  small-pox  oft  times  into  an  old  shack  located  in  some 
miasmatic  swamp  with  nothing  better  to  enliven  their  bitter  moments  than  a 
chorus  of  mosquitos  and  bullfrogs,  while  tlie  tuberculous  man,  whose  every 
cough  sends  flying  myriads  of  death-dealing  germs,  cheers  his  way  on  to  an 
expected  death  by  mingling  with  healthy  people  at  church,  theater,  pleasure  re- 
sort, etc.,  many  of  whom  may  later  follow  if  not  keep  him  company  over 
the  same  route  to  eternity.  Let  intelligent  inspection  and  judicious  restraint 
be  enforced  by  the  proper  authorities  and  such  sanitary  principles  be  applied 
as  are  indicated  by  twentieth  century  knowledge  of  cause!?  of  disease,  and  soon 
will  the  world  be  practically  free  from  the  ravages  of  this  dread  disease. 

J.  M.  L, 


BRITISH  MEDICAL  ASSOCIATION  AT  CHELTENHAM. 

In  connection  with  the  meeting  of  the  British  Medical  Association  at  Chel- 
tenham there  was  noticed  a  coincidence  which  was  of  peculiar  interest  to  the 
physicians  of  the  Association.  In  the  sixty-nine  years  of  its  existence  the 
Association  has  met  but  once  l)efore  at  this  once  famous  spa  in  Gloucestershire. 
The  first  time  was  in  1837  and  at  that  time  it  became  the  duty  of  the  medical 
men  of  the  kingdom  to  move  an  address  to  Victoria  who  had  that  year  succeeded 
to  the  throne.  This  year  when  the  Association  meets  for  the  second  time  in 
Cheltenham  a  similar  address  has  been  presented  to  Edward  upon  his  ac- 
cession. 

It  is  yet  too  early  to  form  a  clear  impression  of  the  many  valuable  topics 
presented  in  the  papers  read  at  this  meeting.     But  the  occasion  is  not  to  be 
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neglected  to  say  a  few  words  as  to  the  presidential  address  of  Dr.  George 
Bagot  Ferguson  on  "Scientific  Research  as  the  Indispensable  Basis  of  ail  Med- 
ical and  Material  Progress/'  which  will  be  found  abstracted  in  another  place. 
It  showed  a  wise  grasp  of  the  whole  field  of  medicine,  it  was  scholarly,  above 
4ill  it  was  stimulating  to  its  hearers.  It  is  by  no  means  one  of  those  monu- 
mental papers  which  are  laid  aside  as  treasuries  of  dull  fact;  it  is  a  paper 
to  be  read  at  once  and  to  be  read  again,  because  it  is  instinct  with  vitality  and 
j}rogre88. 

THE  VALUE  OF  NORMAL  SALINE  SOLUTION. 

The  great  therapeutic  value  of  this  agent  is  unanimously  acknowledged  by 
Ihe  up-to-date  members  of  the  profession,  and  its  scientific  application  in  the 
Tarious  conditions  of  medicine  and  surgery  is  regarded  among  the  greatest  life- 
saving  agents  discovered  in  medicine  during  the  last  quarter  of  a  century. 
So  valuable  and  numerous  are  its  indications,  so  simple  its  preparation,  and  so 
easily  and  quickly  administered,  and  such  a  potent  factor  as  a  life-saving  mea- 
sure, it  should  constitute  one  among  the  most  important  remedies  in  the  ar- 
mamentarium of  the  physician  and  surgeon. 

The  composition  of  the  normal  saline  solution  (one  that  will  not  injure 
the  blood  corpuscles)  is  prepared  by  adding  fine  sterile  table  salt  90  grains, 
■equal  to  the  amount  held  by  a  teaspoon  of  medium  size,  to  a  quart  of  boiling 
water.  When  used,  the  solution  should  be  at  a  temperature  of  98  to  115  de- 
crees, absolutely  free  from  all  foreign  substances.  Strict  aseptic  precautions 
should  govern  the  technique  as  to  operator,  instruments  and  patient.  The 
-dangers  which  may  accompany  or  follow  this  operation  are  the  introduction 
of  air  or  septic  material,  overdistension  of  the  vascular  system,  and  abscesses 
at  the  point  of  insertion. 

Various  routes  have  been  advised  for  its  introduction  into  the  body, 
aiamely,  enteroclysis  is  accomplished  by  inserting  a  rectal  tube  as  high  up  in 
the  bowel  as  advisable,  using  one  or  two  quarts  of  the  hot  normal  solution. 
This  method  is  valuable  in  hemorrhages  of  the  first  degree,  but  in  shock  or 
more  extensive  hemorrhage,  the  slowness  and  uncertainty  of  absorption  renders 
this  route  too  unreliable.  In  hypodermoclysis,  an  asperating  needle,  or  one 
made  for  the  purpose,  is  attached  to  the  tubing  of  a  fountain  syringe  or  glass 
funnel,  and  while  the  solution  is  flowing  from  the  needle,  it  is  inserted  under 
iJie  skin  into  the  cellular  tissue  of  the  back,  chest,  abdomen,  thigh  or  mam- 
illary glands.    Thus  several  pints  may  be  introduced  at  one  sitting. 

The  direct  or  intravenous  infusion  is  the  most  popular  as  well  as  the  most 
reliable  route  adopted  by  the  profession  in  dealing  with  profound  shock  or 
•extensive  primary  or  secondary  hemorrhage.  Here  the  patienf  is  prepared  as 
in  ordinary  phlebotomy.  The  median  basilic  or  cephalic  vein  is  exposed,  liga- 
tures placed  beneath  the  vessel  on  distal  and  proximal  side  of  incision,  vein 
•opened  between  ligature,  pipette  or  special  needle  with  fluid  flowing  is  intro- 
duced, distal  ligature  tied,  bandage  removed  and  solution  allowed  to  slowly 
enter  the  circulation.  Introduce  from  one  to  four  pints  according  as  indicated. 
Care  should  be  exercised  not  to  allow  the  receptacle  to  become  empty,  thus 
allowing  air  to  enter. 

In  medicine  its  value  is  noted  in  the  treatment  of  pneumonia,  dysentery, 
anemia,  uremia,  cholera  infantum,  scarlet  and  typhoid  fever. 

In  all  departments  of  general  and  special  surgery  it  enjoys  a  most  im- 
portant and  wide  range  of  usefulness.  In  shock  and  primary  and  post  opera- 
tive hemorrhage  it  has  become  the  safest  and  quickest  means  of  restoring  the 
•circulation.     In  obstetrics  its  field  of  application  is  accorded  a  prominent  place 
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in  the  treatment  of  the  diseases  and  emergencies  incident  to  pregnancy,  labor 
and  the  puerperium. 

The  use  of  normal  saline  solution  is  indicated  in  obstetrical  practice  under 
the  following  conditions:  Nephritis,  ante-partum  and  post-partum  hemorrhagtv 
eclampsia,  extra  uterine  pregnancy  with  hemorrhage  from  rupture  of  sack, 
rupture  of  uterus,  interuterine  irrigation,  and  puerperal  infection.  R, 


The  prospects  for  the  advancement  of  medical  science  in  the  future  are- 
certainly  very  flattering.  Not  only  are  men  of  a  large  amount  of  financial 
resources  liberally  contributing  their  mnuey  to  funds  for  scientific  investiga- 
tion, but  numerous  phyt^icians  and  turgcons  are  carrying  on  individual  investi- 
gation that  will  no  doubt  icMiit  in  great  good.  Withm  the  past  few  week* 
Mr.  J.  P.  Morgan  has  promised  over  $J,OOO.Ut)0  to  the  Harvard  Medical  School 
for  the  purpo^^e  of  equipping  the  three  new  buildings  in  course  of  construction. 
These  new  buildings  are  expected  to  be  the  finest  in  the  world,  with  ample 
provision  for  original  research  as  well  as  instruction.  The  buildings  mentioned 
are,  the  Stillman  Infirmary,  given  by  Mr.  James  Stillman;  the  Semitic  Mu- 
seum, together  with  a  part  of  the  valuable  collection  it  contains,  given  by  Mr. 
Jacob  H.  Schiff;  and  the  Architectural  Building,  given  by  Mr.  and  Mrs. 
Nelson  Robinson  in  memory  of  their  son. 

Mr.  John  D.  Rockefeller  recently  gave  $200,000  to  establish  "The  Rocke- 
feller Institute  for  Medical  Research."  This  is  in  no  sen^e  an  endowment,  but 
a  gift  for  immediate  expenditure  and  will  be  used  to  provide  facilities  for 
original  research  in  Medicine  and  Hygiene,  particularly  the  prevention  and 
treatment  of  disease.  Besides  these  very  liberal  contributions,  numerous  col- 
leges and  universities  are  enlarging  their  laboratory  facilities  preparatory  to 
making  further  research  in  the  various  fields  of  medical  science.  With  these 
large  imdertakings  under  headway,  together  with  the  original  work  of  indi- 
vidual physicians  and  surgeons  throughout  the  country,  the  medical  profession 
may  look  forward  to  great  advances  in  the  varioujs  departments  of  medicine- 
and  surgery. 


The  Incomes  of  Physicians  in  Berlin, — For  the  support  of  the  Medical 
Chamber  of  Berlin,  including  the  province  of  Bradenburg,  and  also  for  the 
support  of  the  needy  members  of  the  profession  in  that  district,  a  tax  is  levied 
upon  the  profession  at  a  rate  of  $2.50  each  annuallv.  with  an  additional  sum 
upon  those  earning  more  than  $1,250  annuallv,  according  to  the  London  Lancet, 
Of  1,946  medical  men  in  Berlin  under  the  jurisdiction  of  the  Chamber,  it  was 
found  that  529  earned  from  $225  to  $750  annually,  273  from  $750  to 
$1,250,  and  785  more  than  $1,250;  the  largest  income  amounting 
to  $73,750;  107  were  found  to  have  no  taxable  income  whatever,  and 
that  of  250  could  not  be  a=?certained.  In  the  other  towns  of  the 
province  4  per  cent  of  all  the  phvsicians  had  no  taxable  income,  26  per 
cent  from  $225  to  $750,  17  per  cent  from  $750  to  $1,250,  and  40  per  cent  more 
than  $1,250.  Possibly  there  is  a  sudden  atrophv  of  their  incomes  when  the  re^ 
turns  are  to  be  given  to  the  assessor. — Courier  of  Medicine, 


Digitized  by 


Google 


The  Kansas  City  Medical  Index-Lancet.  88T 

SOCIETY  MEETINGS* 


KANSAS  CITY  ACADEMY  OP  MEDICINE. 

Incorporated  under  the  laws  of  the  State  of  Missouri^  June  28, 1890. 

OPFICEBS  SINCE  ITS  OBGANIZATION. 

H.  0.  Orowell,  M.  D.,  President  . .  .1890  0.  Lester  HaU,  M.  D.,  President 

W.  0.  Tyree,  M.  D..  "        ...  .1891  John  Pun  ton,  M  D.,  " 

B.  E.  Fryer,  M.  D.,  "        ...  .1892  John  H.  Thompson ,M.D.,  " 

J.  H.  Duncan,  M.  D.,  **        ....  1893  0.  F.  Wainwright,  M.  D.,  " 

Resigned  April  25.  Robert  T.  Sloan,  M.  D.,     " 

Emory  Lamphear,  M.  D.  elected  to  fill  Hal  Foster,  A.  B.,  M.  D.     " 

unexpired  term.  Jabez  N.  Jackson,  M.  D.,    " 

OFFICERS  FOR  1901. 

B.  H.  Zwart,  M.  D.,  President;  J.  W.  Ghiines,  M.D.,  Vice-President;  C.  B. 
Harden,  M.  D.,  Censor;  Ralph  J.  Brown,  M.  D.  Secretary ;  O.Lester  Hall,M.  D.,. 
Treasurer. 


1894 
1895 
.189e 
.1897 
1898 
.1899 
.1900 


THE  MISSOURI  STATE  BOARD  OF  HEALTH. 

The  Missouri  State  Board  of  Health  held  a  three  days^  session  at  St. 
Louis  in  the  Southern  Hotel  July  1,  2,  3. 

Eighteen  candidates  presented  themeselves  for  examination,  with  the  re- 
sult that  eleven  failed  to  meet  the  required  average.  The  next  meeting  will 
be  at  Sedalia,  September  10th,  when  there  wil  be  another  class  of  fifteen 
or  twenty  applicants.  The  State  Board  has  invited  the  physicians  of  all  the 
county  boards  in  the  State  to  meet  with  them  for  the  purpose  of  organizing 
the  State  in  one  large  association  so  that  they  may  be  able  to  meet  and  control 
the  epidemics  of  small-pox  and  other  contagious  and  infectious  diseases  that 
bid  fair  to  predominate  this  winter.  Most  of  the  counties  have  notified  the 
secretary  that  they  will  be  pleased  to  meet  with  them  at  Sedalia. 

Tne  State  Board  is  moving  off  in  first-class  order,  and  the  indications  now 
arc  thai  if  will  be  able  to  be  of  very  great  service  to  the  citizens  of  tlic 
State.  The  Board  at  its  last  meeting  divided  its  work  as  a  board  of  ex- 
aminers as  follows:  Practice  of  Medicine,  Dr.  B.  G.  Dysert;  Obstetrics,  Dr. 
A.  W.  McAlester;  Surgery  and  Pathology,  Dr.  W.  F.  Morrow;  Anatomy  and 
Chemistry,  Dr.  E.  L.  Standlee;  Physiology,  Dr.  E.  B.  Elkins;  Therapeutica 
and  Medical  Jurisprudence,  Dr.  J.  T.  Thatcher;  Gynecology  and  Hygiene,  Dr. 
D.  T.  Powell. 


MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY. 

The  next  annual  meeting  of  the  Medical  Society  of  the  Missouri  Valley 
will  be  held  at  St.  Joseph,  Mo.,  Thursday,  September  19.  At  the  conclusion 
of  tiie  business  and  scientific  session,  the  members  and  their  ladies  will  be  ten- 
dered a  complimentary  excursion  to  Eureka  Springs,  Ark.  The  program  will 
be  divided  between  St.  Joseph  and  Eureka  Springs,  one-half  of  the  papers  being 
read  in  each  place.  Full  information  may  be  had  by  addressing  the  secretary,. 
Charles  Wood  Fassett,  M.D.,  St.  Joseph,  Mo.  . 
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AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 

GYNECOLOGISTS. 

This  association  will  hold  iis  fourteenth  annual  meeting  at  Cleveland, 

Ohio,  September  17,  18  and  19,  1901.    Dr.  William  E.  B.  Davis,  president. 

Drs.  M.  Rosenwasser  and  William  H.  Humiston,  Cleveland,  Ohio,  committee  on 

arrangements. 


THE  SOUTHEAST  KANSAS  MEDICAL  SOCIETY. 
The  Southeast  Kansas  Medical  Society  will  hold  its  next  meeting  at  Co- 
lumbus, Kansas,  Tuesday,  September  3,  1901.  A  very  interesting  program  has 
been  prepared  and  a  large  attendance  is  expected.  C.  S.  Huffman,  M.D., 
Columbus,  Kansas,  is  president;  George  S.  Liggett,  M.D.,  Oswego,  Kansas, 
secretary. 


THE  OKLAHOMA  TERRITORIAL  MEDICAL  ASSOCIATION. 

The  Oklahoma  Territorial  Medical  Association  will  hold  its  next  meetin.i^ 
^t  Oklahoma  City,  November,  13,  1901.  R.  D.  Love,  M.D.,  Perry,  president, 
E.  0.  Baker,  M.D.,  Guthrie,  secretary  and  treasurer. 

The  Fourteenth  International  Medical  Congress  will  be  held  in  Madrid 
in  1903.  

The  Roentgen  Society  of  the  United  States  will  hold  its  second  regular 
session  in  Buffalo,  N.  Y.,  September  10,  11,  1901,  at  the  University  of  Buffalo. 

The  International  Council  of  Nurses  will  be  held  at  Buffalo,  September 
16th  to  20th.  A  large  attendance  of  nurses  from  all  parts  of  the  United  States 
^nd  Canada  is  expected.  These  societies  will  be  represented:  Associated 
Alumnae  of  Training  School  for  Nurses,  American  Society  of  Superintendents 
^f  Training  Schools  for  Nurses,  International  Council  of  Nurses. 

AMERICAN  ASSOCIATION  OF  ORIFICIAL  SURGEONS. 

The  American  Association  of  Orificial  Surgeons  will  hold  its  next  annual 
meeting  in  Chicago,  September  18  and  19,  1901.  Although  quite  separate, 
Prof.  Pratt's  "Clinic"  will  be  held  the  same  week,  beginning  September  16th. 
To  those  familiar  with  orificial  methods  and  their  practical  applic^rion  to  the 
•cure  of  chronic  diseases,  no  special  appeal  need  be  made,  other  than  to  urge 
their  presence  or  attendance  at  this  meeting,  as  it  promises  to  be  one  of  the 
hv^i  held  since  the  organization  of  the  association.  Lectures  and  papers  have 
been  promised  by  some  of  the  most  prominent  medical  men  of  the  country. 
Tlie  discussions  will  be  lively  and  interesting  and  one's  knowledge  of  the  work 
will  be  brightened  and  widened.  To  those  who  are  not  familiar  with  orificial 
ideas,,  theories  and  practices,  we  can  say  that  there  can  be  no  more  auspicious 
time  to  gain  a  practical  knowledge  of  orificial  surgery  than  at  this  meeting  of 
the  association.    The  whole  field  will  be  brought  within  reach. 

Due  attention  will  be  given  to  preparatory  work,  and  fundamental  princi- 
ples thoroughly  expounded  and  illustrated  by  some  of  the  brightest  surgeons  of 
this  country.  Due  attention  will  be  given  to  after-treatment,  therapeutical 
ami  otherwise.  Papers  and  discussions  will  embrace  the  whole  idea  and  give 
the  sum  and  substance  of  more  than  fifteen  years^  work  along  lines  that  hisivu 
yielded,  prodigious  success  to  the  surgeon  and  general  practitioner.  No  live 
jfiian  can  now  afford  to  ignore  orificial  surgery  or  be  absent  from  this  meeting. 
W.  E.  Bloyer^  M.D.,  Pres.,  Cincinnati,  Ohio. 
Henry  C.  Aldrich,  M.P.,  Secy.,  Minneapolis,  Minnesota. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  next  annual  meeting  of  the  Mississippi  Valley  Medical  Association^ 
under  the  presidency  of  our  honorable  confrere,  A.  H.  Cordier,  M.D.,  of  Kansas 
City,  will  undoubtedly  eclipse  all  previous  ones  in  point  of  attendance  as  well  as 
scientific  merit,  if  we  are  to  judge  from  the  program  which  has  been  prepared.. 
The  railroads  have  very  willingly  granted  the  very  liberal  rate  of  one  fare  for 
the  round  trip  by  way  of  Cleveland,  with  an  additional  concession  of  an  exten- 
sion of  time  to  those  desiring  to  take  side  trips  to  the  Pan-American  ExpositioiL 
at  Buffalo,  as  well  as  to  Detroit,  Toledo  and  Sandusky.  Put-inlBay  is  an  excel- 
lent place  for  the  meeting,  with  abundant  acommodations  at  the  Hotel  Victory. 

The  address  in  Medicine  will  be  made  by  Dr.  Frank  Billings,  of  Chicago ; 
the  address  in  Surgery  by  Dr.  Reginald  Sayre,  of  New  York  City.  The  asso^ 
ciation  is  to  be  congratulated  on  the  selection  of  these  two  orators,  wlio  will 
acquit  themselves  in  a  most  scholarly  manner. 

The  annual  banquet  will  be  held  on  the  evening  of  the  first  day,  Septem- 
ber 12th;  the  second  evening  will  be  given  up  to  the  reading  of 
several  papers,  with  stereopticon  exhibits  and  demonstrations;  the  Presjident's^ 
address  and  the  annual  orations  being  delivered  on  the  three  mornings  of  the 
meeting. 

The  profession  is  cordially  invited  to  attend  this  meeting. 

PRELIMINARY  PROGRAM. 

1.  Address  in  Medicine.    Frank  Billings,  Chicago. 

2.  Address  in  Surgery.    Eeginald  Sayre,  New  York  City. 

3.  Address  of  President.    A.  H.  Cordier,  Kansas  City,  Mo. 

4.  Pathological  Cause  of  the  Eruption  in  the  Exanthemata.  J.  M. 
Postle,  Hinckley,  111. 

5.  Acute  intestinal  Auto-Infection.     John  M.  Batten,  Downingstown,  Pa. 

6.  Surgery  of  the  Palate,  with  Stereopticon  Exhibit.  Truman  W.  Bro^ 
phy,  Chicago,  111. 

7.  Some  New  Remedial  Agents  in  the  Treatment  of  Gynecologic  Affec- 
tions.    Chauncoy  D.  Palmer,  Avondale,  Cincinnati,  Ohoi. 

8.  Hematology.    L.  H.  Warner,  New  York  City. 

9.  Surgical  Treatment  of  Pulmonary  Abscess.  D.  N.  Eisendrath,. 
Chicago,  111. 

10.  The  Severing  of  the  Vas  Deferens  and  Its  Relation  to  Neuro- 
psychopathic Constitution.    H.  C.  Sharp,  Jeffersonville,  Ind. 

11.  Adrenalin,  the  Active  Principle  of  the  Suprarenal  Glands;  Its  Mode- 
of  Preparation.    Jokiehi  Takamine,  New  York  City. 

12.  Varicose  Veins  and  Their  Treatment.  J.  Lively  Johnson,  Louis- 
ville, Ky. 

13.  Subdural  Hematoma  from  Pachymeningitis  Hemorrhagica  Interna. 
Charles  J.  Aldrich,  Cleveland,  Ohio. 

14.  Some  Obscure  Inquiries  which  Follow  the  First  Toxic  Action  of  Al- 
cohol.   T.  D.  Crothers,  Hartford,  Conn. 

15.  Sterilization  of  Rubber  Gloves,  Catheters,  etc.,  by  Formaldehyde  Gas ;. 
Correct  and  Erroneous  Culture  Tests.    A.  Goldspohn,  Chicago. 

16.  Auto-Intoxication  and  Its  Treatment.  Charles  H.  Shepard,  Brook- 
lyn, N.  Y. 

17.  Aboriginal  American  (Indian)  Contribution  to  Therapeutics,  B.  T. 
Whitmore,  New  York  City. 

18.  The  Bed  Treatment  of  the  Insane.  Frank  Parsons,  Norbury,  Jack- 
sonville, 111. 
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19.  The  Clinical  Diagnosis  of  Carcinoma  of  the  Esophagus  and  the 
Technique  of  Gastrostomy.    Charles  G.  Cumston,  Boston. 

20.  Clinical  Notes  on  Gleet.    A.  liavogli,  Cincinnati,  Ohio. 

21.  Dentists'  Neck,  a  Hitherto  Undescribed  Neurosis.  Albert  E.  Sterne, 
Indianapolis,  Ina. 

22.  The  Value  of  Mechanical  Appliances  in  the  Aid  of  Intestinal  Suture. 
Edward  H.  Lee,  Chicago,  111. 

23.  A  Discussion  of  the  Morbid  Conditions  of  the  Upper  Eespiratory 
Tract  Resulting  from  the  Infectious  Diseases.    Colus  M.  Cobb,  Boston,  Mass. 

24.  Congenital  Valvular  Obstipation.  Thomas  Charles  Martin,  Cleveland, 
Ohio. 

25.  Features  Determining  Permanency  of  Cure  in  Radical  Operations  for 
Hernia.    A.  J.  Ochsner,  Chicago. 

26.  Science  and  Christian  Science,  Their  Claims  and  Miracles.  Paul 
Paquin,  Asheville,  N.  C. 

27.  Gastric  Lavage,  Its  Uses  and  Abuses.  Thomas  Hunt  Stu^ky,  Louis- 
ville, Ky. 

28.  Some  Causes  of  Ignored  Syphilis  and  Their  Remedies ;  Clinical  Ex- 
amples Demonstrated  from  Lantern  Slide  Reproductions.  M.  L.  Heidingsfeld. 
Cincinnati,  Ohio. 

29.  A  Few  Cases  of  Hysteria.     Hugh  T.  Patrick,  Chicago,  111. 

30.  A  New  Method  of  Controlling  Hemorrhage  in  Operations  Upon  the 
Head  and  Neck.    George  W.  Crile,  Cleveland,  Ohio. 

31.  Tripartition  in  the  Study  of  the  Female  Pelvis.  A.  Ernest  Gallant, 
New  York  City. 

32.  Scientific  Aids  to  Diagnosis.    Henry  D.  Holton,  Brattleboro,  Vt. 

33.  How  Should  Appendicitis  Cases  Be  Treated?  Joseph  Price,  Phila- 
delphia, Pa. 

34.  A  Case  of  Unilateral  Fulminating  Optic  Neuritis  Cured  by  Tre- 
phining the  Sephenoidal  Sinus.    J.O.  Stillson,  Indianapolis,  Ind. 

35.  Surgical  Cases  from  a  Medical  Standpoint.  I.  N.  Love,  New  York 
City. 

36.  The  Surgical  Features  of  Typhoid  Fever  and  Dysentery.  Hal.  C. 
Wyman,  Detroit,  Mich. 

37.  Surgical  Intervention  in  Pulmonary  Abscess,  with  Illustrative  Cases. 
W.  J.  Macdonald,  Albany,  N.  Y. 

38.  Report  of  One  Hundred  Cases  Operated  for  Appendicitis.  Wm.  J. 
Gillette,  Toledo,  Ohio. 

39.  The  Surprical  Treatment  of  Diseases  of  the  Stomach.  A.  Vander 
Veer,  Albany,  N.  Y. 

40.  Some  Indications  for  Gastroenterostomy.  Wm.  J.  Mayo,  Rochester, 
Minn. 

41.  The  Young  Doctor.    Emil  Amber^,  Detpit,  Mich. 

42.  Fractures.    E.  R.  Smith,  Detroit,  Mich. 

43.  Cancer  of  the  Ftems.     liOiiis  Frank.  Louisville,  Ky. 

44.  Floating  Liver,  with  Report  of  Ca^e.    .1.  H.  Carstens.  Detroit,  Mich. 

45.  The  Acquirement  of  Nervous  Health.  F.  Savary  Pearce,  Phila- 
delphia, Pa. 

And  papers  are  promised  bv  the  following :  H.  N.  Mover,  Chicago ;  N. 
Stone  Scott,  Cleveland.  Ohio :  C.  F.  McGohan,  Bethlehem,  N.  H. ;  Javis  N. 
Jackson,  Kansas  Citv,  Mo. ;  H.  B.  Kinzer.  Bristol,  Tenn. ;  A.  M.  Phelps,  New 
York.  N.  Y. 
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JEFFERSON  D.  GRIFFITH,  M.D.,  KANSAS  CITY,  MO. 

Jefferson  D.  Griffith,  M.D.,  was  born  in  Jackson,  Mississippi,  February  12, 
1850.  His  father  was  Brigadier-General  Richard  Griffith,  of  the  Confederate 
Army,  a  life-long  friend  of  Jefferson  Davis.  Dr.  Griffkh  was  a  graduate  of 
West  Point  and  an  officer  in  the  army  before  the  Civil  War,  but  believing  that 
his  native  State  hart  first  claim  to  his  allegiance,  cast  his  lot  with  the  Southern 
Confederacy.  At  the  close  of  the  war  he  entered  a  drug  store  in  Jackson, 
preparatory  to  the  study  of  medicine,  which  he  began  in  Bellevue  Hospital 
College  and  finished  in  the  medical  department  of  the  University  of  New  York 
in  1871.  In  1874  he  came  to  Kansas  City  and  began  the  practice  of  medicine 
as  a  partner  with  Dr.  Jonn  W.  Elston,  which  lasted  tiiree  years,  since  which 
time  he  has  practiced  alone.  He  immediately  forged  to  the  front  as  one  of  the 
most  prominent  surgeons  in  the  West.  He  at  once  associated  himself  with 
the  Kansas  City  Medical  College  as  lecturer  on  Physiology.  Later  he  was 
made  demonstrator  of  anatomy  and  successively  filled  the  chairs  of  physiology, 
anatomy  and  principles  and  practice  of  surgery,  of  which  last  chair  lie  is  the 
present  incumbent.  He  was  for  several  years  dean  of  the  Kansas*  City  Medical 
College  and  professor  of  oral  surgery  in  the  Kansas'  City  Dental  College. 

Dr.  Griffith  has  always  been  a  firm  believer  in  societies  and  is  a  member 
of  the  following  in  which  he  is  an  active  participant:     National  Association 
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of  Kailroad  Surgeons,  American  Orthopedic  Association,  American  Association 
of  Gynecologists  and  Obstetricians,  American  Medical  Association,  Congress 
of  Physicians  and  Surgeon??,  Mississippi  Valley  Medical  Association,  Missouri 
Valley  Medical  Association,  Missouri  State  Medical  Association,  American  Pub- 
lic Health  Association, Kansas  City  District  Medical  Association,  Jackson  Coun- 
ty Medical  Association,  and  Bellevue  Hospital  Alumni  Association.  He  is  sur- 
geon to  St.  Joseph's  Hospital,  consulting  surgeon  to  the  German  Hospital  and 
consiflting  surgeon  to  the  Kansas  City,  Fort  Scott  &  Memphis  Railroad.  Dr. 
Griffith  enjoys  the  confidence  of  all  his  confreres  and  is  recognized  as  one  of 
the  most  prominent  surgeons  in  Kansas  City. 


OBITUARY. 


MILO  BUEL  WARD,  M.D. 

Milo  Buel  Ward,  ^I.D.,  one  of  the  ])est  known  and  most  successful  phy- 
sicians of  Kansas  City,  died  at  his  home,  '^T08  Troost  Avenue,  Sunday  evening, 
July  28,  1901,  after  a  long  illness. 

Dr.  Ward,  a  native  of  Ohio,  was  born'in  1848.  In  the  spring  of  1873 
while  manager  of  the  railroad  telegraph  oftice  at  Ypsilanti,  Mich.,  he  began 
the  study  of  medicine  under  the  tutelage  of  Dr.  F.  King  Owen.  He  graduated 
ill  medi(Mne  at  Keokuk,  Iowa,  in  the  spring  of  1879,  and  located  at  Man- 
hattan, Kan.  In  the  fall  of  1882  he  went  to  Chihuahua,  ^Fexico,  and  soon 
afterward  was  a])pointed  chief  of  the  hospital  department  of  the  Mexican 
Central  Railroad.  This  position  he  held  until  1885,  when  he  moved  to  To- 
peka,  Kan.,  r«'maining  there  until  he  came  to  Kansas  City  in  1897.  Dr.  Ward 
Mas  a  zealou-  worker  in  his  profession  and  an  enthusiastic  member  of  a  large 
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iiumber  of  the  most  important  medical  associations  in  the  country,  having  been 
honored  with  the  highest  ottiees  in  several  of  them.  He  eoniributed  a  large 
number  of  articles  to  medical  literature.  Baker  University  conferred  the  de- 
gree of  Master  of  Arts  on  him  in  1892.  The  doctor  founded  Stormont  Hos- 
pital at  Topeka,  Kan.,  and  was  the  chief -of -staflE  until  he  came  to  Kansas  City. 
He  was  the  prime  factor  in  tlie  organization  of  the  Kansas  Medical  College,  at 
'J\)]H-ka,  serving  as  its  secretary  and  professor  of  gynecology.  For  the  past 
ten  years  he  was  professor  of  diseases  of  women  in  the  Kansas  Medical  Col- 
lege at  Topeka  and  University  Medical  College  at  Kansas  City,  and  at  the  time 
ol  his  deaih  was  professor  of  clinical  gynecology  in  the  University  Medical 
College,  and  associate  editor  of  the  Medical  Index-Lancet. 

lie  was  commissioned  by  the  president  Major  and  Brigade  Surgeon  of 
the  United  States  Volunteers  in  the  late  war  with  Spain,  and,  while  stationed 
at  Chickamauga,  was  attacked  by  dysentery,  from  which  he  never  re- 
covered. Complications  arose  which  finally  proved  fatal.  The  services 
at  his  late  home  were  conducted  by  the  Rev.  Henry  Hopkins,  while 
the  services  at  the  Elmwood  cemetery  were  conducted  by  the  Albert  Pike  Lodge 
A.  F.  and  A.  M.,  of  which  he  was  a  member.  In  the  demise  of  Dr.  Ward,  the 
loss  is  not  only  to  the  family,  but  to  the  medical  profession  of  Kansas  City, 
as  well  as  of  the   State. 

The  ]^Iedical  Index-Lancet  joins  his  many  friends  in  extending  to  the 
family  its  profound  sympathy  in  this,  our  common  bereavement. 

resolutions  passed  by  the  faculty  and  trustees  of  the  university 

MKDICAL  college. 

Whereas,  we  the  Faculty  of  the  University  Medical  College  of  Kansas 
City,  ]VlibSouri,  are  now  called  upon  to  mourn  the  loss  of  our  honored  and  be- 
loved colleague.  Prof.  Milo  Buel  Ward,  and 

Whereas,  we  realize  that  in  his  death  we  lose  not  only  a  valued  member 
of  this  Faculty,  but  that  each  of  us  has  lost  a  personal  friend,  and 

Whereas,  being  desirous  of  expressing  to  his  family  our  appreciation  of 
their  loss,  we  assure  them  of  our  sympathy  in  this  their  sad  hour  oi  bereavement. 
Resolved  that  a  copy  of  these  resolutions  be  sent  to  the  family  of  our 
colleague  and  a  copy  be  spread  upon  our  minutes. 

FLAVEL  B.  TIFFANY. 
S.  GROVER  BURNETT. 
J.  M.  FRANKENBURGER. 

Committee. 
ATTEST. 

S.  C.  JAMES,  Dean, 

J.  N.  JACKSON,  Secretary. 

.      resolutions  passed  by  the  KANSAS  CITY  ACADEMY  OF  MEDICINE. 

Whereas,  Almighty  God,  in  His  infinite  wisdom,  has  seen  fit  to  call  from 
his  earthly  field  of  usefulness  to  that  haven  of  rest  above.  Dr.  Milo  Buel  Ward, 
our  associate  and  fellow  of  this  academy,  therefore 

Be  it  resolved,  that  Kansas  City  Academy  of  Medicine,  appreciating  his 
sterling  worth,  ability  and  many  virtues,  feels  keenly  the  great  loss  it  has 
sustained  in  his  untimely  death. 

■  He  was  our  friend  as  well  as  our  colleague,  and  his  labors  were  for  us 
and  for  the  profession  of  medicine  in  general.  His  death  is  a  loss,  not  only  to 
his  family  and  to  his  circle  of  friends,  but  to  the  profession  of  Kansas  City,  of 
this  State  and  the  nation. 

Resolved;  That  we  extend  to  the  stricken  family  our  sincere  sympathy 
in  this  our  common  bereavement. 
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And  be  it  further  resolved.  That  a  copy  of  these  resolutions  be  spread  upon 
the  minutes  of  this  association,  a  copy  be  sent  to  the  family  and  one  to  each 
of  the  daily  papers  and  medical  journals. 

resolutions   passed   by   the   JACKSON    COUNTY    MEDICAL   SOCIETY. 

Whereas,  Dr.  Milo  B.  Ward,  a  member  of  the  Jackson  County  Medical 
Society,  departed  this  life  July  28,  1901; 

Eesolved,  that  this  Society  is  cognizant  of  the  loss  of  one  of  its  most 
valued  members  and  desires  to  record  its  appreciation  of  his  abilities  as  a  sur- 
geon and  his  high  character  as  a  man.     And  it  is  further 

Resolved,  that  we  express  our  profound  sympathy  with  his  family  in  their 
bereavement. 

Resolved,  that  this  notice  be  spread  on  the  minutes  of  this  Society  and  that 
copies  be  sent  to  the  medical  and  lay  journals  of  this  city  and  to  the  family 
of  the  deceased. 

J.  A.  HORIGAN. 
A.  FALCONER. 
A.  TALBOT. 

Oommittee, 

H.  M.  DOWNS,  M.D.,  KANSAS  CITY,  KAN. 

Dr.  H.  M.  Downs  died  recently  at  his  family  home,  641  Oakland  Avenut^ 
Kiinsas  City,  Kan.,  at  the  age  of  forty-two  years.  His  death  was  the  end  of  a 
long  and  tedious  illness,  embracing  a  complication  of  diseases.  He  was  first 
taken  to  his  bed  about  two  months  ago,  and  since  that  time  has  grown  grad- 
ually worse,  his  death  having  been  expected  for  the  past  several  days. 

Dr.  Downs  was  one  of  the  best  known  citizens  of  Wyandotte  county,  as 
well  as  cne  of  the  most  popular  physicians.  He  wag  bom  and  reared  in 
Kansas  City,  Kan.,  and  has  been  in  active  practice  here  since  1886.  He  grad- 
uated from  the  Ann  Arbor  (Mich.)  Medical  College  in  1881.  The  first  two 
years  after  he  became  a  physician  he  spent  as  assistant  physician  of  the  Osa- 
watomie  insane  asylum.  He  practiced  his  profession  for  several  years  at' 
.  Stammonville,  Cherokee  county,  Kan.,  before  making  his  permanent  residence 
in  Kansa-  City,  Kan. 

The  deceased  was  born  in  1859.  He  was  married  to  Miss  Lily  Campbell, 
of  Monroe  county,  ^lich.,  seventeen  years  ago.  His  wife  and  two  children, 
Harry,  aged  sixteen,  and  Cora,  aged  eight,  survive  him.  He  was  a  member 
the  Wyanclotte  County  Medical  Society,  and  has  been  active  on  the  surgical 
staff  01  the  St.  Margaret^s  hospital  since  its  institution.  He  was  also  a  member 
.f  the  Masons,  Wyandotte  Ledge  No.  3,  and  of  the  B.  P.  0.  E.,  AV^yhiidotte 
Lodge  No.  144. 


A  Census  of  Consumptives. — The  Board  of  Health  of  the  State  of  New 
York  has  ordered  a  census  to  be  taken  for  the  purpose  of  ascertaining  the  num- 
ber of  consumptives  of  that  State,  and  such  other  information  relative  to  their 
condition,  environment,  etc.,  as  may  thereby  be  obtained.  New  York  State 
having  undertaken  to  case  for  the  consumptive  poor  within  its  confines,  is 
gathering  data  that  will  reveal  the  magnitude  of  the  task  and  probably  point 
out  the  most  practical  manner  in  which  it  may  be  accomplisned. 
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BOOK  REVffiWa 

A  SYLLABUS  OF  NEAV  REMEDIES  AND  THERAPEUTIC  MEASURES;  With 
Chemistry,  Physical  Appearance  and  Therapeutic  Application  ;  By  J.  AV.  Wain- 
right,  M.  D.,  Member  of  the  American  Meaical  Association;  New  York  State 
Medical  Association,  United  States  Pharmacopeial  Convention,  1900;  American 
Chemical  Society,  etc.  Pages,  229.  Price  $1.00  net.  G.  P.  Engelhard  A  Co., 
858-362  Dearborn  St.,  Chicago,  1901. 

Synthetic  chemistry  has  added  many  new  remedies  to  the  already  large 
number  from  which  the  physician  may  choose,  so  that  it  is  difficult  to  tell 
which  of  the  new  remedies  is  entitled  to  merit  and  which  should  be  discarded 
without  entering  into  a  series  of  experiments.  Dr.  Wainwright  has  obviated  this 
by  very  carefully  collecting  information  from  the  most  reliable  sources  and  con- 
densing it  into  a  compass  sufficiently  brief  to  furnish  the  practical  as  well  as 
useful  part.  Only  those  products  whose  chemistry  is  known  or  whose  formula 
is  given,  appear  in  the  book.  It  is  a  very  desirable  book  for  those  wishing  to 
become  acquainted  with  the  new  remedies. 

PROGRESSIVE  MEDICINE ;  A  quarterly  Digest  of  Advances,  Discoveries,  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  assisted  by  H.  R.  M.  Landis.  Vol.  n„  June,  Philadelphia  and  New  York ; 
T^a  Brothers  &  Co.,  19(H. 

The  second  volume  contains  exhaustive  discussions  on  the  surgery  of  the 
abdomen,  including  hernia,  gynecology,  diseases  of  the  blood  and  ductless  glands 
the  hemorrhagic  diseases,  metabolic  diseases,  ophthalmology. 

In  his  discussion  of  Surgery  of  the  Abdomen,  William  B.  Coley,  M.D., 
makes  use  of  numerous  cuts  to  illustrate  his  various  operations,  which  is  of 
great  assistance  in  their  study.  Each  of  the  articles  contain  all  the  accepted 
theories  of  recent  date  and  gives  us  an  excellent  idea  of  the  present  state  relating 
to  the  various  conditions. 

There  is  no  evidence  of  falling  off  in  the  character  of  the  work  produced, 
and  the  publishers  may  feel  compliviented  upon  publishing  such  a  well-made 
quarterly. 

PROCEEDINGS  OF  THE  NINTH  ANNUAL  MEETING  OF  THE  ASSOCIATION 
OF  MILITARY  SURGEONS  OF  THE  UNITED  STATES.  Held  at  New  York 
City,  May  31,  June  1  and  2, 1900. 

In  addition  to  the  usual  official  matters,  this  report  contains  very  inter- 
esting and  instructive  articles  on  "Field  Work  in  the  Philippines*'  by  First 
Lieutenant  Franklin  M.  Kemp;  "Tetanus  in  Military  Surgery*'  by  Major 
Narcisco  Del  Eio;  "Military  Surgery'*  by  Captain  W.  C.  Borden;  "Remote  Ef- 
fects of  Gunshot  Wounds  by  the  Jacketed  Projectiles**  by  Major  Louis  A.  La- 
grade.  Besides  these  there  are  several  articles  upon  the  various  phages  of 
Hygiene,  Sanitation  and  Prophylactics  in  relation  to  military  life.  It  is  a 
very  valuable  report,  and  much  information  can  be  obtained,  not  only  from 
a  military  standpoint,  but  for  the  general  civil  practitioner  as  well. 
Society  Notes.  ,      '     ,      i     .    I       i      1 ' ! 

TRANSACTIONS  OF  THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION.— 
Twenty-sixth  Annual  Session,  held  at  Asheville,  N.  C,  October,  1900.  Volume 
II.  Cloth  binding.  About  500 pages.  Edited  by  the  Publication  Committee, 
H.  E.  Tuley,  M.  D.,  Chairman,  Louisville,  Ky.,  Ill  Kentucky  St. 

Besides  full  and  complete  minutes  of  the  meeting  at  Asheville,  this  volume 
contains  thirty-eight  vety  valuable  contributions  to  medical  literature  by  sucli 
eminent  men  as  A.  M.  Phelps,  A.  J.  Oschner,  Edwin  Rosenthal,  Dudley  S. 
Reynolds  and  others. 

These  papers  are  from  the  pens  of  the  most  eminent  physicians  and  sur- 
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geons  of  the  c-ountry,  and  are  therefore  of  great  value,  showing  that  the  asso- 
ciation is  composed  of  men  who  are  strong,  active  and  healthy  and  ready 
to  present  something  of  interest  to  the  general  practitioner  as  well  as  specialists. 

We  are  pleased  with  the  spirit  of  the  meeting  as  displayed  in  this  ^  ol- 
ume,  and  congratulate  the  committee  on  publication  on  the  appearance  of  the 
volume. 

literary  notes. 

The  September  number  of  the  Woman's  Home  Companion  contains  three 
notable  stories — "The  Eomance  of  a  Soul/'  by  Robert  Grant;  "A  Thing  Apart," 
by  Robert  C.  V.  Meyers,  and  the  first  part  of  a  short  novelette,  "Ix)ve's  Riecom- 
pense,"  by  Lewis  E.  MacBrayne.  Among  tiie  feature  articles  Clifton  John- 
son writes  and  illustrates  "A  School  on  the  Irish  Bog-lands,"  and  Mabel  Percy 
Haskell  tells  how  a  woman  is  presented  at  the  court  of  St.  James.  There  i^ 
another  chapter  in  colonial  history  by  Landon  Knight.  Among  the  household 
and  fancy-work  articles  are  "Mexican  Drawnwork,"  "The  Rose  in  Em- 
broidery," and  a  suggestive  page  upon  cookery.  The  cover  is  by  Mr.  H.  L. 
V'.  Parkhurst,  and  the  great  paintings  include  some  of  the  modern  master.^. 
Published  by  the  Crowell  &  Kirkpatrick  Company,  Springfield,  Ohio;  one  dol- 
lar a  year;  ten  cents  a  copy ;  sample  copy  free. 

The  sale  of  thousands  of  copies  of  a  ten-cent  magazine  at  one  dollar  a 
piece  was  a  very  curious  happening  at  the  time  of  the  Chicago  World's  Fair. 
The  Cosmopolitan  prepared  a  World's  Fair  number,  contributed  to  by  many 
famous  writers,  and  so  thoroughly  illustrated  that  it  surpassed  even  tlie 
most  expensive  book  which  had  up  to  that  time  been  issued.  In  those  days  the 
magazine  was  printed  from  two  sets  of  plates  only,  and  when  these  were  worn 
out  it  was  impossible,  without  a  great  loss  of  time,  to  put  further  editions  on  the 
press.  The  newsdealers,  taking  advantage  of  this  condition,  raised  the  price 
olThe  Cosmopolitan's  World's  Fair  nimiber  to  one  dollar  a  copy.  A  few  sales 
were  even  made  toward  the  close  at  th§  phenomenal  figure  of  five  dollars. 
Undoubtedly  this  happening  is  unique  in  the  history  of  magazine  literature. 
The  Cosmopolitan  will  endeavor  to  repeat  its  past  success,  with  a  Pan-American 
Exposition  number,  which  will  be  even  more  attractive,  if  possible,  than  its 
World's  Fair  predecessor. 

The  most  famous  writers  of  the  country  have  been  invited  to  take  a  part 
in  the  preparation  of  this  issue.  After  many  days'  careful  study  of  all  the  won- 
derful scenes  of  the  Exposition,  more  than  a  hundred  photographs  have  been 
prepared,  which,  taken  as  a  whole,  give  a  thorough  conception  of  the  marvels 
of  this  Exposition. 

It  is  doubtful  of  any  book,  selling  at  forty  times  the  price  of  the  magazine, 
will  give  any  description  of  the  Fair  which  will  approach  in  interest  and  ar- 
tistic value  the  September  Cosmopolitan. 

Those  who  visit  the  Fair  will  preserve  this  number  as  a  delightful  reference- 
book  in  the  years  to  come,  and  those  who  are  unable  to  go  there  will  secure  such 
a  comprehensive   tiew  of  its  main   attractions   as   will   be   well   worthy  of 
preservation. 
Editorial.  

A  method  for  detecting  human  blood  has  l)een  suggested  by  M.  S.  Cotton  in 
the  Bull.  Soc.  Chimique  de  Paris.  It  depends  upon  the  fact  that  blood  will 
liberate  oxygen  from  hydrogen  peroxid.  Using  1  c.c.  of  blood  with  250  c.c.  of 
hy.  per.,  he  obtained  for  man,  580  to  610  c.c.:  for  hor^e  and  pig,  from  320  to 
350  c.c;  for  ox,  165  to  170;  for  guinea-pig,  115  to  125,  and  for  sheep,  from 
60  to  65  c.c.  This  large  excess  in  man  over  all  the  lower  species  would  seem  to 
be  of  diagnostic  value. — Ex, 
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MISCELLANEOUS  NOTES. 


H.  C.  Crowell,  M.D.,  is  in  Colorado  on  business. 

Dr.  Herbert  A.  Logan  and  wife  are  visiting  in  Colorado. 

Dr.  J.  G.  McDonald,  of  Lucas,  Mo.,  was  in  the  city  recently. 

Dr.  Eobert  Shaulfler  is  spending  a  short  vacation  in  New  York. 

Dr.  J.  D.  Griffith  made  a  professional  visit  to  New  York  recently. 

Oklahoma  City,  Okla.,  is  to  have  two  new  hospitals  in  the  near  future. 

Dr.  B.  H.  Wheeler,  county  coroner,  is  spending  a  two  weeka^  vacation  ia 
Wisconsin. 

Dr. 'W.  F.  Morrow  spent  several  weeks  at  Macatawa  Beach,  Mich,  re-^ 
cuperating. 

Dr.  E.  L.  Chambliss  is  in  New  York  City  taking  a  post-graduate  course 
in  medicine. 

Dr.  Chett  McDonald  and  wife  are  spending  a  few  weeks  in  Denver  and 
the  mountains. 

Dr.  Jabez  N.  Jackson  and  wife  are  spending  a  few  weeks'  vacation  at 
Labaddie,  Mo. 

W.  L.  Jacobus,  M.D.,  of  Lane,  Kan.,  was  in  the  city  recently  on  profes-^ 
sional  business. 

Dr.  A.  L.  Fulton  is  spending  his  summer  vacation  at  his  old  home  in, 
St.  Thomas,  Ontario. 

Cetrophen  is  an  antipyretic,  anti-neuralgic  and  analgesic,  in  doses  of  gr.  7 
to  gr.  15,  is  very  effective. 

Dr.  and  Mrs.  St.  Clair  Streett  are  in  Maryland  visiting  relatives  and  from 
there  they  will  go  to  the  Massachusetts  seashore. 

New  York  City  is  to  have  a  private  hospital  for  small-pox  patients,  which 
will  be  erected  by  several  private  subscriptions. 

Dr.  George  C.  Mosher,  who  has  been  on  an  extended  vacation  at  Green- 
wood, Mo.,  has  returned  to  Kansas  City. 

C.  F.  Wainright,  M.D.,  with  a  party  of  friends,  has  just  returned  from 
a  trip  to  Northern  Michigan  on  a  fishing  excursion. 

Dr.  Chett  McDonald  has  returned  from  Colorado,  where  he  had  been  on  » 
three  weeks^  vacation.    Mrs.  McDonald  returned  with  him. 

The  Canadian  government  has  joined  the  United  States  in  the  crusade 
against  tuberculosis  by  barring  immigrants  who  are  affected  with  the  disease. 

Certain  physicians  in  Indianapolis,  Ind.,  are  charged  with  conspiring  to- 
declare  persons  insane  in  order  to  obtain  the  fees,  and  an  investigation  is  being 
made. 

In  dysmenorrhea  or  any  condition  where  a  uterine  tonic  is  desired,  Diovi* 
burnia  is  very  highly  recommended.  This  is  one  of  the  products  of  the  labora* 
tory  of  the  Dies  Chemical  Co.,  of  St.  Louis. 

The  Texas  State  Board  of  Medical  Examiners  met  in  Austin,  July  23(1 
and  organized,  electing  the  following  officers :    Dr.  John  T.  Wilson,  Shernmn,. 
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President;  Dr.  S.  E.  Burroughs,  Buffalo,  Vice-President;  Dr.  M.  M.  Smith, 
Austin,  Secretary  and  Treasurer.  The  first  meeting  for  the  examination  of 
Applicants  will  be  held  in  Austin  the  first  Tuesday  in  October. 

The  New  York  State  Board  of  Health  has  begun  taking  the  census  of  ihc 
tuberculous  of  that  State.  The  information  asked  for  is  the  extent  of  tuber- 
<;ulosis,  the  effect  of  climate  and  the  locations  most  affected. 

Dr.  F.  T.  Eeyling  is  in  New  York  on  professional  business.  While  in 
New  York,  Dr.  Eeyling  will  procure  material  from  the  Loomis  Laboratory  for 
use  in  his  class  at  the  University  Medical  College  in  this  city. 

(ieorge  Eingel,  M.D.,  recent  graduate  of  the  University  Medical  College 
of  Kansas  City,  has  gone  east  for  the  purpose  of  visiting  hospitals  and  clinics 
And  with  a  view  of  taking  a  post-graduate  course  in  medicine. 

Among  the  large  number  of  iodoform  substitutes  which  have  been  brought 
forward,  Europhen  seems  assured  of  a  permanent  place  in  the  materia  medica. 
No  cases  of  toxic  effects  from  its  use  have  been  reported,  and  it  is  claimi  d  to 
be  free  from  irritant  effects. 

The  editor  is  in  receipt  of  a  card  announcing  the  wecliing  of  W.  W. 
Stevens,  M.D.,  late  graduate  of  the  University  Medical  College,  and  Miss  Hazol 
Baldwin.  The  Medical  Index-Lancet  extends  congratulations  and  best 
wishes  for  their  future  happiness. 

Glyncozone  is  a  S3'nthetic  preparation  made  by  combining  glycerine  with 
■ozone,  and  is  a  very  happy  combination  in  all  inflammatory  and  suppurative 
•dit^c^ases.  Full  information  as  to  the  merits  of  this  remedy  may  be  had  by  ad- 
i-iressing,  Chas.  Marehand,  57-59  Prince  St.,  New  York. 

Dr.  John  Punton,  who  is  spending  his  summer  vacation  in  Europe,  re- 
ports that  he  is  having  a  pleasant  trip.  He  says  that  many  interesting  and 
•curious  things  are  to  be  observed  in  the  professional  life  of  those  he  has  visited. 
The  doctor  expects  to  return  about  the  middle  of  September. 

The  commission  appointed  by  the  United  States  to  select  an  island  for 
the  segregation  of  lepers  has  recommended  the  Island  of  Barri,  which  lies 
«outh  of  Luzon.  It  is  said  to  have  a  good  water  supply,  fertile  soil  and  good 
timber,  and  will  be  a  very  desirable  location  for  the  colony. 

Dr.  C.  E.  Wilson  and  Miss  Myrtle  G.  Sims, both  of  Kansas  City, were  mar- 
ried Thursday  morning,  August  8th,  at  the  Antlers  Hotel,  Colorado  Springs, 
Colo.  Dr.  Wilson  is  well  and  favorably  known  in  Kansas  City,  having  prac- 
ticed his  profession  here  for  several  years.  He  is  'captain  and  assistant  sur- 
geon of  the  Third  Eegiment,  N.  G.  M.,  having  attained  his  present  rank  dur- 
ing the  war  with  Spain.  He  is  a  professor  of  anatomy  and  adjunct  professor 
of  surgery  in  the  University  Medical  College  here,  and  is  eminetly  successful, 
both  as  a  surgeon  and  a  teacher. 

The  Medical  Index  Lancet  extends  congratulations  and  best  wishes  for  a 
happy  life. 

According  to  American  Medicine,  an  association  has  been  organized  in 
Ludington,  Mich.,  by  prominent  citizens  who  are  dissatisfied  with  the  new 
scIk  dule  of  rates  fixed  by  the  physicians  for  their  services,  which  has  employed 
Dr.  Best,  a  recent  graduate  of  the  University  of  Michigan,  as  a  community 
doctor.  By  the  terms  of  the  agreement  Dr.  iBest  will  receive  a  salary  of  $150 
a  month  and  will  be  required  to  respond  to  all  calls  from  members  of  the 
association.  If  any  false  alarms  are  sounded,  the  offending  member  will  be 
fined.  The  salary  of  the  physician  is  made  up  by  monthly  assessments  on  the 
members  of  the  society. 
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ENNO  SANDER  PRIZE,  1901-1902. 

The  Enno  Sander  Prize  has  for  1901-1902,  been  generously  increased  by 
its  founder  to  consist  of  a  gold  medal,  valued  at  one  hundred  dollars  and  one 
-hundred  dollars  in  cash.  The  subject  for  this  year  is  "The  Most  Practicable 
Organization^for  the  Medical  Department  of  the  United  States  Apny  in  Active 
Service. 

CONDITIONS  OF  THE  COMPETITION. 

1.  Competition  is  open  to  all  persons  eligible  to  active  or  associate  mem- 
bership in  theAsssociation  of  Military  Surgeons  of  the  Unite  I  States. 

2.  The  prize  will  be  awarded  upon  the  recommendation  of  a  board  of 
iiward  selected  by  the  executive  committee.  The  board  will  determine  upon 
the  essay  to  which  the  prize  shall  be  awarded,  and  will  also  recommend  such 
of  the  other  papers  submitted,  as  it  may  see  fit,  for  honorable  mention. 

3.  In  fixing  the  precedence  of  the  essays  submitted,  the  board  will  take 
into  consideration — primarily— originality,  comprehensivene.-fs  and  the  prac- 
ticability and  utility  of  the  opinions  advanced,  and — secondarily — literary  char- 
acter. 

4.  Essays  will  consist  of  not  less  than  ten  thousand,  nor  more  than 
twenty  thousand  words,  exclusive  of  tables. 

5.  Each  competitor  will  send  three  typewritten  copies  of  his  essay  in  a 
sealed  envelope  to  the  secretary  of  the  association,  so  as  to  reach  that  officer  on 
or  before  February  28,  1902. 

6.  The  essay  shall  contain  nothing  to  indicate  the  identity  of  the  author. 
Each  one,  however,  will  be  authenticated  by  a  nom  de  plume,  a  copy  of  which 
shall,  at  the  same  time  as  the  essay,  be  transmitted  to  the  secretary  in  a  sealed 
envelope,  together  with  the  author's  name,  rand  and  address. 

7.  The  envelope  containing  the  name  of  the  sucessful  competitor  will 
be  publicly  opened  at  the  next  succeeding  annual  meeting  of  the  association, 
and  the  prize  thereupon  awarded. 

8.  The  sucessful  essay  becomes  the  property  of  the  Association  of  Mili- 
tary Surgeons  of  the  United  States,  and  will  appear  in  its  publications. 

Board  of  /I M;ard— 1901-1902. 

Honorable  William  Cary  Sanger,  Assisitant  Secretary  of  War 
Brigadier  General  George  Miller  Sternberg,  Surgeon  General  U.  S.  Army,  and 
a  distinguished  officer  of  the  line  to  be  announced  later. 

John  Van  Rensselaer  Hoff,  Pr  sident, 
James  Eveltn  Pilcher,  Secretary, 

Carlisle,  Pennsylvania. 


NEW  ORLEANS  POLYCLINIC. 

Physicians  will  find  the  Polyclinic  an  excellent  means  of  porting  them- 
selves upon  modem  progress  in  all  branches  of  m- dicine  and  surgery.  The 
specialties  are  fully  taught,  particularly  in  laboratory  work. 

Fifteenth  Annual  Session  Opens  Novemher  4,  1901. 

. .     For  further  information  address  Dr.  Isadore  Dyer.  S  eretarv,  New  Or- 
leans Polyclinic,  Postoffice  box  797,  New  Orleans.  La. 
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THERAPEUTIC  NOTES* 

A  SAFE  ANTISEPTIC  SOLUTION  FOR  THE  GENERAL  PJRAUTICK 

An  orticient  antif^eptic  solution  is  a  daily  necessity  to  any  physician  or 
surgeon  who  employs  modern  .-eientilic  methods.  And  if  the  necessary  anti- 
septic solution  may  also  be  practically  non-poisonous  and  non-injurious  to  the 
human  organir^m,  its  value  and  use  are  increased  to  an  extent  which  is  almost 
unlimited.  A  soluti(-ii  of  one-half  per  cent  formaldehyde  in  combination  with 
cinnamol,  thymol  ,euealyptoI,  menthol,  gauliheria,  sodium  borate  and  benzoic 
acid,  known  as  Formaseptol  Lilly,  satisfactorily  answers  the  requirements  of 
an  agreeable  non-poi>ciious  antiseptic  solution.  During  the  hot  months  it  his 
a  wide  range  of  uses.  Properly  diluted  it  relieves  summer  diarrhoea  of  both 
children  and  adults;  as  a  mouth-wash  and  gargle  for  sore  throat  it  has  no 
superior;  it  neutralizes  the  stings  of  insects;  is  healing  to  burns,  scalds,  abra- 
^ions  and  is  highly  useful  as  an  application  to  indolent  sores  and  venereal  ul- 
cers. In  bathing  the  sick  one  tablespoonful  of  Formaseptol  to  the  quart  of 
water  purifies  and  cools  the  skin,  removes  the  odor  of  perspiration  and  is  d  *- 
cidedly  refreshing  in  its  effects. 

A  Correcior  of  lodisnh. — Dr.  W.  H.  Morse  reports  (Southern  Clinic  for 
May)  success  in  the  use  of  Bromidia,  which  he  says  has  proved  corrigental  of 
lodia.  Discussing  his  results,  lie  .-ays:  X'omiting  is  so  frequent  and  trouble- 
some a  symptom  m  many  diseases  beside  irritation  and  inflammation  of  th' 
stomach,  as  to  demand  much  practical  attention  from  the  physician.  So,  al- 
though the  causes  are  so  various,  and  although  we  are  actually  treating  a  symp- 
tom, for  this  symptom  Bromidia  is  remarkably  effectual.  We  have  all  em- 
ployed the  remedy  for  colic  and  hysteria,  two  disorders  where  nausea  and 
vomiting  are  as  pronounced  as  they  are  persistent,  and  almost  the  first  evi- 
dence of  relief  is  shown  by  the  disappearance  of  these  disagreeable  symptoms. 
It  is  quite  as  efticacious  for  the  nausea  and  vomiting  from  ulcer  or  cancer  of 
the  stomach.  There  is  nothing  that  will  more  quickly  check  the  vomiting,  and 
the  hypnotic  effect  is  quite  in  order. — Medical  News. 

Celerina  is  a  powerful  stimulant  without  the  depressing  after-effects  of 
alcohol,  caffeine,  nitro-glycerine,  etc.  It  is  also  a  reliable  Nerve  Tonic.  A 
pleasant  exhilaration  is  exjierienced  after  a  dose  of  one  or  more  teaspoonfuls, 
and  under  its  continued  use  a  renewed  capacity  for  mental  and  physical  ex- 
ertion results.  It  is  indicated  in  all  forms  of  exhaustion,  mental  inertia  and 
senile  weakness. 

Hagee\s  Cordial  of  Cod  Liver  Oil  Compound  is  one  of  the  most  popular 
cod  liver  oil  preparations  on  the  market.  All  the  nutritive  properties  of  the 
oil  are  retained,  and  the  disgusting  and  nauseating  elements  are  eliminated. 
It  offers  to  the  profession  a  reconstructive  of  great  value.  It  is  easily  digested 
and  assimilated,  and  as  a  builder  it  has  not  an  equal. — International  Journal 
of  Surgery. 

Sanmetto  in  Urethral  Stricture — Dr.  Jos.  Swindell,  of  West  Burlington. 
Iowa,  writing,  says:  "I  have  been  using  Sanmetto  for  several  years.  I  find 
nothing  that  suits  me  as  well  in  genito-urinary  diseases.  I  am  using  it  right 
along  in  conjunction  with  treatment  of  urethral  stricture.  It  soothes,  checks 
and  prevents  smarting  and  inflammation  that  is  so  common  after  passage  of 
bougie.  It-;  ea.-e  of  achuinistration  and  formula  should  recommend  it  to  the 
profession." 
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CABDIAC  THERAPEUTICS. 

A.  E.  King,  M.  D.,  Blockton,  Iowa. 

It  seems  strange  that  in  general  practice  the  circulatory  system  appears- 
to  be  less  understood  than  any  other  branch,  yet  I  am  led  to  believe  ©uch  is  true. 
When  we  think  of  the  heart  being  a  hollow  muscular  cone  contracting  and  re- 
laxing almost  every  second  for  about  seventy  years  asleep  or  awake,  is  it  any 
wonder  that  we  stand  before  the  Creator  with  consternation  and  awe?  The 
contraction  is  made  by  a  continuous  figure  of  eight  muscular  contractions  from 
above  downward,  it  being  a  winding,  ganglionic,  peristaltic  action  of  the  cir- 
cular and  longitudinal  muscles  from  the  base  to  the  apex.  The  nerve  supply 
being  from  two  sources,  the  pneumogastric  from  the  brain  and  the  cardiac 
sympathetic  from  the  sympathetic  ganglionic  system,  and  for  steady  rhytiimical 
normal  contraction  of  the  heart  both  nerves  must  necessarily  be  in  a  perfectly 
healthy  condition.  The  pneumogastric  says  stop,  stop,  while  the  nerve  in 
the  sympathetic  system  says  go,  go;  and  between  the  two  we  get  in  healthy 
condition  rhythmical  action,  while  if  one  be  stimulated  we  cet  deranged 
action.  The  cough  in  mitral  regurgitation  being  due  to  fullness  of  the 
pulmonary  vessels  is  relieved  by  digitalis.  In  tricuspid  regurg'tation  the 
the  pulmonary  vessels  is  relieved  by  digitalis.  In  tricuspid  regurgitation  the 
blood  flows  back  in  the  right  auricle  or  the  ventricle  may  be  so  distended  as  to 
have  the  valve  of  little  use  and  stasis  occurs  and  digitalis  would  be  perfectly 
useless  for  we  must  have  the  object  in  front  of  the  power  and  digitalis  puts 
the  work  on  the  system  by  accomplishing  hypertrophy  and  protecting  the 
patient,  but  in  tricuspid  regurgitation  it  can  not  be  so,  does  actual  harm^ 
therefore  would  give  remedies  to  get  the  blood  to  the  surface,  as  veratrum,  bella- 
donna, the  nitrites  or  any  mydriatic.  We  at  times  have  functional  fullneat 
from  which  the  patient  may  die  as  in  croupous  pneumonia  when  the  lung  is 
solidified  and  dams  the  blood  back  to  the  heart  and  we  are  unable  to  find  the 
apex  beat  or  at  first,  dull  and  then  shaking,  and  then  unable  to  find  it  be- 
cause the  right  side  is  a  bag  of  venous  blood,  and  the  heart  can  not  twist  to 
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form  the  beat  while  the  left  side  is  empty.  Now  if  we  give  digitalis  we  may 
cause  instant  death  because  the  right  side  is  weak  and  unable  to  contract  on  its 
contents^  as  it  has  not  the  power.  It  is  acting  rapid  and  weak  and  suffering 
from  carbolic  narcosis^  then  here  is  the  place  for  our  vaso  motor  dilators  ana 
especially  glonoin,  however,  veratrum  is  very  good  but  aconite  is  dangerouB. 
Another  condition  is  where  the  heart  may  palpitate  or  skip  every  tmrd  or 
fourth  beat,  it  being  quite  a  common  condition,  and  often  find  no  lesion,  but 
is  a  functional  disorder  due  either  to  the  brain  or  stomach,  and  we  must  dis- 
cover which,  if  no  heart  murmur.  Believe  four-fifths  of  all  cases  coming  to 
us  dyspeptics  and  the  heart  symptoms  are  caused  by  peripheral  irritation  of  the 
pneumogastric.  Smokers  suffer  from  paralysis  of  the  pneumogastric  periph- 
ery, and  stimulation  of  the  sympathetic,  being  the  opposite  of  nervous  females. 
The  splanchnic  nerves  act  as  r^ulators  for  the  heart  as  the  balls  of  an  engine 
do  for  the  fly  wheel,  and  if  for  any  cause  their  action  is  destroyed  we  have 
a  weak  and  very  rapid  heart  which  we  call  tachycardia,  and  most  often  caused 
hy  anemia  from  continued  fever,  then  strychnia  would  be  the  remedy  par 
excellence  as  it  tones  and  strengthens  the  heart  rhythmically.  Another  condi- 
tion is  angina  pectoris,  a  most  painful  and  dangerous  condition  of  the  heart, 
for  believe  it  is  caused  by  a  degeneration  of  the  heart  muscle,  and  nature  in 
forming  fat  is  doing  more  than  we  can  do,  but  we  can  give  strophanthus  as  it 
acts  on  the  peripheral  nerves  and  not  on  the  heart,  or  belladonna,  glonoin, 
etc.,  but  never  digitalis  for  it  will  produce  a  tonic  spasm  of  the  heart  muscle 
and  the  patient  will  die  with  the  heart  in  systole. 

If  functional  heart  trouble  remove  peripheral  irritation  and  tonics.  If 
djring  from  debility,  strychnia.  If  by  means  of  mechanical  obstruction,  digi- 
talis. If  atheromatous  digitalis  never,  as  will  produce  emboli  by  causing  de- 
tachment of  calcareous  deposits. 

In  conditions  where  the  whole  nervous  system  is  relaxed  through  paralysis 
of  the  vaso-motor  nerves,  with  capillary  congestion,  flushed  face,  and  cyanosis, 
we  should  use  medicines  to  crowd  the  blood  from  the  capillariu^  ti)  the  heart, 
and  one  thing  we  should  not  forget,  all  medicines  are  acted  upon  or  digested 
hy  the  veins,  food  through  the  lacteals,  then  in  a  blood  stasis  it  would  be 
utterly  useless  to  give  medicines  by  the  mouth,  yet  how  often  do  we  forget  our- 
selves. 


"INTESTINAL  DISEASES  OF  CHILDREN.*' 

J.  F.  Aldriob,  M.  D.,  Murray.  lowft. 

In  shifting  about  to  find  an  appropriate  subject  for  this  autumnal  meet- 
ing, what  would  be  more  logical  than  to  choose  such  a  subject  as  herein  stated? 
The  greater  number  of  our  patients  just  now  are  children  suffering  from  some 
form  of  stomach  or  bowel  aisturbance.  And  again,  in  presenting  this  paper 
to  this  learned  body  I  do  not  presume  for  a  moment  to  present  any  new  theories 
or  advanced  methods  of  treatment ;  but  to  discuss  the  subject  in  a  plain  and 
candid  manner  as  to  causes  and  treatment. 

What  disease  or  condition  is  more  dreaded  by  the  loving  mother  than 
these  summer  diarrhoeas? 

The  many  names  and  varied  causes  of  these  disturbances  make  the  class- 
ification unsatisfactory  and  the  treatment  variable.  It  seems  to  the  writer 
that  the  most  logical  nomenclature  is  to  follow  the  etiological  factors — the 

Srincipal  of  which  are  improper  feeding,  sudden  changes  of  temperature, 
entition  (generally  coincident)  and  epidemic  infiuences,  as  of  measles,  scar- 
let fever,  pertiissis  and  catarrhal  fever. 
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The  artificially  fed  infant  is  bound  to  be  the  most  often  afflicted.  The 
caution  and  care  needed  in  preparing  the  milk  and  bottles  are  known  by  every 
general  practitioner.  How  often  is  it  found  prc^rly  attended  to?  Poor 
feeding  and  poor  quarters  (unsanitary  suroundings)  go  hand  in  hand  in  the 
tenement  districts  of  large  cities  to  produce  the  high  mortaliiy.  The  ages  of 
five  to  fourteen  months  are  found  to  be  the  most  susceptible  and  during  the 
months  of  August  and  September. 

As  to  the  hygiene^  each  case  must  be  a  rule  to  itself  depending  on  the  sur- 
roundings. Dietetics  follows  next  in  importance  and  theij  medicinal  treat- 
ment. 

Acute  diarrhoeas  in  children  subsisting  on  milk  alone  are  produced  by  a 
fermentation  and  multiplication  of  bacteria.  Researches  in  bacteriology  have 
changed  the  treatment  materially.  The  first  move  now,  instead  of  giving 
such  drugs  as  tannic  acid  and  opium  to  ston  the  discharges  as  quick  as  possi*^ 
ble,  is  to  eliminate  this  fermentation  and  the  bacteria.  The  diarrhoea  is 
but  nature's  warning  of  something  wrong  and  its  effort  to  correct.  The 
usual  summer  heat  favors  this  fermentation  and  the  sudden  changes  shock 
and  debilitate  the  frail  forms. 

Some  symptoms  of  this  acute  intestinal  indigestion :  Baby  becomes  rest- 
less^ abdomen  is  distended,  vomiting  sometimes  occurs.  T^e  first  stools 
are  nearly  normal,  except  loose.  Pain  before  evacuations  and  rest  afterward. 
Stools  now  thin  and  changing  to  a  greenish  color,  thirst  and  slight  elevation 
of  temperature  at  times.     Pulse  nearly  normal.      Tongue  slightly  furred. 

Another  form  found  in  both  breast  and  bottle  fed  babies,  commonly  called 
cholera  infantum,  is  characterized  by  the  suddenness  of  its  onset  and  severity 
of  symptoms.  Fluid  and  frequent  stools  accompanied  by  vomiting;  great 
elevation  of  temperature  with  rapid  emaciation.  The  alvine  discharges  are 
of  peculiar  muefy  and  offensive  odor.  Thirst  is  intense  but  everything  re- 
jected by  stomadh.  Pulse  rapid  and  respiration  accelerated.  With  contin- 
ued high  fever  the  disease  progresses  to  convulsions  when  vital  powers  fail, 
pulse  is  enfeebled,  skin  clammy  and  coma  and  death  follow.  This  simulates 
thermic  fever  in  the  adult. 

As  to  pathological  conditions  both  the  above  may  be  termed  entero- 
colitis. The  changes  may  be  great  or  mild.  Wales  &  Goodheart  consider 
that  when  the  evacuations  consist  mostly  of  mucous  the  diarrhoea  is  due  to 
an  ^'abdominal  neurosis"  of  ganglionic  nerves  in  intestines.  The  fermenta- 
tion and  action  of  bacteria  produce  a  hypersemia  and  thickening  of  mucous 
membrane,  followed  by  desquamation  or  sloughing  of  solitary  and  Peyer's 
patches,  leaving  ulcers.    Much  flatulence  and  griping  pains  present  then. 

Bloody  stools  found  with  patients  tainted  by  constitutional  and  heredi- 
tary diseases. 

Mucous  diarrhoeas  follow  the  eruptive  fevers,  pneumonia,  typhoid  fever 
and  the  like. 

Simple  loose  frequent  stool  accompanies  dentition  and  sudden  changes 
in  temperature. 

Bacteriology  having  had  its  influence  on  treatment,  the  flrst  thing  is  to 
freely  evacuate  the  offending  material,  a  purge  of  castor  oil  or  calomel  be- 
ing flie  most  efficacious.  Sometimes  best  to  accompany  this  by  colonic  flush- 
ing adding  either  glycerine  or  sodii  bicarb,  and  sodii  chloridi  to  the  water 
used.  A  lew  drops  of  camphorated  or  deodorized  opium  may  be  added  to 
the  Olei  Ricini  to  control  griping.  Small  doses  of  listerine  should  be  added 
to  the  milk  given.  Also  correct  the  milk  supply.  Whenever  opiates  are 
pven  they  should  be  given  separate  from  other  treatment  so  as  to  be  conven- 
iently stopped.    Following  tne  purge  such  combinations  as  the  following^ 
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may  be  used  with  good  results:  Zinci  sulphocarb.^  bismuthi  subuit.,  and 
sodii  bicarb,  in  appropriate  dose  to  age.  Salol^  bismuthi  salicy^  and  creta 
prep,  in  chartae  also  good.  If  pain  is  intense  a  hypodermic  of  small  dose  of 
morphine  and  atropine  may  be  used  in  the  beginning.  Follow  by  stimula- 
tion with  brandy  water. 

Again,  do  not  forget  to  give  the  baby  plenty  of  cool  boiled  water  to  drink 
at  all  times,  also  frequent  sponge  baths  and  fresh  air. 

Some  antiseptic  stimulant  treatment  as  a  nutriment  (say  barley  gruel 
with  white  of  egg  and  cold  water)  should  follow  the  proper  regulation  of 
evacuations. 

The  mission  of  the  medical  fraternity  being  to  relieve  human  suflEering, 
I  hope  the  ofEering  of  this  paper  may  lead  to  discussions  that  will  afford  some 
new  and  successful  methods  of  relieving  these  little  sufferers.  If  so,  time  and 
talent  have  been  spent  to  a  noble  end. 


♦PSYCHICAL  LIFE  AND  PEEVERSION  OF  PHYSICAL  ACTS  IN 
RELATION  TO  THE  SAME  WITH  A  RECITAL  OF  A  FEW  CASES 

Stanley  Newhouse,  M.  D.,  Kansas  City,  Mo. 

Mrs.  A.  T.,  age  36,  mother  of  two  children,  enlarged  uterus,  cervicitis, 
came  to  my  office  presenting  a  record  of  symptoms  sufficient  to  diagnose 
any  case  from  ordinary  rhinitis  to  a  recto-vaginal  fistula;  notwithstanding 
satisfactory  results  following  treatment  and  suggestion  to  patient  that  she 
take  good  care  of  herself  with  formal  dismissal  of  me  case,  patient  returned  at 
intervals  of  three  or  four  days  until  I  was  compelled  to  tell  her  that  as  far 
as  I  could  see  no  evidence  of  the  necessity  of  treatment  presented  itself.  She 
told  me  then  that  the  dilation  of  speculum  produced  such  an  exhilaration  of 
physical  and  mental  feeling  that  she  was  only  too  willing  to  pay  for  the  treat- 
ments if  I  would  continue  them.  I  then  sought  to  find  the  cause  of  this 
peculiar  manifestation  of  a  (so  called)  pervert^  sexual  desire.  Patient  first 
informed  me  that  the  sexual  act  with  husband  was  only  partially  satisfactory. 
She  could  not  explain  in  what  way  she  was  not  satisfied — ^though  of  course  her 
diseased  condition  may  have  been  the  primary  cause,  the  chances  are  the  hus- 
band and  wife  were  not  properly  mated  sexually — ^patient  assured  me  nusband 
was  very  devoted  to  her,  and  she  respected  him. 

Lucy  D ,  milliner,  29  years  of  age,  widow.     Husband  had  been  dead 

two  years.  No  history  of  anything  but  perfect  married  life.  Patient  came 
to  office  to  have  an  examination  preparatory  to  taking  a  Civil  Service  examina- 
tion. She  volunteered  the  following :  Her  life  had  been  a  moral  one  before 
and  after  marriage.  She  had  male  callers  at  her  home  and  on  one  occasion  a 
gentleman  called — ^patient  assured  me  he  was  very  distasteful  to  her,  but  on 
shaking  hands  with  him  a  ''wonderful  current  of  passion  was  arous^,'*  and  I 
discovered  from  further  questioning  an  orgasm  occurred  at  these  times.  Pa- 
tient was  almost  morose  from  brooding  over  this  condition.  Pati^it  was  en- 
gaged to  another.  I  advised  immediate  marriage,  which  advice  was  accepted 
and  duly  carried  out.  Patient  returned  later  with  information  that  results 
satisfactory  to  her  could  only  be  possible  when  thinking  during  coitus  of  shak- 
ing the  hand  of  this  distasteful  person. 

Mrs.  E  V ,  age  20,  married.    Visited  patient  at  residence  few  davs 

after  marriage.  An  enlarged  uterus  was  all  that  I  could  find  which  might 
have  caused  any  uneasiness.    Patient  informed  me  that  she  would  awaken  at 


*Read  at  the  Eighth  Annual  Session  of  the  North  Missouri  Medieal  Association  at  Monroe 
City,  Jnne  21. 1901. 
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night — this  only  after  marriage — and  the  hypersensitive  genitalia  would  un- 
doubtedly become  transfused  with  blood  and  negative  electricity^  inasmuch 
as  patient  would  imagine  herself  engaged  sexually^  and  as  occupying  the  male 
role  in  the  act,  which  continued  until  an  orgasm  occurred. 

This,  my  friends,  is  an  example  of  many  cases  that  I  might  cite  were  it  not 
for  limited  time  on  your  programme — ^a  statistical  report  of  occupations  as  an 
influence  on  sexual  acts  is  being  prepared,  and  I  hope  to  present  same  in  the 
near  future. 

The  natural  results  incident  to  contact  between  two  beings  mutually  sym- 
pathetic in  ambitions  and  desires,  culminates,  when  unrestricted,  in  that  grand 
acme  of  all  thaf  s  good  in  life. 

In  consideration  of  my  earnest  endeavor  to  portray  ma/terialistic  thoughts 
on  actual  association  with  the  psychical  manifestations  of  perverted  life,  I  beg 
of  you  to  bear  with  me  knowing  full  well  that  my  subject  is  one  that  vitally  in- 
terests all — ^yet  few  I^m  sure  would  risk  the  possibili^  of  criticism  that  awaits 
me. 

Sensationalism  rather  than  exactitude  has  always  been  the  aim  of  those 
who  strived  to  explain  the  sequalsB  of  contact — ^favorably  between  the  sexes. 
Yet  T  feel  that  I  have  surmounted  the  prejudice  of  incompetent  antagonism 
by  having  the  encouragement  and  unsolicited  endorsement  oi  any  of  the  great- 
est lig!)ts  gone  out  in  past  decades  and  those  that  shine  today  in  the  scientific, 
opiimistic  world. 

A  man  and  woman  were  fitted  to  perform  a  single  act  in  normal  relation 
to  each  other — ^the  variance  of  that  normal  act  is  responsible  for  the  infiic- 
tion  upon  you  at  my  hands. 

Everything  in  life  must  spring  from  the  seed,  the  atomical  life,  which 
needs  its  moisture,  heat,  and  light— the  unity  of  cause  is  apparent  in  every 
being  in  nature. 

Why  is  it  that  occultism — ^unreasoning  forces — ^will  depict  all  nature  as 
beautiful  ?  How  dissimilar  the  mountain  to  the  river,  yet  each  awakens  in  us 
something  obvious  to  the  senses,  yet  novrise  alike.  Such  then  is  the  force  of 
atoms,  cells, — each  dependent  on  the  other — that  in  itself  makes  life. 

In  man,  lifers  power  is  curbed  by  gentle,  caressing  waves  of  thought  and 
touch  of  hand — the  ego-force  of  womankind. 

The  seed  is  sown — the  fire  slumbers,  kindles,  spurts — ^then  bursts  out  in 
one  everlasting  flame  which  unrestricted  way  results  in  those  non-exalted 
things  that  meet  our  surgical  hands  and  eyes. 

Namely,  gratifloation  without  judgment  must  necessarily  end  in  destruc- 
tion. A  cell  dies,  another  springs  into  its  place,  yet  we  all  know  tlie  result. 
A  man  may  outshine  his  fellow  in  wisdom,  he  adds  on  and  on  *iis  true,  he  is 
now  a  fooi,  unless  he  follow  that  narrow  path;  ability,  genius,  propagated 
throughout  a  line  of  ancestry  will  either  result  in  the  development  of  a  fine 
species,  or  just  the  opposite  effect  will  be  exposed  in  the  eccentric.  Is  evolu- 
tion the  prominent  factor  in  an  awakening  of  scientific  laws?  If  so,  then 
carefully  consider  acts,  sexual  and  otherwise,  cleanliness  of  mind  and  body, 
and  a  combination  of  these  forces  in  two  beings — ^intellectual,  refined,  ambi- 
tious for  each  other — ^acombination  of  these  must  needs  be  the  prosrenitors  of 
future  joys,  the  synonyms  of  neatness,  the  monument  of  patience,  fidelity  and 
unselfishness,  will  remain  nature's  landmark  for  the  true  object  of  life. 

The  entire  nervous  system  of  woman  is  dependent  on  the  genitalia  which 
functionate  periodically ;  the  dominant  instinct  of  the  brute,  the  sexual  power 
is  at  its  height  at  this  time,  and  allows  of  certain  mental  attributes  in  the 
Iraman ;  automatic  life  is  a  manifestetion  of  the  nervous,  mentel  system.  To 
make  perfect  the  mechanical,  mental  and  physical  life,  take  in  consideration 


Digitized  by 


Google 


856  Ths  Kansas  City  Msdioal  Indbx-Lanobt. 

some  of  my  briefly  mentioned  adjuvants  neoessary  to  the  perfection  of  the 
same. 

Beproduction,  evolution,  synonyms,  practically  speaking,  in  optimistic 
minds  aie  dependent  on  certain  magnetic  attraction  of  cells.  How  gloriouB 
a  study  this  life — the  plant,  the  rock,  and  womankind.  Three  majestic  speci- 
mens of  cellular  life. 

What  relation  exists  magnetically  between  cells  in  themselves  is  only  specu- 
lative. The  microscope  reveals  a  mechanical  relation  one  to  the  other  in  a 
propagative  way.  An  avenue  is  roughly  built;  down  its  winding  ways  we 
shall  traverse.  Should  I  theorize  alone  on  this  most  profound  subject,  I  would 
fail  most  disastrously — nothing  then  is  left  me  but  an  expose  of  psychical  life 
in  relation  to  perverted  physical  acts. 

We,  the  tneomachists  of  the  present  century,  are  too  broad  not  to  believe 
that  confidence  is  the  best  unguentum  fortis  in  our  list  of  therapeutic  agents; 
then,  my  friends,  anoint  yourselves  thoroughly,  lend  me  your  ears,  and  jump 
with  me  into  the  recesses  of  the  lives  we  sometimes  live  to  see. 

We  learn  gradually  that  proper  sex  relations  exist  for  mutual  pleasure 
with  or  without  reproduction.  How  many  of  us  have  failed  to  see  marriago 
with  its  resultant  cords  or  discords.  Couples  who  are  beautifully  mated,  are 
soon  filled  with  disgust ;  this,  as  I  have  said,  is  generally  the  result  of  too  fre- 
quent use  and  abuse  of  the  sexual  apparati.  The  magnetic  force  is  soon 
broken  between  them  and  the  reproductive  organs. 

Selfishness  creeps  in.  A  desire  unsatisfi^,  an  octopus  twines  its  arms 
around  the  life  and  an  abnormal  craving  foretells  of  future  sorrows.  A  nor- 
mal magnetic  exchange  must  exist,  and  rest  to  rebuild  must  be  enforced. 

Youthful  follies  produce  atrophic  changes,  lack  of  egoplasms,  and  nervous 
irritations  are  the  result. 

Magnetic  force  is  a  God-given  heat  or  electricity.  Cohabitation  should 
only  be  indulged  in  when  that  force  in  the  woman  shall  have  prepared  her 
by  -a  proper  permeation  of  blood  and  sex  magnetism  to  those  erectile  cells,  and 
a  similar  force  exerting  itself  in  the  male,  then,  and  then  only  shall  inter- 
course be  indulged.  The  electrical  positive  force  of  the  female  shall  have 
no  interrupted  current,  a  negative  force  of  the  male  electrodes  completes  the 
circuit  and  we  have  a  perfect  magnetism  of  all  the  cells,  life-giving,  protoplas- 
mic bodies  are  formed,  no  imbeciles  can  be  bom. 

Animal  passion  must  exist  in  both  parties  to  produce  a  perfect  result. 
Magnetic  attractions  sexually,  both  parties  in  good  health  'and  the  world  has 
proven  the  result — ^perfect  oiBfsprings.  To  the  contrary  take  two  beings  sex- 
ually unsuitefl  in  size  and  thoughts,  neither  fitted  mentally  nor  physically. 
Excessive  friction  and  irritation  of  the  female  organs  causing  ulceration,  etc., 
must  result,  this  in  itself  will  present  the  foundation  of  kindred  gynaecological 
evils,  a  few  of  which  I  have  mentioned. 

The  diseased  womb,  the  exponent  of  nature's  laws  misapplied  in  woman, 
is  curetted,  braced  up,  removed  at  times.  A  scientific  life  can  only  be  lived 
by  deduction  of  certain  mal-acts. 

A  subject  so  great  yet  so  often  neglected  by  scientists  is  the  one  to  wh^'ch 
I  have  appended  the  title :  Psychical  life  and  its  manifestations,  in  perverted 
physical  acts, 

Emerson  has  well  said  that  the  hardest  thingr  j^  life,  the  hardest  task  is 
to  th^'nk.  Let  us  all  work  towards  that  end  not  criticizing  small  deeds  though 
they  may  be  the  supreme  efforts  of  smaller  minds  than  ours. 

"There  is  no  great  and  no  smaU 
To  the  soul  that  maketh  all: 
And  where  it  cometh   all  things  are ; 
And  it  cometh  everywhere." 


Digitized  by 


Google 


The  Kansas  City  Msdical  Indbx-Lanobt.  867 

MEDICO-LEGAL  CASES. 

N.  A.  D|»ke«  M.  D.,  Kansas  City,  Mo. 

Several  years  ago  1  received  a  very  polite  invitation  from  an  obscure  lawyer 
to  call  at  his  oHice  and  disgorge  some  hard  earned  dollars^  or  otherwise  he 
would  be  obliged  to  bring  action  against  me  for  improperly  treating  a  broken 
arm  of  a  young  lady  some  two  years  previous.  He  politely  informed  me  if 
I  would  dish  up  $675  the  case  would  be  quietly  settled,  if  not  they  would  com- 
mence suit  for  $300  damages.    I  referred  the  matter  to  my  attorney. 

The  case  I  had  so  badly  treated  was  a  girl  just  entering  her  teens.  Tall 
and  raw  boned.  A  green  stick  fracture  of  bones  of  the  forearm  near  the 
middle  third.  She  had  fallen  from  the  front  porch  of  the  house  to  the  ground. 
The  sidewalk  was  being  relaid  and  a  board  had  been  tacked  on  the  posts  of 
the  porch  to  keep  people  from  falling  off.  She  was  leaning  against  this  board 
when  it  gave  way,  thus  letting  her  fall  as  stated,  some  four  or  five  feet  to  the 
ground.  The  fracture  was  not  complete  in  either  bone  and  I  succeeded  in 
teasing  them  straight  without  completing  it. 

I  then  applied  the  proper  splints,  giving  her  the  necessary  instructions  and 
left.  The  mother  of  the  girl  was  not  present,  but  I  informed  the  several 
in  the  room  of  the  nature  of  the  fracture  and  that  I  had  accomplished  the  reduc- 
tion without  making  a  complete  break  of  the  bones,  and  in  time  I  thought  we 
would  succeed  in  getting  the  arm  quite  straight  and  give  her  the  normal  uses 
of  it,  but  how  long  it  would  take  I  was  not  prepared  to  say.  As  I  was  leaving 
the  mother  came  in  and  I  repeated  to  her  what  I  already  had  said.  I  saw  the 
girl  daily  till  she  could  come  safely  to  my  oflBce.  There  was  some  traumatic 
inflammation,  but  not  enough  to  oblige  me  to  remove  the  first  dressing. 

After  the  first  inflammation  subsided  and  the  dressing  became  too  loose, 
I  carefully  removed  the  splints  and  found  everyttiing  as  well  as  expected,  only 
there  was  a  perceptible  bend  at  seat  of  fracture.  This  I  corrected  and  applied 
compresses  with  a  view  of  keeping  it  straight.  After  this  I  removed  the  dress- 
ing quite  often,  using  massage,  and  as  soon  as  it  was  safe,  began  putting  the 
arm  through  its  normal  motions.  Everything  was  satisfactory — ^to  me — ^wben 
she  informed  me  one  day  that  the  family  was  gping  out  of  the  city  for  the 
summer.     This  was  less  than  six  weeks  after  the  injury. 

I  protested  against  her  going  away  at  that  time  as  I  considered  the  proper 
treatment  at  this  date  very  important  in  the  case.  I  so  mformed  her,  but  she 
was  alone  in  the  office.  I  told  her  she  must  release  me  from  all  obligations  in 
the  case  if  she  left  me  at  that  time.  As  they  were  going  to  EiK^elsior  Springs, 
I  advised  her  to  see  a  good  doctor  there  and  have  the  massage  treatment  con- 
tinued. There  was  still  a  sl'ght  bend  in  the  arm,  but  I  felt  sure  that  in  a 
short  time  it  would  be  entirely  overcome.  I  feared  more  the  pFOvisional  callus 
that  might  interfere  with  supination  and  pronation.  I  rendered  my  bill  but 
never  heard  of  it ;  and  some  little  ¥me  before  they  went  away,  I  was  asked  if  I 
did  not  consider  their  landlord,  Mr.  Jas.  Lillis,  responsible  for  the  accident.  I 
told  them  T  could  not  see  how  he  could  be  as  he  had  taken  precautions  by 
nail'ng  a  board  up  to  prevent  any  accident. 

In  order  to  find  out  who  was  behind  the  prosecution  my  attorney  deter- 
mined to  take  the  depositions  of  all  concerned.  We  found  out  the  doctors 
they  depended  upon  and  summoned  them  to  appear  at  his  office.  Dr.  J.  M. 
Logan,  now  deceasecl,  was  the  principal  one,  A.  H.  Cordier  and  Kinyoun.  Dr. 
Logan  said  she  had  consulted  him  sometime  in  the  winter  after  her  return 
from  the  ronntry  and  he  had  carried  out  about  the  treatment  I  had  advised, 
except  he  had  applied  a  bandage,  which  T  had  removed  after  I  considered  the 
union  firm  enough  to  sustain  the  arm.  All  the  criticism  he  made  was  that 
*^the  arm  was  a  little  crooked."     He  advised  against  the  prosecution.    Dr. 
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Cordier  said  he  barely  saw  the  arm  and  did  not  examine  it  enough  to  learn 
the  nature  of  the  fracture.  Dr.  Kinyoun  testified  to  about  the  same  thing. 
Hearing  she  had  consulted  a  doctor  at  the  Springs,  we  went  over  there  and  got 
his  deposition.  I  do  not  now  recall  his  name.  He  saw  the  case  but  once  and 
told  them  the  arm  had  been  properly  treated  and  advised  them  to  continuje 
it  and  in  time  he  was  sure  she  would  have  all  the  uses  of  the  arm. 

This  was  the  surgical  evidence  on  which  they  were  dependent  upon  to 
take  me  into  court.  After  the  depositions,  they  approached  my  attorney  pro- 
pos'ng  a  settlement.  I  instructed  nim,  by  his  own  advice,  to  inform  them  that 
I  would  settle  under  no  considerations;  that  I  would  prove  in  court  that  I 
had  not  only  done  an  ordinary  job  while  the  case  was  in  my  hands,  but  an  ex- 
tremely good  one.  Of  course  we  took  the  depositions  of  al  parties  concerned 
and  about  the  only  point  they  made  was  the  patient  was  an  adept  at  the  piano 
and  her  arm  was  crippled  for  that  business.  By  following  this  up  we  learned 
she  had  played  at  several  entertainments  just  previous  to  bringing  the  suit. 

My  attorney  also  learned  that  her  attorney  had  taken  the  case  on  a  con- 
tingent fee  as  a  pauper,  but  they  had  started  to  prosecute  me  by  the  county. 
When  the  proper  time  came,  my  lawyer  demanded  that  bonds  be  put  up  for 
cost  and  he  was  sustained  by  the  judge.  Said  bonds  were  not  forthcoming 
and  the  judge  ruled  the  case  out  of  court.  This  was  the  end  after  making  me 
considerable  expense  and  worry.  Brought  by  a  briefless  lawyer  for  people  who 
pay  no  bills.  I  learned  later  that  but  for  me  they  would  have  prosecuted 
their  landlord ;  and  had  they  done  that  I  probably  would  have  escaped.  This 
is  the  first  time  that  I  have  had  to  answer  a  case  in  court.  There  is  not  a 
doubt  in  my  mind  that  it  was  pure  blackmail.  With  the  notice  of  suit  from 
theit  lawyer  you  will  observe  there  was  an  offer  of  compromise.  We  ascer-- 
tained  that  they  had  said  I  would  pay  well  rather  than  go  into  court.  And 
the  argument  used  by  them  to  my  attorney  was  that  I  had  better  pay  and  set- 
tle rather  than  take  the  chances  of  having  my  reputation  injured  by  the  pub- 
licity of  a  trial  whether  I  was  successful  or  not.  There  were  all  kinds  of  ar- 
guments besides  that.  I  felt  I  was  not  guilty  in  any  way.  The  patient  left 
me  at  the  time  the  treatment  was  the  most  important.  Dr.  Logan,  instead 
of  sending  her  back  to  me  as  he  should  have  done,  or  at  least  let  me  know 
about  the  case,  treated  her  himself,  and  he  testified  he  received  no  pay  for  what 
he  did. 

I  thought  at  the  time,  and  still  think,  that  something  Dr.  Logan  said  about 
the  case  induced  them  to  prosecute  me,  although  he  swore  he  had  advised  against 
it.  The  other  doctors  had  not  even  examined  the  patient  enough  to  know 
what  kind  of  a  fracture  it  was. 

Since  this  legal  experience,!  have  been  called  several  times  by  brother 
practitioners  to  aid  them  in  court.  The  last  one  was  Dr.  E.  V.  Wedding. 
There  was  much  in  his  case  similar  to  mine.  His  patient  had  a  CoHes  fracture 
and  when  he  got  bony  union,  he  asked  her  to  see  him  now  and  then  so  he 
could  put  the  arm  through  a  course  of  massage  and  normal  motions.  But  she 
fell  into  the  hands  of  an  osteopath  who  informed  her  there  had  been  no  frac- 
ture and  the  treatment  had  been  all  wrong,  etc.  About  a  year  after  suit  was 
brought  and  the  jury  found  a  verdict  for  h^'m  at  once.  This  woman  brought  the 
suit  as  a  pauper  and  T  was  surprised  at  the  resuts.  As  far  as  deformity  was  con- 
cerned, there  was  none  at  all.  The  suit  was  brought  because  of  partial  paral- 
ysis and  neuralgia  in  muscles  and  tendons  of  hand.  This  was  of  over  a  year's 
standing  and  does  not  speak  well  for  the  osteopath. 

At  this  date  there  are  two  suits  pending  in  the  city  brought  by  pau- 
pers, and  nearly  every  suit  for  the  past  twenty  years  in  Kansas  City  has  been 
so  brought     There  is  something  rotten  in  our  State  laws. 
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And  now  that  we  have  an  educational  law  passed  that  carries  some  credit 
with  i^  why  not  turn  our  attention  to  getting  a  law  on  our  statutes  that  will 

(protect  us  from  the  shark  lawyers  who  have  runners  hired  by  the  month  to  f ol- 
ow  accidents  in  order  to  run  the  cases  into  their  office^  and  to  protect  us  against 
this  pauper  law?  Many  of  our  best  doctors  are  so  afraid  of  this  that  they 
dare  not  have  any  property  in  their  own  name. 

I  hope  that  the  matter  will  be  called  up  in  all  of  our  societies  and 
a  concerted  movement  be  made  and  agitated  till  we  get  a  law  passed  to  give 
ns  the  protection  that  we  deserve. 
1001  Harison  St. 


HUMAN  FLESH  AS  A  EEMEDY  IN  CHINA. 

Translated  from  **La  Scena/'  B.  Wachter,  M.  D.,  Minneapolis,  Minn. 

Foreigners  in  China  cannot  help  being  surprised  when  they  hear  them- 
selves accused  of  administering  narcotics  to  children  in  order  to  cut  out  their 
eyes,  heart  or  liver;  but  a  more  intimate  knowledge  of  Chinese  customs  will 
enable  us  to  understand  that  such  accusations  and  imputations  are  only  an 
echo  of  old  usages  still  in  vogue  in  more  than  one  province. 

It  is  generally  believed  that  certain  parts  of  the  human  body,  including 
all  the  secretions,  are  powerful  therapeutic  agents;  in  some  of  our  own  old 
books  of  prescriptions  we  are  advised  to  cure  wounds  by  the  application  of 
hmnan  excretions.  The  Chinese  hold  that  the  excretions  of  the  kidneys,  hav- 
ing been  seasoned  and  mellowed  for  seven  years,  are  an  infallible  cure  for  the 
diseases  of  the  chest.  In  the  Penf  s  ao,  the  great  treatise  on  materia  medica,  no 
less  than  thirty  remedies  are  mentioned,  all  taken  from  the  human  body.  In 
the  first  place  figures  the  blood  which  the  patient  must  suck  from  the  wound 
made  for  the  purpose.  An  English  lady  teacher  was  suspected  by  the  natives 
to  have  by  this  means  preserved  the  freshness  of  her  complexion.  The  Pent^s 
ao  in  the  first  chapter  on  human  flesh  recommends  this  treatment  as  very  use- 
ful in  cases  of  phthisis.  In  the  XlVth  century  human  blood  was  used  quite 
frequently,  especially  among  the  soldiers  of  the  North  who  greatly  relished 
a  drink  of  human  blood  arS  a  slice  of  mutton  with  two  legs,  as  they  called 
the  enemy. 

In  ancient  China  cannibalism  must  have  been  quite  common  and  the  ^dea 
that  human  flesh  is  a  remedy  is  but  the  survival  of  an  old  custom.  In  the  XIV 
century  the  rich  considered  human  flesh  indispensable  to  their  well  being. 
To-day  the  most  frequent  form  of  medieval  antnropophagy  is  connected  witili 
the  other  Chinese  superstition — ancestor  worship  carried  to  the  extreme.  When 
an  old  Chinese,  man  or  woman,  is  very  sick,  when  the  remedies  employed  have 
been  useless,  then  one  of  the  sons  cuts  a  piece  of  flesh  out  of  his  arm,  cooks  it> 
mixes  it  with  some  food  or  medicine,  and  lets  the  patient  eat  it.  To  do  this 
is  considered  a  most  praiseworthy  act  of  filial  devotion  and  piety.  The  old 
law  books  of  the  empire  are  full  of  decrees  promising  reward  to  sons  who  show 
their  filial  love.  It  is  recorded  that  a  man  having  given  his  old  mother  a 
piece  of  fiesh  from  his  arm  without  affording  her  any  relief,  made  a  vow  that 
should  she  get  well  he  would  sacrifice  his  little  daughter.  The  old  lady  got 
well  and  the  father  killed  his  child.  Emperor  Hung  Wo,  however,  declared 
that  filial  piety  had  stepped  beyond  bounds  and  exiled  the  unnatural  father. 

It  is  impossible  to  assign  a  date  to  the  beginning  of  these  methods  of 
showing  filial  devotion,  but  it  seems  certain  that  they  were  practiced  before 
Confucius  and  they  are  still  popular.  Should,  however,  a  son  believe  thus  to 
obtain  Imperial  favor  he  would  be  doomed  to  disappointment;  much  more  is 
required  now,  and  the  Peking  Gazette  approves  of  an  erection  of  a  ''gate  of 


Digitized  by 


Google 


800  The  Kansas  City  Mbdioal  Indbz-Lanobt. 

honor^^  only  for  such  sons  who  have  given  more  substantial  proof  of  filial 
devotion.  To  sacrifice  an  ouce  of  flesh  is  not  worthy  to  be  talked  about;  but 
when  the  sick  old  mother  wants  a  fish  and  the  son  goes  down  into  the  water 
and  is  frozen  into  the  ice,  this  is  a  model  son.  To  sacrifice  a  piece  of  the  ann 
occurs  frequently  among  the  humbler  classes  and  the  literati.  Those,  con- 
trary to  the  commonly  accepted  view,  are  poor  devils  obliged  to  make  a  living 
by  menial  labor.  Dr.  McGowan  relates :  A  literati  in  my  employ,  finding  it 
too  painful  to  cut  a  piece  of  flesh  from  his  arm,  took  a  hatchet  and  chopped 
oflf  a  finger,  made  a  broth,  added  some  medicine  and  gave  it  to  his  mo!toer. 
In  administering  human  flesh  as  a  remedy  it  is  indispensable  that  the  patient 
be  ignorant  as  to  the  nature  of  the  drug  he  is  to  take. 

It  is  also  without  efficacy  is  given  by  a  husband  to  his  wife  or  by  a  father 
to  his  children;  the  inferior  must  show  his  devotion  to  a  superior.  A  belief 
in  therapeutic  virtues  of  human  flesh  must  naturally  lead  to  crime.  Whilst 
it  is  easy  to  obtain  a  piece  of  human  flesh  it  is  very  difficult  to  secure  a  liver. 
And  the  liver,  eyes  and  heart  are  the  most  powerful  remedies,  only  a  little 
inferior  to  the  human  foetus. 

Before  the  criminal  court  at  Canton  the  following  was  tried:  A  rich 
leper  had  offered  120  taels  (about  $16.00)  for  a  portion  of  fresh  human  bile. 
To  be  fresh  the  bile  would  have  to  be  taken  from  a  living  human  individual. 
The  murderer  secured  a  little  boy,  opened  the  abdomen,  but  beiijg  unable  to 
find  the  gall  bladder,  had  to  relinquish  his  prey.  The  victim  died  the  fol- 
lowing day,  and  the  guilty  parties  were  punished. 

In  1892  an  old  man  was  arrested  and  brought  to  Kuang-Si.  He  had 
been  found  in  the  act  of  cutting  to  pieces  with  a  silver  knife  the  body  of  a 
new  bom  infant.  He  had  a  son  in  the  last  stages  of  consumption,  the  usual 
drugs  were  given,  but  without  effect.  He  then  decided  to  follow  the  advice 
of  a  friend  who  claimed  that  a  human  foetus  being  the  most  powerful  remedy 
would  soon  restore  his  son's  health.  The  daughter-in-law,  the  son's  wife,  was 
pregnant  and  the  old  man  administered  drugs  to  produce  an  abortion,  which 
took  place  soon,  putting  him  in  possession  of  the  sovereign  remedy.  When 
surprised  at  his  work,  the  brain  and  the  eyes  were  massing.  When  questioned 
about  the  silver  knife,  the  old  man  claimed  that  he  had  made  it  himself  from 
silver  ornaments  given  for  the  purpose  by  the  mother  of  the  victim.  Some- 
times it  happens  that  pregnant  women  are  kidnapped.  After  a  powerful 
soporific  has  been  given  their  abdomen  is  opened,  and  the  foetus,  already 
bought  and  paid  ior,  is  taken  away. 


THE  PREVENTIVE  AND  CURATIVE  TREATMENT  OP 
TUBERCULOSIS. 

E.  C.  UNDBBWOOD,  M.  D.,  New  York 

The  consensus  of  medical  opinion  is  that  tuberculosis  is  the  result  of  the 
presence  of  the  tubercle  bacilli.  No  bacilli,  no  tuberculosis.  Their  presence 
is  due  to  entrance  into  the  system,  and  their  marvelously  prolific  increase  due 
to  that  special  adaptation  of  condition  known  as  choice  culture  ground. 

An  abundance  of  red-blood  corpuscles  renders  the  system  an  uncongenial 
habitat  for  the  tubercle  bacilli.     A  deficiency  of  these  corpuscles  begins  a 

1)reparation  for  their  reception,  which,  working  with  other  favoring  physio- 
ogical  conditions,  makes  their  entry  one  of  successful,  though  unwelcome 
establishment. 

Prevention  then,  is  as  important,  if  not  co-equally  necessary,  with  cure. 
Years  ago  the  Prince  of  Wales  (by  title  at  that  time),  now  King  Edward  the 
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Seventh^  in  a  remarkable  message  to  an  assembly  of  representative  physiciansy 
uttered  the  memorable  phrase  in  speaking  of  consumption^  ^^If  preventable, 
why  not  prevent  it?*^ 

Scientific  thought  and  patient  work  in  physiological  laboratories  and  in 
hospitals  have  been  toiling  for  many  long  years,  even  decades,  in  the  earnest 
search  for  the  remedy  to  cure  tuberculosis.  Will  investigators  attain  the  result 
of  their  search  ?    Let  us  hope  so.    We  believe  they  will. 

Touching  on  a  few  cases  of  tuberculosis — one  case  of  tuberculosis  of 
the  lungs,  the  other  of  laryngeal  tuberculosis — ^the  following  brief  notes  may 
not  be  without  interest.  In  reference  to  the  advanced  case  of  phthysis  pul- 
monis, the  leading  facts  are  these :    In  the  order  of  affairs,  Mrs.  B L— — ^ 

a  lady  thirty-five  years  of  age,  came  under  my  professional  care  for  the  treat- 
ment of  an  impressively  serious  physical  condition.  I  diagnosed  her  case  as 
phthysis  pulmonis,  which  verified  the  diagnosis  of  other  physicians  who  had 
attended  her.  She  had  more  or  less  of  the  distinctive  or  characteristic  symp- 
toms of  the  disease,  notably  insomnia  anemia,  great  emaciation,  presence  of  very 
many  bacilli  of  tuberculosis  in  the  sputum,  nervousness,  cough,  expectoration, 
general  debility,  night  sweats,  capricious  and  failing  appetite,  witii  a  rapidly 
progressing  tendency  to  a  complete  physical  break-down. 

The  usual  reparative  treatment  with  cod  liver  oil,  along  with  beechwood 
creosote,  hypophosphites,  guaicol  carbonate  and  the  customary  tonics  and 
reconstructives  had  already  been  employed  freely  in  the  endeavor  to  control 
the  progress  of  the  disease,  but  without  any  improvement  as  to  stopping 
retrograde  tissue.  The  night  sweats  had  proved  utterly  rebellious  to  the 
formal  treatment  of  sulphate  of  atropia  and  were  naturally  debiltating. 

I  began  at  once  to  use  tincture  amal,  her  symptoms  being  as  stated.  The 
physiological  effect  of  the  remedy  manifesting  itself  within  four  or  five  days 
after  beginning  its  use,  first  in  overcoming  the  very  obstinate  conditions  of 
insomnia.  In  two  weeks  I  found  a  most  decided  improvement  in  her  condi- 
tion. The  feverish  symptoms  had  abated,  the  quantity  of  sputum  diminished, 
and  necessarily  the  number  of  bacilli  far  less;  she  began  to  improve  in  her 
physical  appearance,  gathered  strength,  grew  more  buoyant  and  hopeful, 
showed  some  color  in  her  cheeks,  and  in  every  way  made  such  gratifying  and 
positive  progress  by  continuing  the  use  of  tincture  amal  that,  at  the  end  of 
eight  weeks,  she  was  able,  unaided,  to  walk  to  and  get  into  her  own  carriage 
and  ride  through  the  park,  something  she  had  not  been  capable  of  doing 
for  many  months. 

The  beneficent  influence  of  tincture  amal  was  also  quickly  shown  in  her 
case  in  improved  digestion,  increased  assimilatton  of  food  and  consequent 
higher  nutrition  of  the  entire  physical  system.  She  is  stiH  making  such 
progress  that  the  emphasis  of  appreciation  of  the  value  of  tincture  amal,  as 
a  factor  of  physiological  betterment,  organically  aud  functionally,  in  her  case, 
must  justly  be  given  to  the  preparation.  Its  action  seems  to  be  especially 
of  benefit  to  the  mucous  membrane,  in  stimulating  the  nerves  by  its  altera- 
tive action,  and  inducing,  in  consequence,  a  larger  supply  of  healthy  blood, 
which  diminishes  the  abnormal  secretion  of  the  mucous  membrane  in  the  tu- 
bercular ailments,  as  well  as  in  certein  other  diseases,  especially  of  the  throat, 
which,  in  themselves,  may  be  free  of  tuberculous  suggestion  or  complication, 
as  catarrh,  pharyngitis,  etc.  In  the  case  of  Mrs  L  ,  tincture  amal  for  in- 
ternal use  only  was  employed,  and  not  the  inhalent,  and  the  improvement 
reached  and  the  results  gained  have  been  most  gratifying  and  satisfactory, 
both  to  the  physician  and  patient,  justifying  the  prognosis  of  an  assured  and 
quick  '•oftoration  to  her  former  condition  of  health. 


Digitized  by 


Google 


862  The  Kansas  City  Mbdioal  Indbx-Lanobt. 

A  young  man,  Mr.  A K ^  connected  with  a  prominent  railroad 

company  in  Lousville,  Ky.,  has  been  under  my  professional  care  for  tubercular 
laryngitis  for  nearly  six  weeks.  The  characteristic  symptoms  were  well  de- 
veloped when  he  presented  himself  for  attention.  There  were  present  tuber- 
cular patches  or  deposits  in  the  throa|;  he  was  greatly  emaciated  and  suffered 
from  want  of  sleep  and  general  debility.  He  was  also  exceedingly  discour- 
aged, in  fact,  well  nigh  hopeless,  because  of  his  many  and  varied  treatments 
without  benefit.  The  ritual  remedies  had  been  freely  prescribed,  and  among 
others  beechwood  creosote  and  hydroleine,  and  their  failure  to  benefit  him 
was  only  too  evident.  His  condition  was  as  unsatisfactory  for  treatment  as  it 
was  seemingly  hopeless  to  him. 

Immediately  I  put  him  on  tincture  amal  internally  and  sprayed  his 
throat  with  local  applications  of  mercurie  bi-chloride,  1  to  10,000.  Improve- 
ment was  practically  coincident  with  the  beginning  of  the  use  of  tincture 
amal.  Abatement  of  the  aggrava;ting  symptoms  was  evident  almost  imme- 
diately. He  began  to  sleep  much  better ;  his  appetite  returned,  and  so  changed 
were  the  functions  of  his  digestive  system  for  the  better,  and  the  wonderful 
improvement  in  assimilation  of  food,  that  he  gained  four  pounds  in  three 
weeks  and  is  riding  his  bicycle,  something  that  he  has  not  done  for  a  long 
while.  The  tubercular  patches  have  disappeared,  the  irritated  mucous  mem- 
brane is  recovering  its  normal  use  by  the  healing  and  alterative  energy  of 
tincture  amal ;  his  gloom  and  despondency  have  given  away  to  joy  and  the  firm 
belief  that  he  is  on  the  way  to  enjoyment  of  perfect  health  again.  That  in- 
deed could  be  safely  pronounced  of  his  physical  condition  at  this  time. 

From  the  rare  benefit  in  these  cases  and  the  rapid  improvement  in  other 
cases  which  have  been  treated  by  me,  and  yet  others  who  are  using  tincture 
amal  by  my  prescription,  some  the  internal  preparation  only,  and  others  both 
the  internal  and  the  inhalent,  according  to  the  indications,  it  must  be  said 
that  the  preparation  certainly  sustains  the  claims  made  for  it.  It  does  not 
pose  as  a  cure-all ;  it  does  not,  indeed,  claim,  a?  alas  too  many  remedies  do, 
to  perform  impossibilities  in  the  treatment  of  tuberculous  diseases;  but  it 
heals  and  strengthens  mucous  membrane;  it  also  improves  nutrition,  and  in 
doing  so,  certainly  prolongs  life.  Its  record  shows  that  it  has  cured  very 
many  cases  of  tubercular  diseases,  and  its  composition  is  so  singularly  free 
from  enslaving  and  dangerous  drugs  that  its  perfect  safety  is  a  strong  recom- 
mendation for  its  widespread  use  professionally. 

I  do  not  hesitate  to  say,  from  my  experience  with  tincture  amal,  that, 
were  the  medical  profession  generally  to  employ  it  as  a  therapeutic  factor  in 
the  threatment  of  tuberculosis,  along  with  proper  hygienic  and  dietetic  mea- 
sures, this  dread  disease  would,  before  many  years,  be  as  completely  mastered 
as  are  other  diseases  hitherto  regarded  fully  as  dangerous,  and  at  one  time 
nearly  as  widespread  as  consumption. 


Any  decrease  in  the  normal  activity  of  the  nerves  or  nerve-oenters  means 
constipation.  This  author  studied  cases  of  abnormal  section,  and  concludes 
that  (1)  in  acute  pelvic  peritonitis,  both  enemata  and  drugs  by  mouth  should 
be  used  to  produce  catharsis  before  operation;  drugs  by  mouth  and  oil  per 
enemata  after  operation.  (2)  In  all  acute  inflammatory  conditions  in  the 
abdomen  in  whicn  the  alimentary  tract  is  involved  the  bowels  should  be  moved 
by  enemata  alone  before  and  after  operation,  the  enema  of  salts,  turpentine 
and  glycerine  being  the  best. — Boston  Med,  and  Surg,  Jour.,  June  27th. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 


SECTION  ON  ORTHOPAEDIC  OF  SURGEEY. 


ROTARY  LATERAL  CURVATURE  OF  THE  SPINE. 

Dr,  Whitman  showed  a  girl  with  marked  lateral  rotary  cxirvature  of  the 
spine.  Four  years  previously  he  had  treated  her  for  club  foot  and  had  not 
seen  her  since.  He  advised  for  this  patient  manual  correction  and  fixation 
in  plaster  jacket. 

He  called  attention  to  the  complete  range  of  dorsal  flexion  present  in  the 
foot.     His  treatment  had  been  manipulation  and  the  plaster  bandage. 

DORSAL  pott's  DISEASE. 

Dr,  Whitman  showed  a  boy  treated  for  Pott's  Disease  in  the  dorsal  region 
with  his  anterior  shoulder  brace  in  connection  with  the  ordinary  back  brace, 
and  called  attention  to  the  fact  that  there  was  no  forward  inclination  of  the 
shoulders  or  flattening  of  the  chest  as  is  usually  the  case  in  deformity  of  this 
region. 

ANKYLOSED  ELBOW  JOINT. 

Dr,  W,  R.  Townsend  showed  a  man  with  ankylosed  elbow  joint  flexed  just 
short  of  a  right  angle,  to  show  the  great  range  of  motion  preserved  to  an  arm 
where  the  fixation  of  the  elbow  had  occurred  in  a  favorable  position. 

pott's  disease  WITHOUT  DEFORMITY. 

Dr.  Townsend  presented  a  second  patient  and  said  two  years  prior  to  his 
seeing  him  complained  of  pains  in  his  back  and  abdomen  of  a  girdle  character. 
There  was  stiffness  of  the  lower  portion  of  spdne,  but  no  evidence  of  deformity. 
Diagnosis  of  Pott's  Disease  without  deformity  was  made  and  a  plaster  of  Paris 
jacket  applied.  The  jacket  was  removed  after  four  months  at  patient's  re- 
quest; aU  pains  had  disappeared,  and  there  was  a  question  as  to  possible  error 
of  diagnosis.  The  patient  subsequently  returned  with  a  large  cold  abscess  in 
the  left  Iximbar  region,  with  psoas  contraction.  The  man  felt  no  pain  and  was 
xmwilling  to  have  jacket  reapplied.  The  abscess  and  spinal  stiffness  made  the 
diagnosis  of  Pott's  Disease  certain. 

Dr.  B.  H,  Sayre  said  he  had  under  observation  a  case  similar  to  the  one 
of  Potfs  Disease  shown  bjr  Dr.  Townsend.  The  patient  had  girdle  pains, 
pains  down  Qie  thighs,  difaculty  in  bending  and  great  pain  on  being  jarred; 
no  deformity.  Diagnosis  of  Potfs  disease  made  and  plaster  jacket  applied. 
Some  time  later  the  patient  developed  paralysis  of  both  lower  extremities. 

After  a  year  the  paralysis  disappeared  and  a  lar^e  pelvic  abscess  de- 
veloped which  was  opened  in  the  inguinal  and  lumbar  regions.  Later  there 
formed  in  the  opposite  side  another  abscess  which  was  opened.  At  present 
there  is  a  very  slight  irregularity  noticeable  at  the  fourtn  and  fifth  lumbar 
vertebrae.    The  pressure  of  the  abscess  accounted  for  the  paraplegia. 

PRAOTURB  op  THE  NECK. 

Dr.  Sayre  showed  a  man  who  some  months  previously  had  fractured  hiB 
neck  by  falling.    Following  the  injury,  he  had  paralysis  oi  the  lower  extremi- 
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ties  and  partial  paralysis  of  the  upper  extremities  with  no  control  of  bladder 
or  rectum. 

When  seen  by  Dr.  Sayre  two  months  after  the  injury,  the  patients  neck 
was  rigid.  A  diagnosis  was  made  of  fracture  with  dislocation  of  the  third 
and  fourth  cervical  vertebrae — ^verified  by  use  of  the  X-ray.  The  treatment 
consisted  in  getting  the  head  into  a  good  position  and  applying  an  apparatus  to 
support  the  head  and  hold  the  neck.  The  man  had  been  under  treatment 
three  months  and  movements  of  head  were  good;  apparatus  would  be  dis- 
carded. 

He  cited  other  cases,  and  said  splints  were  frequently  removed  from 
fractures  too  soon  and  before  good  osseous  union  had  taken  place. 

Dr.  Samuel  Lloyd  read  the  paper  of  the  evening  entitled :  *^The  Opera- 
tive Treatment  of  Deformities  of  the  Elbow  Joint  Resulting  from  Trauma- 
tism.^' 

He  said  three  thin^  were  recognized  in  fractures  into  the  elbow  joint: 
First,  not  always  possible  to  tell  even  under  an  ansesthetic  and  with  the  most 
careful  examination  just  what  the  joint  injured  was.  Second,  not  always 
possible  to  replace  the  fragments  even  approximately.  Third,  anchylosis  re- 
sulted in  certain  cases  in  spite  of  any  plan  of  treatment. 

All  fractures  involving  or  in  vicinity  of  elbow  joint  should  be  examined 
under  anaesthesia,  and  the  fragments  placed  in  apposition  and  the  limb  dressed 
•in  position  that  enables  the  operator  to  retain  them  in  place  most  efficiently. 
He  favored  flexion.  He  was  decidedly  opposed  to  passive  motion  so  much  ad- 
vocated by  the  older  surgeons  believing  that  this  caused  an  increase  of  callus 
and  consequent  diminished  range  of  motion.  Any  passive  motion  in  an  elbow 
joint  until  after  the  bone  was  firmly  united  was  meddlesome  surgery.  If, 
when  the  splint  was  removed,  motion  did  not  return  promptly  by  active  mo- 
tion (an  attempt  on  the  part  of  the  patient  to  use  it  regularly)  the  deformity 
should  be  examined.  If  moderate  passive  motion  succeeded,  then  simple  ad- 
hesions. If  joint  did  not  yield  under  an  ansBsthetic,  then  the  difficulty  was 
probably  due  to  obstructiong  callus  or  a  displaced  fragment.  He  believed  the 
anchylosis  or  limitation  of  motion  due  to  bone,  and  not  to  fibrovis  adhesions 
provided  there  had  been  no  septic  complications.  While  his  first  operations 
and  conclusions  antedated  use  of  X-ray,  the  latter  had  been  corroborated  by  an 
extensive  use  of  the  X-ray. 

The  overproduction  of  callus  was  a  constant  danger  of  producing  anchylo- 
sis and  was  increased  by  any  motion  of  the  fragments  during  the  period  of 
union;  provisional  callus  was  objectionable,  bone  united  in  the  same  manner 
as  the  soft  tissues  with  but  little  granulation  tissue,  if  firmly  held  together. 

The  X-ray  has  been  somewhat  disappointing  in  solving  all  the  cUfficulties 
of  fracture  work,  since  it  gives  only  a  shadow  of  the  real  object.  The  X-ray, 
however,  so  frequently  illustrating  dislocation  complications,  had  emphasized 
the  necessity  of  using  an  aneesthetic  in  the  first  examination  of  fractures  about 
the  elbow  joint. 

Majority  of  cases  of  anchylosis  of  elbow  following  fracture  being  due  to 
bony  displacement  or  to  callus  if  non-operative  measures  were  not  successful 
in  removing  these  causes,  something  should  be  done  to  put  the  hones  in  proper 

f)08ition.  In  compound  fractures,  all  agreed  as  to  what  should  be  done — en- 
arge  the  wound  and  suture  the  fragments  in  position. 

But  it  was  with  single  fracture  that  he  dwelt  upon.  At  first  sight  cutting 
into  the  joint  and  manipulating  the  structures  about  the  joint,  including  the 
capsule,  would  result  in  almost  if  not  absolute  flotation.  Such  had  not  been 
his  experience;  the  fear  of  attacking  a  joint  surgically  was  largely  a  relic  of 
preasceptic  times. 
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He  cited  the  different  fractures  occurring  in  vicinity  of  the  elbow  point 
and  illustrated  his  paper  by  a  series  of  skiagraphs  of  cases  he  had  operated 
upon.  One  a  supracondyloid  fracture  of  the  humerus  where  the  difficulty  was 
found  due  to  both  callus  and  displacement.  The  arm  had  been  treated  at 
angle  145  d^frees,  the  condyles  were  carried  backward  while  the  shaft  of  the 
bone  was  drawn  forward. 

In  flexion  the  coronoid  process  of  the  ulna  struck  upon  the  mass  of  callus 
below  the  more  prominent  projection  of  the  shafts  while  the  ulna  rested  upon 
the  sharp  end  of  the  diaphysis  in  the  complete  flexion.  This  boy  had  a  useless 
arm.  The  projecting  portion  of  the  diaphysis  was  chiseled  off  and  a  new 
coronoid  fona  was  cut  out  with  a  curette  until  complete  flexion  was  possible. 
The  result  was  remarkably  satisfactory.  In  spito  of  the  exteiisive  dissection 
necessary  to  reach  the  anterior  surface  of  the  humerus  and  the  consequent 
lacerating  and  bruising  of  the  capsule  and  synovial  membrane,  flexion  was  ob- 
tained almost  to  the  full  extent.  Skiagraphs  were  shown  further  illustrating 
varieties  of  fractions  about  the  elbow  joint  complicated  with  callus  and  dislo- 
cation upon  which  he  had  operated  generally  with  success.  He  summed  up  tiie 
management  of  fractures  of  the  eltow  in  the  following  words: 

Isi  Examination  and  reduction  under  ether.  If  the  latter  is  impossible, 
and  it  is  evident  that  disabiMty  will  result  in  consequence,  immediate  incision 
and  dissection  until  the  fragments  can  be  forced  into  position  and  wired  or 
sutured.  If,  however,  this  is  still  impossible,  the  fragments  should  be  re- 
moved. 

2d.  If  anchylosis  or  marked  limitation  of  motion  results  and  does  not 
prove  to  be  due  to  fibrous  band8,operation  should  be  undertaken  and  every- 
thing opposing  the  proper  movements  of  the  joint  should  be  cut  away. 

He  said  when  he  performed  his  original  operation  in  1894  he  was  unable 
to  find  any  records  oi  previous  operations  of  the  kind,  but  now  many.  He 
mentioned  as  reportiM  cases,  AUes  Annds  of  Surgery,  1897 ;  Wight  ibid,  18f8 ; 
Klemm  Sammbeng  Klin  Vortrag,  Sept.,  1893,  recognized  possibility  of  the 
operation. 

The  open  method  of  treatment  had  been  advocated  much  earlier  in  ir- 
reducible dislocations  of  the  elbow  and  it  seemed  strange  that  it  was  so  late 
in  coming  into  more  general  use  in  fractures. 

In  all  his  cases,  twenty-one  in  number,  the  posterior  incision  similar  to 
that  made  for  excision  of  the  joint  was  employed.  This  answered  well  for 
manipulation  of  the  olecranon  fossa  of  the  humerus  or  the  injuries  to  the 
condyles.  The  difficulty  of  clearing  out  the  coronoid  fossa  and  managing  the 
anterior  displacements  was  greater.  He  varied  the  incisions  according  to  the 
injuries.  The  capsule  should  be  as  carefully  opened  and  sutured  as  the  peri- 
toneum- He  said  one  could  scarcely  be  too  radical  in  removing  bone;  it  was 
better  to  try  for  both  flexion  and  extension  than  to  stop  short  of  removal  of 
any  obstruction.  After  removal  of  bone  he  flushed  the  joint  witti  hot  normal 
saline  solution,  sutured  the  capsule  carefully  and  closed  the  wound  without 
drainage.  Best  in  flexed  position  for  one  week,  then  massage  and  active  mo- 
tion. 

Dr,  Lloyd  also  presented  two  patients  upon  whom  he  had  operated  to  fur- 
ther illustrate  his  paper. 

Dr.  B.  Farquhar  Curtis  opened  the  discussion  of  Dr.  Lloyd's  paper  with 
the  remark  that  he  approched  these  injuries  followed  by  bad  deformity  of  the 
elbow  joint  with  great  caution;  these  operations  were  among  the  most  diffi- 
cult of  surgery,  and  a  great  test  of  the  aeosptic  methods  of  the  operator. 
He  thought  suppuration  was  very  apt  to  occur  and  if  so,  particularly  if  ser- 
ious, the  benefit  of  the  operation  was  lost.Another  point  was  the  impossibility 
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of  calculating  upon  the  production  of  new  bone  or  of  checking  its  formation, 
the  overproduction  beting  almost  certain  to  occur.  Again,  fracture,  particu- 
larly in  children,  was  near  the  epiphjrseal  line  and  the  surgeon  was  often  con- 
fronted with  the  necessity  for  remoying  the  epiphysis  with  the  result  of  check- 
ing the  growth  of  the  limb.  He  differed  with  Dr.  Lloyd  in  that  he  treated 
recent  fixtures  of  the  condyles  of  the  humerus  with  loss  of  the  carrying  point, 
in  the  extended  position  for  10  to  14  days,  then  flexing  the  elbow  join1?--other 
cases  in  the  flexed  position  from  the  first;  massage  b^un  within  the  second 
or  third  week  in  all  fractures  near  the  elbow  joint. 

Dr.  A,  B.  Judson  commented  upon  Dr.  Lloyd^s  use  of  skiagraphy,  saying 
that  he  had  not  seen  a  more  useful  application  of  the  X-ray  to  surgical  pro- 
cedure. 

THE  KPFBOT  OF  PLBOTION  OF  THB  SPINE  ON  ROTATION. 

Dr.  Jvdson  exhibited  a  stick  of  sponge-rubber  made  to  represent  the  spine, 
wdth  pins  in  place  of  the  spinous  processes.  The  object  was  to  see  whether 
flexion  or  extension  were  able  to  affect  in  any  way  the  rotation  which  accom- 
panies lateral  curvature.  The  model  had  been  photographed  (1)  in  lateral 
curve  combined  with  flexion  and  (2)  in  lateral  curve  combined  with  extension, 
but  it  was  seen  that  in  either  case  there  was  no  trace  of  rotation.  Further  ob- 
servation and  reflection  brought  to  light  the  fact  that  the  curve  in  either  case 
was  in  reality  a  simple  curve.  AlSiough  produced  by  a  combination  of  a 
lateral  and  an  antero-posterior  curve,  it  was  in  reality  a  simple  curve  lying 
somewhere  between  the  two,  the  resultant  of  two  forces,  but  with  no  more 

Eower  to  affect  rotation  than  any  other  simple  curve  however  produced.  It 
ad  been  suggested  that  if  flexion  could  really  be  considered  as  causing  rota- 
tion its  opposite,  extension,  would  be  useful  in  combating  rotation.  Too  much, 
perhaps,  could  not  be  said  in  favor  of  forced  extension,  as  in  the  treatment  of 
Pottos  disease.  The  immediate  effect  of  this  would  be  to  transfer  the  weight 
from  the  bodies  to  the  processes,  which  would  be  a  good  thing,  as  the  processes 
were  held  near  the  middle  plane  and  were,  therefore,  less  abnormal  in  their 
position  than  the  bodies  which  in  curvature  swung  away  from  tiie  middle 

!)lane.    This  freedom  of  the  bodies  combined  with  arrest  of  lateral  motion  on 
he  part  of  the  processes  was  what  produced  the  phenomenon  of  rotation. 

Dr.  Charles  H.  Jaeger  demonstrated  the  Lorenz  hip  redresseur — a  simple 
and  convenient  apparatus  for  the  application  of  bandage  to  the  lower  extrem- 
ity. Its  chief  use  being  to  correct  faulty  positions  or  the  limb  and  then  to 
hold  the  limb  in  the  corrected  position  while  the  fixation  bandage  was  applied. 
Its  advantages  were : 

1.  Dispensing  with  one  or  two  assistants. 

2.  Betaining  limb  in  position. 

3.  Stronger  traction  than  could  be  applied  by  hand  and  kept  up  evenly. 

He  presented  a  patient  wearing  a  Lorenz  spica.  Attention  was  called  to 
necessity  of  carefully  modelling  of  the  plaster  over  the  iliac  crests,  also  to  the 

f)adding  used — first  a  tricot  which  enveloped  leg  and  abdomen,  then  a  thin 
ayer  of  ordinary  non-absorbent  cotton  cut  in  strips  four  or  five  inches  wide, 
glued  on  both  sides  and  applied  like  a  roller  bandage. 

Dr.  8ayre  had  seen  an  apparatus  similar  to  the  redresseur.  Devised  by 
Bruns  of  Tubingen.     He  thought  the  Lorenz  superior. 

Dr.  Oihney  expressed  himself  as  much  pleased  with  the  redresseur. 
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EXTRACTS  AND  ABSTRACTS. 


CHRONIC    GASTRITIS. 

Chronic  gastritis  is  a  condition  of  the  stomach  almost  daily  met  with 
in  this  country  in  a  more  or  less  developed  fonn,  and  to  successfully  treat 
these  cases  as  they  come  to  us  is  a  goal  we  all  desire  to  reach. 

This  disease  is  almost  invariably  associated  with  more  or  less  indigestion 
manifested  by  many  protein  symptoms  and  accompanied  by  more  or  less  ac- 
tive vomiting  of  the  ingested  materials. 

The  gastric  secretions  are  almost  without  exception  abnormal,  many  fer- 
mentative changes  taking  place  in  the  stomach  contents,  thus  necessitating 
lavage  more  or  less  frequently  for  its  relief. 

The  report  and  treatment  of  the  following  case,  while  not  strictly  in  ac- 
cord with  true  homoeopathic  prescribing,  perhaps,  was  so  prompt  in  effect  and 
has  proven  so  lasting  in  results  that  I  shall  be  willing  to  shoulder  any  censure 
that  may  be  heaped  upon  me. 

On  May  21,  1900,  Mr.  H  came  to  me  from  an  adjoining  country  and 
applied  for  treatment,  having  l)een  through  the  hands  of  two  old  school  phy- 
cians  in  the  last  four  years. 

His  age,  57;  average  build,  lean,  languid,  dull,  express 'onless  eyes,  coated 
tongue,  dirty,  sallow  colored  skin,  gave  history  of  indigestion  for  last  four 
years,  characterized  by  eructations  of  sour  materials,  pain  after  eating,  ner- 
vous depresson,  sleepless  nights,  coastipation  alternating  with  occasional 
attacks  of  d'arrhcra,  vomiting,  not  marked,  loss  of  flesh,  weak  pulse,  flabby 
muscles,  in  fact,  a  typical  case  of  gastric  catarrh  in  its  chronic  form. 

From  the  history  of  treatment  and  the  many  symptoms  pointing  to  the 
drug,  I  prescribed  nux  vomica  and  diluted  muriatic  acid  after  meals,  believ- 
ing the  digestive  fluids  deficient  in  quantity.  The  patient  reported  some  im- 
provement in  two  weeks,  his  medicine  was  repeated  and  he  was  cautioned 
about  diet,  as  formerly. 

He  reported  again  on  the  21st  of  June,  1900,  and  gave  history  of  an  attai^k 
of  rheumatism  one  week  before,  but  still  improving  slowly  of  his  stomach 
trouble. 

In  the  meantime  T  had  been  studying  this  case  ardously.  I  read  of  a 
case  having  been  successfully  treated  with  hydrozone  and  glycozone,  then  I 
concluded  to  use  these  as  adjuvants  when  patient  returned. 

Owing  to  impossiblity  of  regular  lavage,  T  furnished  patient  with  two 
ounces  of  hydrozone  and  directed  him  to  add  one  ounce  to  a  quart  of  steril- 
ized water  and  take  half  a  tumblerful  half  an  hour  before  meals. 

This,  you  will  perceive,  would  procure  a  clean  surface  for  the  oncoming 
meal,  though  for  the  first  few  days  it  produced  some  discomfort,  he  said,  from 
accumulation  of  gas. 

Immediately  after  meals  he  was  ordered  to  take  a  teaspoonful  of  glyco- 
zone in  a  wineglassful  of  water  and  three  grains  of  nux  vomica. 

The  next  report  was  the  16th  of  July,  when  the  improvement  was  very 
marked  in  his  general  appearance ;  patient  was  then  able  to  eat  without  any 
dread  of  pain  or  discomfort. 

Prescription  was  repeated  and  by  August  1st  all  signs  of  any  lesion  of 
stomach  had  disappeared.  Patient  claimed  to  be  well  for  the  first  time  in  four 
and  one-half  years. 

Treatment  was  discontinued,  of  course,  I  saw  the  patient  recently,  and 
he  had  practically  no  trouble  since  last  August. 
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Dr.  Finlay.  Ellingwood,  in  his  excellent  Materia  Medica,  says  glyeozone 
is  one  of  the  best  manufactured  products  of  the  present  time  in  its  action  up- 
on enfeebled  disordered  stomachs,  especially  if  there  is  ulceration  or  catarrhal 
gastritis. 

It  is  a  most  efficient  preparation,  and  I  shall  use  it  freely  in  the  future. 


COUGH    AND    ITS    TREATMENT    IN    PULMONARY    AND 
LARYNGEAL  TUBERCULOSIS. 

By  Henry  Levien,  M.  D.,  Medical  Director  and  Physician  In  charge  of  the  Liberty  Sanitarium,  Lib- 
erty, N.  Y. 

Of  all  the  features,  physical  and  mental,  which  make  up  the  sum  total 
of  a  consumptive,  cough  is  the  most  distressing  and  prominent  symptom,  and 
as  such,  should  engage  the  mind  of  the  physician  to  a  larger  and  deeper  ex- 
tent concerning  its  amelioration  and  suppression  in  the  treatment  of  tuber- 
culosis. It  i(B  the  psyxihical  as  well  as  the  physical  tormeniwr  of  the  unfortun- 
ate consumptive.  It  is  a  well-known  fact  that  tuberculous  patients,  to  the 
exclusion  of  all  others,  will  never  admit  that  they  individually  are  afflicted 
with  this  dreadful  disease;  they  are  suflfering  from  a  "slight  cough,"  which 
must  soon  passs  away. 

Because  of  this  cough  many  a  patient  shuns  society  and  as  in  the  case  of 
sanitariums,  avoids  taking  his  meals  in  the  general  dining  room,  and  if  not 
ameliorated,  this  condition  may  lead  to  dejected  spirits  and  even  melancholia. 
There  is  hardly  any  difference  as  to  the  stage  of  pulmonary  tuberculosis,  so 
far  as  cough  is  concerned.  The  cough  is  in  the  first  stage,  more  so  in  the 
second,  when  every  inspiratory  act  is  a  coughing  fit,  and  still  more  in  the 
third  stage,  unless  the  patient  by  this  time  was  well  taken  care  of,  availed 
himself  of  the  requisite  climatic  and  hygienic  surroundings,  which  migtt  have 
been  the  combined  factors  in  drying  up  the  cavity  or  cavities. 

Resource  must  be  found  then  in  the  class  of  analgesics  and  anodynes, 
and  then  opium  in  its  different  forms  heads  the  list.  Considering  the  differ- 
ent preparations  and  their  salts,-chronologically,  so  to  say,  we  learn  that  opium 
per  se  is  not  suitable  because  of  its  constipating  effect  and  undesirable  sequelae 
left  after  prolonged  use. 

Ilereoin  is  a  recent  addition  to  our  therapeutic  armamentarium.  We 
have  given  it  a  thorough  trial  and  found  it  superior  to  all  previously  enu- 
merated drugs.  This  remedy  is  an  improvement  upon  and  a  modification  of 
morphia,  especially  adapted  for  the  treatment  of  the  respiratory  apparatus. 
It  does  not  replace  morphia  in  all  cases;  it  substitutes  it  in  pulmonary  affec- 
tions only. 

In  my  college  days,  I  heard  Prof  Wm.  H.  Thomson  repeatedly  urging 
on  us  h'g  opinion  that  a  combination  of  adequate  remedies  will  act  better  tiian 
any  single  one  given  in  large  doses,  and  following  his  advice  later  in  my 
general  practice,  I  believe  I  reached  my  ends  better  and  drugged  my  patients 
less,  because  by  combining  remedies,  each  is  given  in  smaller  doses,  especially 
when  narcotics  or  other  poisons  are  in  question.  It  was  with  a  two-fold  feel- 
ing that  I  met  a  new  remedy  or  rather  a  preparation  which  is  a  combination 
of  remedies,  destined  for  the  treatment  of  diseases  of  the  respiratory  tract.  I  al- 
ways had  misgivings  towards  new  preparations;  but  as  th's  preparation,  glyco- 
heroin,  seemed  to  me  in  no  sense  a  patent  medicine,  having  the  cnotents  open 
before  the  medical  profession,  I  thought  it  worthy  of  trial.  The  combina- 
tions which  make  up  the  glyco-heroin  should  appeal  to  any  one  who  is  treat- 
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ing  patients  afflicted  with  pulmonary  and  laryngeal  diseases.  The  compo- 
sition of  glyco-heroin  is,  in  our  opinion,  quite  a  happy  one.  Each  tea- 
spoonful  contains  1-16  gr.  of  heroin,  quite  a  small  dose;  hyoscyamus,  1  gr., 
an  adequate  addition,  as  it  checks  night  sweats  and  acts  favorably  upon  re- 
flexes; ammonium  hypophosphite,  3  grs.,  which  is  an  excellent  stimulating 
expectorant  without  producing  nausea;  white  pine  bark,  a  tonic  and  a  slight 
antipyretic,  with  balsam  tolu,  glycerine  and  aromatics.  A  teaspoonful  of  this 
preparation  I  found  to  be  a  definite  dose,  the  effect  of  which  lasted  for  three 
or  four  hours.  Two  weeks'  trial  on  six  patients  convinced  me  of  its  utility  and 
superiority  over  heroin  and  heroin  hydrochlorate,  administered  per  se. 

Conclusions. — (1)  Cough,  though  one  of  many  features  in  the  make  up 
of  tuberculous  affections  of  the  lungs  and  larynx,  should  however  receive 
special  attention  at  the  hands  of  the  physician,  because  it  is  the  most  distress- 
ing and  exhausting  factor.  (2)  Of  all  the  remedies  and  drugs  in  our  exepri- 
ence,  which  would  tend  to  ameliorate  and  suppress  cough,  we  find  glyco-heroin 
an  agent  which,  to  all  appearances,  is  a  remedy  par  excellence  and  we  recom- 
mend its  further  trial. 


A  PRACTICAL  DEMONSTRATIOX   OF  THE   VALUE   OF   CHLO- 
RETONE   AS   A   HYPXOTIC. 

By  Frank  D.  Orogg,  M.  D.,  Wellington,  Ohio. 

Recently  I  had  a  very  gratifying  demonstration  of  the  hypnotic  value  of 
chloretone  in  a  case  of  insomnia  due  to  nervous  exhaustion  from  chronic  ne- 
phritis and  cardiac  degeneration.  The  patient  was  85  years  old,  and  was  al- 
most insane  from  the  prolonged  nervous  strain.  I  had  successively  tried  sul- 
phonal,  trional,  passiflora,  chloral,  bromidia,  hyoscyamine,  etc.,  without  more 
than  a  very  transient  effect.  Chloretone,  however,  in  10-grain  doses,  not  only 
afforded  prompt  relief,  but  maintained  its  effect  for  two  weeks  when  the  neces- 
sty  for  its  exhibition  was  passed.  Its  success,  in  contrast  with  the  action  of 
some  our  most  reliable  hypnotics,  was  a  grateful  surprise  to  me,  and  I  shall 
consider  it  a  sheet  anchor  in  such  cases  in  future. 


Remarkable  Vitality  Following  Injury. — Two  cases  of  remarkable  vitality 
following  severe  injury,  reported  in  the  Lancet,  May  25  and  June  8,  1901,  are 
of  interest  in  assisting  to  crystallize  our  surgical  judgments  when  estimating 
the  resistance  of  man  to  shock.  The  first,  noted  by  Caddy,  survived  a  rupture 
of  the  inferior  vena  cava  for  two  and  a  half  hours ;  the  second,  noted  by  Greene, 
survived  a  perforation  of  the  stomach,  diaphragm,  pericardium  and  heart 
(with  associated  traumata)  for  nine  hours.  Were  these  cases  extraordinary 
by  reason  of  rarity,  their  value  would  consist  in  the  lapse  which  presupposes 
the  existence  of  the  rule.  But  as  they  are  merely  unusual  example?  of  the  vi- 
tality of  man  which  is  daily  demonstrated,  whether  on  the  operating  table  or  in 
the  medical  and  casualty  wards,  they  may  justly  be  permitted  to  sanction  the 
courageous  aggressiveness  of  latter-day  surgery  in  leaving  no  region  unexplored 
in  life-preserving  efforts ;  and  the  knowledge  that  satisfactory  reaction  may  be, 
as  a  rule,  expected  to  follow  operations  of  the  gravest  character. — Interstate 
Medical  Journal. 
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COMMUNICATION. 


Gentlemen : 

Replying  to  your  inquiry  of  the  11th  inst.,  I  beg  to  say  that  the  Kan- 
sas State  Board  of  Medical  Registration  and   Examination  has  up  to  the 
present  received  2,500  bona  fide  applications  for  license  to  practice  in  the 
state,  of  which  number  500  applied  on  the  seven  year  clause,  about  40  to  50 
to  practice  osteopathy,  and  8  or  10  to  practice  optics.     The  work  for  the 
first  three  months  consisted  in  receiving  and  perfecting  applications,  and  in 
inspecting  and  verifying   diplomas,   which  occupied   four   meetings  of  the 
Board.    On  the  26th  of  August  we  began  sending  out  certificates  and  return- 
ing diplomas,  which  has  gone  steadily  on  at  the  rate  of  about  100  a  day,  that 
being  as  fast  as  we  can  get  them  off  and  make  the  proper  records.     Most  of 
the  diplomas  have  been  from  good  and  reputable  colleges.     We  have  only 
found  twenty-five  or  thirty  spurious  or  fraudulent  or  otherwise  worthless  dip- 
plomas,  two  or  three  of  which  have  been  downright  forger'es. 

Since  July  22d,  the  Board  has  only  been  authorized  by  law  to  register  two 
kinds  of  applicants,  one  on  acceptable  diplomas  and  the  other  on  satisfactory 
examinations.  The  Board  registers  on  other  state  certificates  where  such 
certificates  show  legal  graduations,  but  candidates  examined  before  other 
boards  must  be  examined  before  this.  The  Board  has  issued  about  half  a 
dozen  temporary'  licenses  to  students  finishing  up  their  last  year's  course  in 
college  the  coming  winter. 

Up  to  the  present  time  the  Board  has  examined  about  forty  applicants 
and  about  ninety  per  cent  of  them  have  passed  creditable  examinations. 

The  penalty  for  practicing  wi4:hout  license  has  been  in  force  since  the 
Ist  inst.,  but  no  prosecutions  have  yet  been  instituted,  chiefly  because  the 
work  of  registration  has  been  so  pressing  that  there  was  no  time  to  look  after 
the  violators  of  tlie  law,  but  they  will  soon  Ik?  taken  in  band  and  proceedings 
instituted  all  over  tlie  state. 

The  Board  has  been  very  much  hampered  for  want  of  funds  with  which 
to  carry  on  the  work  of  registration,  and  that  has  retarded  the  work  in  the 
secretary's  office,  as  no  help  is  allowed  by  law,  but  within  the  next  week  it 
is  expected  that  all  licenses  authorizt»d  up  to  th's  time  will  have  been  sent  out. 

At  the  next  meeting  of  the  Board  on  October  1st,  there  will  be  three  or 
four  hundred  diplomas  to  be  inspected,  and  a  new  crop  of  certificates  sent 
out.  At  that  meeting  also  the  seven  year  men  will  have  a  hearing  before  the 
Board  and  their  status  determined.  Of  the  500  applicants  for  license  on  the 
seven  year  clause,  only  about  250  have  furn'shed  the  necessary  proof  to 
entitle  them  to  registration.  The  Board  will  also  hold  an  examination  on 
that  day,  October  1st,  here  in  Topeka. 

So  far  the  100  or  more  legal  contests  that  were  threatened  have  not  ma- 
terialized. 

Recently  two  members  of  the  Board  were  subjects  of  serous  injuries. 
Dr.  Johnson,  the  president,  being  kicked  by  a  horse  in  the  region  of  the  ap- 
pendix, and  Dr.  Hatfield  being  set  upon  bv  thuers  and  badly  beaten  about  the 
head,  on  account  of  some  old  grudsje.    Both  of  them  are  practically  recovered. 

Yours  sincerely, 

TT.  W.  RoBT,  Secretary. 


The  carpal  and  radio-carpal  joints  are  comparatively  seldom  attacked  hj 
acute  infiammation,  but  penetrating  wounds  mav  occur,  and  lead  to  dangerous, 
suppuration  in  the  irregular  synovial  cavity. — Cheyne  and  Burgliard, 
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EDITORIAL 


THE  DEATH  OF  THE  PRESIDENT. 

The  cruel  death  of  President  McKinley  at  the  hand  of  an  anarchist  has 
shocked  the  entire  world.  The  expression  of  profound  grief  has  been  univer- 
sal, which  is  also  proof  of  the  great  esteem  in  which  he  was  held  as  a  citizen 
and  statesman,  not  only  in  America,  but  in  all  parts  of  the  world.  From 
the  earlier  bulletins  issued  by  the  physicians  and  surgeons  in  charge  of  the 
case  we  were  led  to  believe  that  his  chances  of  recovery  were  beyond  doubt. 
Unfortunately,  however,  they,  with  the  rest  of  the  world,  sadly  realized  that 
their  brightest  hopes  were  not  to  be  realized,  and  that  the  pernicious  effects 
of  the  wounds  would  speedily  prove  fatal,  which  they  did. 

Much  has  been  said  in  the  newspapers,  pro  and  con,  concerning  the  char- 
acier  cf  fhe  wou^i'ls  be^^ide  H^c  tHaimciil  «.  opted  for  their  relict  >ni  1  jt  ;;eli 
severe  criticism  has  been  indulged  in  by  the  \nns  of  many  laymen  who  know 
nothing  whatever  about  the  science  and  art  of  medicine  and  surgery,  which, 
by  the  way,  is  altogether  too  common  an  occurrence  in  America  and  which  is 
one  of  the  fruits  of  uncensored  free  speech  and  yellow  journalism. 

Those  of  us  who  have  a  fair  understanding  of  the  questions  at  issue,  and 
who  have  learned  by  sad  experience  the  uncertainty  of  life  even  under  the  most 
favorable  circumstances  can  well  afford  to  withhold  our  criticism  until  all  the 
facts  are  known,  and  can  fully  appreciate  the  reasons  upon  which  the  attending 
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surgeons  based  the^T  faith  of  ultimate  recovery  and  which  are  in  full  accord 
with  scientific  medical  knowledge  and  experience. 

We  cannot  see  that  there  was  any  omission  on  their  part  to  give  the 
president  the  full  benefit  of  all  the  known  resources  of  medical  science  and 
art  during  his  illness,  in  spite  of  the  fact  of  its  final  fatal  termination. 

We  also  realize  that  as  Shakespeare  says:  "'Tis  easy  to  give  counsel 
from  a  safe  port,"  and  those  of  our  lay  contemporaries  who  are  so  ready  to 
offer  gratuitous  advice  and  feel  called  upon  to  criticise  the  methods  employed 
as  well  as  the  surgeons  themselves  without  a  full  knowledge  of  all  the  prin- 
ciples involved  in  such  a  serious  case  would  do  well  to  remember  the  scripture 
injunction,  "Do  unto  others  as  ye  would  they  should  do  unto  you/^ 

Pending  the  issue  of  the  report  it  may  be  well  at  this  time  to  briefly  re- 
view the  important  features  of  the  case  as  gathered  from  a  recent  editorial 
in  the  New  Yorh  Medical  Journal : 

"Pending  the  issue  of  the  report,  let  us  briefly  review  the  case.  At  the 
time  of  his  assassination,  President  McKinley  probably  was  in  better  physical 
condition  than  most  men  of  his  age  who  lead  a  sedentary  life.  So  far  as  is 
known,  he  was  free  from  all  organic  disease,  though  his  vitality  may  have  been 
somewhat  impaired  by  the  fearful  mental  strain  to  which  the  duties  of  his 
office  and  its  responsibilities  had  long  subjected  him.  He  was  suddenly  cut 
down  by  a  cruel  wound,  but  he  bore  it  bravely  and  there  was  little  of  the  con- 
dition known  as  shock.  This  freedow  from  shock  was  correctly  interpreted  as 
showing  that  no  considerable  internal  hemorrhage  was  going  on.  Without 
delay  he  was  taken  to  a  well  equipped  hospital  and  attended  by  surgeons  of 
world  wide  reputation  and  vast  experience.  The  operation  itself  was  per- 
formed by  an  exceedingly  capable  gynaecologist,  who  was  assisted  by  equally 
capable  general  surgeons.  It  is  perfectly  certain  that  there  was  no  technical 
fault  in  the  operation,  and  it  may  be  said  with  equal  positiveness  that  it  would 
have  verged  on  madness  to  prolong  the  search  for  the  bullet  after  it  had  been 
ascertained  that  it  had  not  inflicted  any  very  grave  injury  beyond  that  of  the 
stomach — ascertained,  that  is  to  say,  within  the  limitations  of  warrantable 
efforts. 

"The  operation  having  been  finished  without  seriously  taxing  the  dis- 
tinguished patient's  vital  powers,  there  followed  at  least  five  days  of  freedom 
from  serious  symptoms.  This  we  say  with  full  appreciation  of  the  fact  that 
the  record  of  the  pulse  and  respiration  seemed  ominous,  for  the  high  rate 
might  have  been  due  to  any  one  of  a  number  of  conditions  not  in  themselves 
of  grave  importance.  The  hopeful  view  was  taken  and  quite  naturally  that 
it  could  be  so  explained.  It  is  easy  to  be  so  wise  after  the  event  and  to  say 
that  in  this  respect  the  surgeons  were  in  error;  err  they  certainly  did,  as  the 
result  shows ;  but  to  err  in  such  a  way  argues  no  incapacity  or  avoidable  lack 
of  judgment;  it  simply,  we  repeat,  illustrates  the  fact  that  the  medical  man 
is  not  a  perfect  being. 

"Gangrene  probably  was  established  two  or  three  days  before  the  fatal 
issues  followed,  but  it  could  hardly  have  occurred  very  early  without  giving 
rise  to  more  disquieting  phenomena  than  augmentation  of  the  pulse  and  res- 
piration rates,  which,  as  we  have  said  before,  might  well  have  been  due  to 
some  comparatively  unimportant  disturbance.  To  the  wound  of  the  kidney 
we  attribute  little  importance  further  than  arises  from  the  fact  that  it  made 
one  more  traumatic  surface  to  become  gangrenous.  There  is  said  to  have 
been  a  trifling  degree  of  haematuria  of  brief  duration,  but  not  enough  to  in- 
dicate a  very  serious  lesion. 

"The  case  of  the  profoundly  lamented  president  may  be  set  down  as 
unique  in  some  of  its  features,  not  so  much,  perhaps,  as  regards  the  actual 
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traumatism  inflicted  by  the  assassin's  bullet,  as  with  regard  to  the  deferred 
appearance  of  the  gangrenous  process  that  blotted  out  his  fair  prospects  of 
recovery." 

London,  Sept.  18. — The  British  Medical  Journal  discussing  the  results  of 
the  autopsy,  says  it  is  needless  to  assign  any  influence  to  the  escape  of  pan- 
creatic secretons  or  to  a  poisoned  bullet,  because  the  mechanical  conditiona 
"amply  acount  for  all  disturbances  found.'' 

The  Journal  testifies  to  the  high  rank  of  American  surgery  and  says: 

"Success  in  such  a  case  would  have  been  a  triumph,  and  defeat  is  not  dis- 
grace." 

Reviewing  carefully  all  the  details  as  thus  set  forth  we  cannot  feel  that 
any  blame  can  be  attached  to  any  of  the  physicians  and  surgeons  in  charge  of 
the  case,  but,  rather,  should  receive  the  thanks  and  respect  their  high  order 
of  intelligence  and  skill  worthily  commands. 


MEDICINE   AS    A   TRADE. 

This  is  the  opening  month  of  most  of  our  medical  schools  and  despite  the 
fact  that  the  profession  is  already  much  overcrowed,  and  the  course  of  study 
"has  been  greatly  extended  and  amplified,  there  seems  to  be  no  lessening  in 
the  number  of  matriculates. 

Most  of  these  students  are  no  doubt  starting  out  with  the  idea  that  they 
will  derive  from  the  practice  of  their  profssion  an  easy  and  bountiful  liv- 
ing. They  look  only  at  the  few  men  who  make  large  incomes  from  their  prac- 
tice, without  giving  more  than  a  passing  thought  to  the  thousands  who  eke 
out  only  a  scanty  existence  or  who  have  failed  utterly  to  gain  a  livelihood. 
There  is  absolutely  no  chance  in  the  practice  of  medicine  for  the  man  of 
average  education  and  ability.  While  there  is  still  room  at  the  top,  the  path 
leading  thereto  is  beset  with  so  many  obstacles  that  few  can  ever  even  hope 
to  reach  it.  To  the  majority  of  medical  students  who  are  starting  out  with 
high  hopes  of  success  in  a  business  way,  I  fear  there  will  be  nothing  but  dis- 
appointment, for,  although  medicine  is  the  grandest  of  professions,  it  is  often 
said  that  it  is  the  meanest  of  trades. 

What  is  most  needed  to-day  is  not  the  man  who  will  depend  upon  the  prac- 
tice of  medicine  for  a  living,  but  the  student  with  independent  means  and  super- 
ior education,  who  takes  up  the  study  of  medicine  for  its  own  sake.  There  is 
certainly  no  branch  of  scientific  inquiry  which  presents  more  alluring  sub- 
jects for  study  and  greater  opportunities  for  discovering  facts  of  far-reach- 
ing practical  benefits  to  mankind  than  are  to  be  found  in  "medicine." 

The  man  who  can  contribute  something  more  to  the  list  of  discoveries 
of  the  kind  made  by  such  men  as  Jenner,  Sister,  Morton,  Pasteur,  Koch, 
Helmholtz  and  many  others,  will  make  for  himself,  like  they  have  done,  an 
immortal  name ;  and  will  gain  the  everlasting  gratitude  of  humanity. 


SUBSTITUTION. 


Substitution  is  one  of  those  vexatious  subjects  that  has  claimed  the  at- 
tention of  medical  men  "time  whereof  the  memory  of  man  runneth  not  to 
the  contrary."  It  has  been  frequently  discussed  in  medical  societies  as  well 
as  medical  journals,  and  physicians  have  ever  been  waiting  for  some  one  to 


Digitized  by 


Google 


874  The  Kansas  City  Medical  Index-Lancet. 

propose  a  plan  whereby  its  practice  could  be  prevented.  As  yet,  however, 
no  definite  conclusion  has  been  reached,  at  least  in  the  majority  of  instances. 

It  would  be  the  grossest  misrepresentation  to  say  that  all  druggists 
substitute,  as  we  bel:eve  the  general  average  of  morality,  honesty  and  in- 
tegrity isi  as  high  among  druggists  as  among  physicians,  lawyers  or  any  of  the 
professions;  but  that  it  is  a  daily  occurrence  with  a  great  many  druggists,  all 
are  agreed,  and  it  is  with  reference  to  those  who  do  practice  it  that  complaint 
is  made.  We  take  it  that  there  are  at  least  two  persons  interested  in  the  pre- 
scription, viz,  the  physician  and  the  patient.  The  patient  is  interested  be- 
cause he  has  a  legal  as  well  as  a  moral  right  to  the  best  efforts  of  his  physv 
cian,  which  is  supposed  to  be  expressed  in  the  prescription.  The  physician 
spends  the  best  years  of  his  life,  as  well  as  considerable  money,  in  educating 
himself  so  that  he  may  be  able  to  properly  diagnose  his  case  and  outline 
his  treatment  suited  to  the  needs  of  his  patient,  and  it  is  both  morally 
and  legally  due  him  to  have  his  prescript'on  compounded  as  writ- 
ten. Not  only  has  the  physician  his  reputation  to  sustain,  but  he  has  a 
right  to  realize  the  fruits  of  h's  long  years  of  labor.  Looking  at  the  subject 
from  a  broader  sense,  it  seems  to  us  that  the  state,  as  a  body  politic,  is  an 
interested  party,  since  the  state  is  duly  bound  to  protect  the  lives  of  those 
over  whom  it  exercises  jurisdiction.  If  this  is  true,  substitution  is  a  propo- 
sition that  should  at  once  claim  the  attention  of  those  intrusted  with  the  care 
of  the  state.  It  would  be  useless  to  cite  instances  to  prove  that  the  practice 
i^  being  carried  on,  as  every  physician  has  had  more  or  less  evperience  with  the 
question. 

Many  theories  have  been  advanced,  from  time  to  time,  setting  forth  ways 
and  means  for  preventing  substitution,  but  it  seems  to  us,  after  having  duly 
considered  the  subject,  that  Tennest*ee  has  hit  upon  the  only  plan  whereby 
it  could  be  prevented,  at  least  to  a  very  large  degree.  Tennessee  has  a  law 
mak'ng  it  a  criminal  offense,  punishable  by  fine  and  imprisonment,  to  sub- 
stitute any  drug  in  lieu  of  that  prescribed  by  the  physician. 

As  before  stated,  druggists  are  no  differently  constituted  than  members 
of  other  professions,  and  it  goes  without  saying  that  even  with  such  stringent 
measures,  substitution  would  not  be  totally  prevented,  but  in  our  opinion  the 
passage  of  such  a  law  is  the  best  solution  of  the  subject  that  has  been  sug- 
gestei,  and  it  is  therefore  the  duty  of  every  physician  as  well  as  layman 
to  take  steps  necessary  to  secure  the  passage  of  a  similar  measure  in  Missouri. 


The  Diagnosis  of  Diphtheria. — Dokin  {Brit.  Med.  Journnl,  November  3, 
1900)  says  that  the  tendency  of  the  phpician  of  today  is  to  rely  blindly  upon 
the  results  of  bacteriological  examinations  in  diphtheria.  The  physician  should 
not  wait  until  the  report  of  the  bacter'ologist  comes  in,  but  should 
treat  the  case  as  diphtheria  if  the  clinical  symptoms  warrant  it.  If  there  are 
no  clinical  signs  of  diphtheria  and  the  diphtheria  bacilli  are  found,  then  the 
case  should  be  treated  as  diphtheria. 


Traumatic  dislocation  of  the  knee-joint  is  a  very  rare  occurrence,  as  may 
easily  be  understood  from  a  consideration  of  the  s'ze  of  the  joint  and  the 
strength  of  the  ligaments  concerned.  Very  severe  violence  is  required  to  pro- 
duce dislocation,  and  hence  these  injuries  are  usually  complex  ones,  being 
either  compound  or  complicated  with  fracture  of  the  bones  in  the  immediate 
neighborhood. — Cheyne  and  Burghard. 
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JABEZ  NORTH  JACKSON,  M.  D. 

Jabez  North  Jackson,  A.  M.,  M.  D.,  was  born  October  6,  1868,  in  Labaddie, 
Franklin  county,  Mo.,  his  father  bc»ing  the  late  Dr.  John  W.  Jackson,  well 
known  throughout  the  entire  West.  His  early  literary  education  was  received 
in  the  public  schools  of  his  native  county  and  subsequently  at  the  high  school 
at  Sedalia,  Missouri,  from  which  he  graduated  in  1884.  In  1885  he  entered 
Central  College  at  Fayette,  Missouri  and  received  the  degree  of  Bachelor  of 
Arts  from  this  institution  in  1889.  In  1890  the  further  degree  of  Master  of 
Arts  was  conferred  upon  him  by  his  Alma  Mater.  In  1889  he  entered  upon 
the  study  of  medicine  in  the  University  Medical  College  of  Kansas  City,  Mis- 
souri and  graduated  therefrom  in  1891.  He  then  took  a  post-graduate  course 
in  the  Polyclinic  post-graduate  school  of  Xew  York.  Upon  his  return  from 
New  York  he  was  apponted  as  demonstrator  of  anatomy  in  the  University 
Medical  College,  from  which  position  he  advanced  to  the  Chair  of  Anatomy 
and  finally  to  the  Chair  of  Surger\'.  He  is  now  Professor  of  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  and  Secretary  of  the  Board  of 
Trustees  of  the  University  Medical  College.  He  has  been  the  surgeon  of 
the  Wabash  Railway  at  Kansas  City  since  beginnins:  practice  in  Kansas  City, 
and  in  1900  was  president  of  the  Association  of  Wabash  Railway  Surgeons. 
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He  was  Assistant  Secretary  of  the  International  Association  of  Railway 
Surgeons  in  1892-3,  and  was  vice-president  of  the  Section  on  Railway  Sur- 
gery in  the  Pan-American  Medical  Congress  in  1893.  He  has  since  served 
five  years  as  a  member  of  the  Executive  Board  of  the  International  Associa- 
tion of  Railway  Surgeons  and  was  Chairman  of  this  Board  in  1900.  He  is 
also  an  active  member  of  the  American  Medical  Association  of  the  National 
Association  of  Military  Surgeons,  of  the  Missouri  State  Medical  Society,  of 
the  Kansas  City  Academy  of  Medicine  and  of  the  Jackson  County  Medical 
Society.  He  was  the  president  of  the  Kansas  City  Academy  of  Medicine  in 
1900.  He  was  Secretary  of  the  Missouri  State  Medical  Society  in  the  years 
from  189G  to  1898  and  in  1896  delivered  the  address  and  the  chairman  of  the 
Surgical  Section  of  the  Missouri  State  Medical  Society.  He  is  Surgeon  with 
the  rank  of  Major,  of  the  Third  Regiment,  N.  G.  M.  At  the  outbreak  of  the 
Spanish- American  war  he  entered  active  service  with  th's  regiment  and  was 
shortly  afterward  appointed  as  a  Major  and  Brigade  Surgeon  U.  S.  V.  and 
put  in  charge  of  the  Second  Division  Hospital  of  the  Second  Army  Corps  locat- 
ed at  Camp  Alger,  Virginia,  and  later  at  Camp  Meade,  Pennsylvania.  He  re- 
mained in  charge  of  this  hospital  until  he  resigned  in  October,  1898,  to  return 
to  his  practice  in  Kansas  City. 

In  adition  to  his  active  society  membership  he  has  been  for  several  years 
an  honorary  member  of  the  Kansas  State  and  of  the  Indian  Territory  Medical 
Societies.  He  is  also  surgeon  of  the  University  and  of  the  Scarritt  Hospitals 
and  is  lecturer  on  surgery  in  the  Scarritt  Nurse  Training  school.  He  is  a 
member  of  the  Masonic  Fraternity,  a  Knight  Templar  and  a  Mystic  Shriner. 
In  1899  he  was  married  to  Miss  Virlea  Wayland  of  Salisbury,  Missouri. 


Gastric  and  Duodenal  Ulceration. — A.  Wilson  reports  four  cases  of  gas- 
tric and  duodenal  ulceration  in  the  Lancet,  June  13.  The  first  was  a  man  of 
twenty-eight  years,  who  was  admitted  with  all  the  svmptoms  of  an  acute  gen- 
eral peritonitis.  Operation  was  done  four  hours  after  the  onset  of  the  first 
symptoms.  Perforation  was  found  in  the  anterior  wall  of  the  stomach  about 
one-half  inch  from  the  pylorus.  The  ulcer  was  inverted  by  two  rows  of 
sutures  and  then  a  fold  of  omentum  was  stitched  over  it.  As  the  contents  had 
found  Iheir  way  to  every  part  of  the  abdomen,  a  second  opening  was  made 
over  the  pubes  and  irrigation  practiced  through  it.  The  patient  made  an  ex- 
cellent recovery.  Case  No.  2  was  a  man  of  twenty-one  years.  Symptoms 
started  with  a  sharp  pain  in  the  abdomen,  which  was  relieved  by  laudanum- 
At  the  time  of  the  operation  the  patient  would  not  consent  to  operation,  which 
was  postponed  ninety-two  hours  after  the  first  onset  of  s}Tnptoms.  In  this 
case  the  stomach  contents  had  escaped  through  a  perforation,  but  were  well 
'  walled  off  by  adhesions.  This  patient  recovered.  The  third  case  was  similar 
to  the  second  and  recovered.  The  fourth  case  was  in  a  man  of  forty-eight 
years,  who  suffered  perforation  of  the  duodenum.     This  case  also  recovered. 

The  author  uses  the  second  lower  incision  in  these  cases,  both  because  of 
better  drainage  and  because  there  is  not  so  much  likelihood  of  hernia  with  two 
incisions  to  protect. — Interstate  Medical  Journal. 


When  a  patient  has  been  very  badly  injured,  remember  that  a  condition 
of  buoyant  hopefulness  is  an  indication  of  shock  rather  than  of  vitality,  and 
do  not  let  it  lead  you  into  the  idea  that  the  case  is  one  favorable  for  operation. 
Count  the  pulse  and  investigate  the  temperature  of  the  skin.  The  chances  will 
be  that  heat  and  stimulation  are  needed. — Lilienthal. 
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SOCIETY  MEETINGS* 


KANSAS  CITY  ACADEMY  OP  MEDICINE. 

Incorporated  tinder  the  laws  of  the  State  of  Missouri^  June  28, 1890. 

OPFICEBS  SINCE  ITS  OBGANIZATION. 

H.  0.  Orowell,  M.  D.,  President  . .  .1890 
W.  0.  Tyree,  M.  D..  "        ....1891 

B.  E.  Fryer,  M.  D^  "        ...1892 

J.  H.  Duncan,  M.  D..  "        ....  1898 

Resigned  April  25. 
Emory  Lamphear,  M.  D.  elected  to  fill 

unexpired  term. 

OFFICERS  FOR  1901. 

B.  H.  Zwart,  M.  D.,  President;  J.  W.  Gaines,  M.D.,  Vice-President;  C.  B. 
Harden,  M.  D.,  Censor ;  Ralph  J.  Brown,  M.  D.  Secretary ;  0.  Lester  Hall,  M.  D., 
Treasurer. 


0.  Lester  Hall,  M.  D.,  President 

...1894 

John  Pun  ton,  M.D.,          " 

. . .1896 

JohnH.Thomp8on,M.D.,  " 

...1896 

O.F.Wainwright,M.D.,  " 

...1897 

Robert  T.  Sloan,  M.  D..     " 

...1898 

Hal  Foster,  A.  B.,M.D.     " 

...1899 

Jabez  N.  Jackson,  M.  D.,    " 

....1900 

The  last  meeting  of  the  State  Board  of  Health,  which  convened  at  Se- 
dalia,  Mo.,  was  e  joint  meeting  between  the  State  Board  and  members  of 
various  county  boards.  The  county  boards  were  invited  to  meet  for  the  pur- 
pose of  discussing  means  for  combating  contagious  diseases  which  yearly  visit 
certain  parts  of  the  state.  Members  of  the  boards  of  twenty  counties  were 
present,  and  an  organization  was  effected.  Dr.  A.  W.  McAlester,  of  Columbia, 
was  elected  president ;  Dr.  W.  F.  Morrow,  of  Kansas  City,  secretary,  and  Dr. 
J.  R.  Graham,  of  St.  Joseph,  corresponding  secretary. 


RESOLUTIONS  ADOPTED  BY  THE  STAFF  OF  ST.  MARGARETS 
HOSPITAL  UPON  THE   DEATH   OF   DR.   H.   M.   DOWNS. 

Whereas,  Henry  M.  Downs,  for  many  years  a  visiting  physican  to  St. 
Margaret^s  Hospital,  died  August  13,  1901; 

Resolved,  that  the  members  of  the  hospital  staff  wish  to  record  their 
appreciation  of  his  ability  as  a  physician  and  his  character  as  a  man  and  to 
express  their  sympathy  with  his  bereaved  family.  Until  his  health  became 
seriously  impaired,  Dr.  Downs  faithfully  discharged  his  duties  at  the  hospital, 
where  he  won  the  esteem  of  his  colleagues  and  the  confidence  of  his  patients, 
and  his  death  in  the  prime  of  life  is  deeply  deplored. 

Resolved,  that  this  notice  be  spread  on  the  minutes  of  the  staff,  that  a 
copy  be  furnished  the  medical  journals  of  Kansas  City  and  that  another  be 
sent  to  the  family  of  the  deceased. 

B.  H.  ZwART^  Secretary. 
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BCX)K  REVIEWS. 


LARYNGEAL  PHTHISIS  OR  CONSUMPTION  OF  THE  THROAT.  By  Richard  Lake. 
F.  R.  C.  S.,  Surgeon  Laryngologist,  North  I^ndon  Hospital  for  consumptive*; 
Surgeon,  Metropolitan  Ear  and  Throat  Hospital;  Surgeon  Royal  Ear  Hospital; 
Surgeon  for  Diseases  of  the  Throat  and  Ear,  Trinity  College  of  Music.  With 
thirty-six  illustrations,  twentv-one  of  which  are  colored.  Philadelphia.  P.  B.  Akis- 
ton's  Son  &  Co.     1901.     $2.00. 

The  almost  universal  activity  in  search  for  information  on  phthisis  makes 
this  volume  very  desirable  at  this  time.  Although  it  is  not  an  extensive  work 
on  the  subject,  it  records  the  results  obtained  by  the  observation  and  treat- 
ment of  over  300  ca*<es.  The  author  devotes  considerable  space  to  the  discus- 
sion of  the  pathology  of  phthisis  and  cites  a  number  of  cases  illustrating  the 
different  steps  in  the  treatment  with  the  results  obtained.  There  are  several 
exceptionally  fine  colored  plats  as  well  as  an  appendix  and  complete  index. 

PRACTICAL  FIRST  PRINCIPLES.  Simplifying  the  study  of  normal  and  abnormal 
structure  and  function,  and  aiding  diagnosis.  Designed  for  the  use  of  students 
and  practitioners  of  medicine.  By  A.  H.  P.  I^uf,  M.D.,  associate  editor  of  The 
Medical  Council,  Philadelphia.  Published  by  the  Medical  Council,  Twelfth  an4 
Walnut  Sts.,8vo.,  105  pages,  nearlv  50  illustrations,  almost  all  new  and  original. 
Price  $1.00  net. 

As  a  rule,  teachers  of  medicine  do  not  devott*  as  much  attention  to  the 
first  principles  as  they  should,  in  consequence  of  which  the. student  goes  out 
with  general,  but  ofttimes  confused,  ideas  concerning  those  things  in  which 
he  should  be  well  grounded. 

In  "Practical  First  Principles"  the  author  recognizes  these  difficulties 
and  discusses  only  the  most  elementary  principles.  Beginning  with  the  pro- 
toplasm and  the  cell,  he  proceeds  in  eoasequence  to  the  consideration  of  tis- 
sues, organs,  apparatuses,  systems,  the  body  as  a  whole,  cell  nutrition,  cell 
pathology,  general  principles,  nomenclature,  and  an  appendix  on  the  micro- 
scope. The  value  of  this  work  will  at  once  appeal  to  the  intelligent  practi- 
tioner, but  it  is  more  especially  to  be  recommended  to  the  medical  student, 
who  will  certainly  find  it  of  inestimable  value  in  laying  the  foimdation  for 
his  future  studies. 

PRINCIPLES  OF  SURGERY.  By  N.  Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Surgery 
in  Rush  Medical  College  Affiliation  with  the  University  of  Chicago;  professorial 
Lecturer  on  Military  Surgery  in  the  University  of  Chicago;  Attending  Surgeon  to 
the  Presbyterian  Hospital;  Surgeon-in-Chief  to  St.  Joseph's  Hospital;  Surgeon- 
General  of  Illinois;  Late  Lieutenant-Colonel  of  United  States  Volunteers  and 
Chief  of  the  Operating-staff  with  the  Army  in  the  field  during  the  Spanish-Ameri- 
can War.  Third  Edition.  Thoroughly  revised  with  230  wood -engravings,  half- 
tones and  colored  illustrations.  Royal  Octavo.  Pages,  xiv — 700.  Extra  Cloth, 
$4.50.  Net;  Sheep  or  Half-russia,  $5.50,  Net.  Delivered.  Philadelphia.  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry  Street. 

This  work  fills  the  gap  between  practical  and  theoretical  surgery  and 
thus  meets  the  present  requirements  of  both  student  and  general  practitioner; 
which,  owing  to  the  many  recent  discoveries  in  bacteriology  and  pathology, 
have  become  so  onerous  to  both.  The  author  is  an  eminent  and  brilliant 
pathologist  and  surgeon  and  herein  presents  the  accumulated  results  of  many 
years  personal  observation  and  clinical  cxper'cnce. 

The  older  treatises,  while  still  valuable  for  their  practical  information, 
are  essentially  lacking  in  subject  matter  on  the  fundamental  principles  of 
surger}\     This  work  serves  the  purpose,  as  the  author  aims  "of  a  systematic 
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treatise  on  the  causation,  pathology,  diagnosis,  prognosis,  and  treatment*'  of 
the  most  frequent  injuries  presented  to  the  surgeon's  attention.  Dr.  Senn  en- 
larges particularly  on  the  diflference  between  the  cellular  processes  as  observed 
in  regeneration  and  inflammation;  regarding  regeneration  and  inflammation 
as  "distinct  conditions  which  should  be  no  longer  confounded  or  considered 
from  the  same  etiological  and  pathological  standpoint."  In  this  new  edition 
will  be  found  two  new  chapters  on  the  important  subjects  of  Degeneration 
and  Blastomycetic  Dermatitits.  In  the  first,  te  dierent  forms  of  degenera- 
tion, whioh  are  of  especial  interest  to  the  surgeon,  are  described  and  the  treat- 
ment is  indicated.  In  the  second,  a  recently  recognized  affection,  chronic 
parasitic  inflammation  of  the  skin,  is  subjected  to  a  cloee  scientific  scrutiny 
and  investigation. 

Proof  of  the  general  scientific  character  of  this  work  is  superfluous,  but 
we  desire  to  call  especial  attention  to  the  chapters  on  tetanus,  erysipelas,  and 
surgical  tuberculosis,  as  we  know  of  no  other  text-book  that  presents  such  a 
clear,  concise  and  intelligent  discussion  of  these  several  subjects  as  does  this 
volume.  Many  of  the  numerous  illustrations  are  original.  The  mechanical 
part  of  the  work  is  excellent  and  a  credit  to  the  publishers.  It  is  a  faithful 
guide  to  the  general  practitioner  and  will  exert  a  good,  conservative  influence 
over  the  student  who  is  so  fortunate  as  to  possess  it. 

THE  MICROBE-PRODUCING-DISEASE  THEORY  INCONSISTENT  WITH  THE 
LAW  OP  NATURE.  How  diseases  are  produced.  A  new  physiological  law  pro- 
mulgated.   By  Prof.  J.  P.  Schmitz,  M.D.    San  Francisco,  GaL    Price  50  cents. 

This  pamphlet  is  a  discourse  on  several  phases  of  the  microbic  theory 
bf  disease,  and  totally  at  variance  with  all  accepted  theories.  The  author  con- 
tends that  microbes  are  not  injurious  to  the  body,  and  that  they  cannot  cause 
disease. 

THE  ACUTE  CONTAGIOUS  DISEASES  OF  CHILDHOOD:  By  Marcus  P.  Hat- 
field, A.  M.,  M.  D.,  Professor  Emeritus  of  Diseases  of  Children,  Northwestern 
University  Medical  School ;  Professor  of  Diseases  of  Children,  Chicago  Clinical 
School:  Attending  Physician,  Wesley  Hospital.  Pages,  142.  Price,  $1.00  net. 
G.  P.  Engelhard  &  Co.,  358-862  Dearborn  St.,  Chicago.    1901. 

That  it  would  be  impossible  to  condense  the  present  knowledge  of  any 
important  division  of  medicine  into  a  volume  of  one  hundred  and  thirty-five 
pages  and  not  omit  much  that  is  important  is  evident,  which  is  true  in  this 
case.  As  the  author  points  out  in  his  preface,  this  is  not  an  original  work, 
but  a  "composite  of  various  writers  on  the  subjects  discussed."  The  discus- 
sions are  quite  as  good  as  the  space  allotted  to  them  will  permit  and  contain 
much  information  that  will  be  very  acceptable  to  the  busy  practitioner. 
The  mechanical  work  is  well  done,  the  type,  paper  and  binding  being  all  that 
could  be  desired. 


Dislocation  of  the  acromial  end  of  the  clavicle,  strictly  speaking,  is  really 
dislocation  of  the  scapula.  Although  more  frequent  than  dislocation  of  the 
sternal  end,  it  is  still  far  from  common.  It  is  usually  caused  by  falls  or  blows 
upon  the  back  or  outer  side  of  the  shoulder,  which  push  the  scapula  forward. 
Falls  or  blows  on  the  point  of  the  shoulder,  on  the  other  hand,  are  more  prone 
to  produce  fracture. — Cheyne  and  Burghard. 
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MISCELLANEOUS  NOTES. 


A  $15,000  hospital  is  to  be  built  in  Jefferson  City. 

Dr.  H.  C.  Crowell  is  in  Colorado  on  a  burliness  trip. 

Dr.  J.  H.  Johnson  is  at  Wichita  Kan.,  on  profess  onal  businees. 

Dr.   F.  L.   Saunders  has  returned   from  a   Northern   lake   trip. 

Flavel  B.  Tiffany,  M.D.  and  wife  are  visiting  in   Xorthboro,  Mass. 

Dr.  and  Mrs  B.  M.  Griffith,  of  Springfield,  111.,  were  in  the  city  recently. 

Dr.  C.  Lester  Hall  has  been  spending  a  few  weeks  at  the  Northern  lakes. 

Dr.  E.  H.  Todd,  of  Kansas  City,  Kan.,  has  returned  home  after  a  two 
years'  trip  to  Europe. 

Dr.  H.  D.  Jerowitz  attended  the  meeting  of  the  Missouri  Valley  Medical 
Society  at  Eureka  Springs. 

The  Rio  Chemical  Company  has  moved  its  office  from  St.  I^ouis  to  No. 
56  Thomas  Street,  New  York  City  . 

Dr.  Merriman  and  wife  took  a  summer  vacation,  v'siting  various  parts 
of  the  country  in  their  automobile. 

Dr.  Herbert  S.  Longan,  city  police  surgeon,  has  returned  to  the  city  after 
two  weeks  spent  in  different  parts  of  Colorado. 

The  Kansas  ('ity  Board  of  Health  have  placed  their  seal  of  doom  upon 
baby  farms  by  refusng  a  lieeuije  to  all  applicants. 

Dr.  G.  0.  Coffin,  city  physician,  has  been  suffering  from  blood  poison'ng, 
contracted  while  performing  a  surgical  operation. 

Dr.  Paul  Kauffman,  professor  of  bacteriology  in  the  University  of  Mis- 
souri, recently  made  a  trip  to  Germany  on  account  of  the  death  of  his  father. 

Dr.  John  Punton,  editor  of  the  Index-Lancet,  who  has  been  absent  in 
Europe  for  the  pas't  two  months,  returned  a  few  days  ago  greatly  benefited  in 
every  way. 

Dr.  D.  T.  Polk  of  Excels'or  Springs,  Mo.,  pa^ssed  through  the  city  re- 
cently, en  route  from  Platte  City,  where  he  had  been  called  on  account  of  the 
sickness  of  his  mother. 

The  Indiana  Board  of  Charities  completed  its  investigation  and  found 
that  no  cause  for  complaint  existed.  They  suggested,  however,  that  a  new 
insanity  law  should  be  passed. 

Roof  gardens  for  London  private  houses  are  proposed  by  the  Hospital. 
The  cost  of  a  glass  roof  and  of  protection  against  the  wind  would  not  be  heavy 
in  proportion  to  the  fresh  air  and  other  benefits  to  be  obtained. 

General  Sternberg,  now  making  inspection  of  the  medical  depratraent 
of  the  army  in  the  Philippines,  says  he  finds  the  department  in  good  condi- 
tion.   He  says  also  that  there  will  be  no  further  use  for  hospital  ships. 

The  authorities  in  Paris,  France,  have  authorized  the  construction  of 
boxes,  which  are  being  attached  to  lamp  posts,  and  will  contain  a  stitcher, 
dressings  for  wounds  and  a  telephone  connecting  with  the  nearest  ambulance 
station. 
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The  University  Medical  College  of  Kansas  City  has  brought  suit  against 
the  estate  of  Dr.  Chas.  W.  Adams  to  recover  the  sum  of  $36,536.90,  which  sum, 
it  is  alleged,  was  misappropriated  by  Dr.  Adams  wh'le  he  was  dean  of  the 
college. 

A  party  of  twenty  Mexican  physicians  passed  through  Kansas  City  re- 
cently en  route  to  Buffalo,  as  delegates  to  the  convention  of*  the  American 
Public  Health  Association,  which  was  held  in  that  city  in  connection  with  the 
Pan-American  Exposition. 

The  Iowa  State  Board  of  Health  will  hold  their  next  examination  for  ap- 
plicants desiring  to  practice  medicine  in  Iowa  at  9  a.  m.  on  Tuesday,  October 
22d,  in  the  oflBce  of  the  Board  of  Health.  The  examination  will  continue  two 
days. 

One  of  the  first  suits  instituted  under  the  new  medical  practice  act  was 
that  against  Dr.  J.  W.  Williams,  of  Bloomington,  Mo.  He  was  fined  $50 
for  practicing  without  a  license,  and  immediately  took  an  appeal  to  the  Cir- 
cuit Court. 

The  Kirksville  School  of  Osteopathy  has  filed  suit  against  the  Associa- 
tion of  Osteopathic  Schools  to  be  reinstated  in  the  association  and  for  damages 
in  the  sum  of  $50,000,  claimed  on  account  of  being  dropped  at  the  last  meet- 
ing of  the  association. 

The  game  of  baseball  on  August  30th,  between  the  Lawyers  and  Doc- 
tors of  Kansas  City,  resulted  very  disastrously  for  the  Doctors,  the  score  being 
23  to  9  in  favor  of  the  Lawyers.  The  proceeds  of  the  game  were  donated  to 
the  Mattie  Ehodes^  Day  Nursery. 

In  our  next  issue  the  editor.  Dr.  Punton,  w'll  commence  a  series  of 
articles  embodying  the  principal  features  of  his  recent  trip  to  Europe,  in- 
cluding a  visit  to  the  British  Medical  Association  and  other  items  of  interest 
to  the  American  physician  who  contemplates  a  trip  abroad. 

Dr.  A.  H.  Cordier  has  returned  from  Put-in-Bay,  Ohio,  where  he  was  at- 
tending the  annual  meeting  of  the  Mississippi  Valley  Medical  Association.  Dr. 
Cordier  was  the  president  of  the  association  and  reports  a  most  successful 
meeting.  Through  the  efforts  of  Dr.  Cordier,  the  next  meeting  of  the  asso- 
ciation will  be  held  in  Kansas  City. 

King  Edward  of  England  has  appointed  a  commission  to  investigate 
Prof.  Koch's  tuberculosis  theory.  The  scope  of  the  inquiry  is  to  be  whether  ani- 
mal and  human  tuberculosis  are  identical,  whether  animals  and  humans  can 
be  reciprocally  infected,  and  under  what  conditions,  if  at  all,  transmission 
to  man  occurs,  and  the  means  of  combatting  it. 

The  experiments  of  the  Havana  health  officers  in  trying  to  immunize  in- 
dividuals by  allowing  them  to  be  bitten  by  mosquitoes  infected  with  yellow 
fever  seem  to  have  met  with  some  success.  The  health  board  are  said  to  be  satis- 
fied with  the  results  of  their  experiments  and  claim  only  two  deaths  from  yel- 
low fever  in  August  as  against  fifty  during  the  same  month  for  the  past  eleven 
years. 

Under  the  auspices  of  the  Chicago  Medical  Society  a  banquet  and  cele- 
bration has  been  organized  in  honor  of  Dr.  Nathan  Smith  Davis,  M.D.,  LL.D., 
who  is  the  oldest  living  president  of  the  society  and  widely  known  and  hon- 
ored among  the  profession  by  his  long  connection  with  the  American  Medical 
and  other  associations.  The  banquet  will  take  place  at  the  Auditorium  Hotels 
Chicago,  Saturday  evening,  October  6,  1901. 
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The  following  is  **The  Doctors"  team  with  subst  tutes  for  the  game  of 
baseball  played  August  3()th,  against  "The  Lawyers/'  the  proceeds  to  go  to 
the  Mattie  Rhodes'  Day  Nursery:  Drs.  George^  C.  Pitcher,  W.  H.  Condit, 
H.  S.  Vaughan,  H.  C.  Hayes,  George  Turner,  R.  P.  Greenlee,  Joseph  Litcht- 
enburg,  K.  M.  Stephens,  W^.  C.  Hensley,  J.  Kennedy,  B.  C.  Pierce,  H.  Z.  Moore. 
The  game  ended  disastrously  for  the  Doctors. 

Seventy-six  vacancies  in  the  medical  department  of  the  United  States 
Army  still  remain  to  be  filled,  and  examinations  for  that  purpose  are  being 
held  "in  Washington  and  San  Francisco.  All  eligible  applicants  will  be  af- 
forded an  opportunity  for  the  examination  and  those  found  qualified  will 
be  commissioned  at  an  early  date.  Full  particulars  as  to  these  exami- 
nat'ons  may  be  had  by  applying  to  the  Surgeon-General  United  States  Army, 
Washington,  D.  C. 

T.  T.  Reyling,  M.D.,  has  returned  from  New  York.  While  in  New  Yorjc, 
Dr.  Reyling  was  presented  with  a  fine  collection  of  pathological  specimens  by 
James  Ewing,  M.D.,  professor  of  clinical  pathology  in  the  Cornell  University 
Medical  College  of  Xew  York.  These  spec'mens  are  for  use  in  the  laboratory 
of  the  University  Medical  College,  and  Dr.  Reyling  as  well  as  the  trustees 
of  the  college  feel  very  grateful  to  Dr.  Ewing  both  for  his  kind  treatment 
and  the  collection  presented. 

Our  esteemed  confrere.  Dr.  Frank  P.  Xorbury,  has  recently  opened  a 
sanitarium  at  Jacksonville,  111.,  for  the  private  care  of  nervous  and  mental 
diseases.  Dr.  Norbury  has  associated  with  him  a  staff  of  well  known  physi- 
cians as  consultants,  and  knowing  that  he  has  had  a  thorough  hospital  train- 
ing and  a  large  experience,  we  do  not  hesitate  to  say  that  he  is  worthy  of  pro- 
fessional confidence  and  esteem.  We  extend  to  Dr.  Xorbury  our  congratula- 
tions and  best  wishes  for  success. 

Dr.  Sophus  Bang,  manager  of  the  laboratory  belonging  to  Prof.  Finsen, 
inventor  of  the  light  cure  for  lupus,  has  constructed  a  special  electric  lamp, 
^ving  a  feeble  light,  but  which  is  extremely  rich  in  chemical  rays.  Dr.  Bang 
uses  metal  instead  of  carbon  poles.  The  bacteria-killing  power  of  this  lamp 
is  ten  times  as  great  as  that  of  an  ordinary  arc  lamp,  and  a  lupus  patient 
requiring  seventy-five  minutes^  treatment  with  the  arc  lamp,  will  require  only 
from  three  to  five  minutes'  treatment  with  the  new  one,  which  costs  only  $15 

Drs.  John  W.  Perkins,  C.  L.  Spalding,  B.  C.  Hyde  and  George  H.  Thom- 
as have  just  established  a  free  dispensary  in  connection  with  the  Xorth  End 
Day  Xursery  at  568  Harrison  Street.  The  dispensary  is  to  be  part  of  a  new 
children's  hospital,  which  the  same  physicians  expect  to  found  before  the 
close  of  the  summer.  The  charter  has  not  yet  been  granted,  but  the  institu- 
tion is  already  endowed,  and  expects  to  begin  work  this  fall.  The  dispensary, 
however,  is  open  and  has  been  established  for  the  benefit  of  the  children  of 
the  North  End  district. 

The  Parker  Memorial  Hospital,  conected  with  the  State  University  at 
Columb'a,  Mo.,  is  finished  and  is  open  to  the  public  after  October  1st  A.  W. 
McAlester,  M.D.,  dean  of  the  medical  department  in  the  university,  is  super- 
intendent; R.  H.  Rand,  M.D.,  is  the  house  surgeon  under  the  direction  of  Dr. 
McAlester.  Woodson  Moss,  M.D.,  will  also  render  valuable  service  to  the 
hospital.  Miss  Ada  Payne  is  the  head  nurse.  This  institution  is  a  very 
valuable  addition  to  the  University  and  is  certainly  being  launched  under  the 
most  favorable  conditions.  The  board  of  managers  are  to  be  congratulated 
ulpon  securing  for  the  heads  of  the  departments  physicians  of  such  high 
standing. 
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The  medical  colleges  in  Kansas  City  opened  this  year  with  prospects  very 
flattering  for  a  successful  term.  The  drouth  over  the  Middle-West  was  a  fac- 
tor to  te  considered  in  the  matter  of  attendance,  and  the  full  four  years' 
course  with  the  requirements  necessary  for  admission  turned  quite  a  number 
away,  but  the  matriculations  are  in  every  way  satisfactory  to  the  trustees. 

The  trustees  of  the  University  Medical  Colleg:e  reconsidered  their  action 
in  excluding  football  for  this  term  and  the  "Meddcs"  are  organized  and  are 
hopeful  of  winning  everything  on  their  string  of  games.  The  new  addition 
recently  built  to  the  college  contains  a  modern  clinical  operating  amphitheater 
and  up-to-date  chemical,  histological  and  pathological  laboratories. 

The  Ejinsas  City  Medical  College  will  have  access  to  the  new  operating 
room  recently  constructed  in  connection  with  St.  Joseph  Hospital,  which  is 
very  fine  indeed. 

The  trustees  of  the  Medico-Chirurgical  College  are  erecting  a  new  col- 
lege building  on  Independence  Avenue,  which  will  be  ready  for  use  this  term. 
It   s  to  be  a  modem  structure  and  speaks  well  for  the  college. 


NEW   ORLEANS    POLYCLINIC. 

Physicians  will  find  the  Polyclinic  an  excellent  means  of  posting  them- 
selves upon  modem  progress  in  all  branches  of  medicine  and  surgery.  The 
specialties  are  fully  taught,  particularly  in  laboratory  work. 

Fifteenth  Annual  Session  Opens  November  4,  1901. 

For  further  information  address  Dr.  Isadore  Dyer,  Secretary,  New  Or- 
leans Polyclinic,  Postoffice  box  797,  New  Orleans,  La. 


Wounds  of  joints,  unless  they  can  be  kept  aseptic,  are  among  the  most 
serious  injuries  we  are  called  on  to  treat;  suppuration  in  a  healthy  joint  not 
only  leads  to  complete  disorganization  of  the  articulation  itself,  but  also  in- 
volves a  very  considerable  risk  of  septicemia  and  pyemia. — Cheyne  and  Burg- 
hard. 


Acute  and  chronic  synovitis  with  effusion  are  comparatively  rare  in  the 
shoulders,  and  the  condition  may  be  readily  overlooked  if  the  distention  of  the 
capsule  be  only  slight;  when  it  is  considerable,  the  swelling  is  most  marked 
beneath  the  interior  edge  of  the  deltoid,  and  the  upper  arm  is  slightly  abducted 
and  somewhat  intemally  rotated. 


If  you  can  possibly  help  it  never  allow  relatives  or  other  outsiders  to  be 
present  at  an  operation.  They  are  in  the  way,  are  apt  to  touch  instruments 
and  dressings,  and  occasionally  vary  the  monotony  of  tne  proceedings  by  faint- 
ing at  most  inconvenient  times.  If  you  are  compelled  to  employ  fiieir  assist- 
ance, you  will  commonly  find  that  the  women  of  the  family  make  better  as- 
sistants than  the  men. — Lilienthal. 
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THERAPEUTIC  NOTES* 


ANTIKAMNIA  AND  HEROIN  TABLETS. 

Our  readers  will  find  in  this  number,  the  announcement  of  a  new  remedial 
preparation,  viz : — "Antikamnia  &  Heroin  Tablets,'^  each  tablet  containing  1-12 
grain  HeToijQ  Hydrochloride  (muriate)  and  5  grains  Antikamnia.  All  mem- 
bers of  the  medical  profession  should  familiarize  themselves  with  this  combina- 
tion and  we  respectfully  advise  our  readers  to  look  up  the  advertisement  and 
send  for  samples.  The  advsBtages  of  this  tablet  are  fully  illustrated  by  a  re- 
port of  cases  submitted  by  Dr.  Uriel  S.  Boone,  Professor  of  Pharmacology  and 
Surgery,  College  of  Pnysicians  and  Surgeons,  St.  Lihus.  We  reprint  three  of 
said  cases,  as  each  has  some  particular  feature  which  succcBsWly  caUed  into 
use  in  a  most  beneficial  manner,  the  synergetic  action  of  these  two  drugs : 

Case  I.  J.  P.  Athlete.  Suffering  from  an  acute  cold.  On  examination 
found  temperature  101**  with  a  cough  and  bronchial  rales.  Patient  complain- 
ed of  pain  induced  by  constant  coughing.  Prescribed  Antikamnia  &  Heroin 
Tablets,  one  every  four  hours.  After  taking  six  tablets,  the  cough  was  entirely 
relieved.  Patient  continued  taking  one  tablet  three  times  daily  for  three  days, 
when  he  ceased  taking  them  and  there  has  been  no  return  of  the  cough  or  pain. 

Case  II.  Ed.  H.  Age  30.  Family  history — hereditary  consumpricn. 
Hemorrhage  from  lungs  eighteen  months  ago.  His  physician  had  me  examintr 
sputum;  found  tubercle  bacilli.     After  Dre^oriKiixflr  va^i/Mio  Tomoflioc  wifn  ^row 

little  improvement,  i  placed  mm  kih  Aiitiksmtiis  «t  ^»» -»-^^ 

one  tablet  three  times  a  day  and  one  on  retiring.  He  has  iince  tiiniRecl  me  for 
saving  him  many  sleepless  nights  and  while  I  am  aware  he  never  can  be  cured, 
relief  has  been  to  him  a  great  pleasure  and  one  which  he  has  not  been  able  to  get 
heretofore. 

Case  III.  Wra.  S.  Age  28.  Lost  25  pounds  in  last  30  days.  Consult- 
ed me  July  9t'n.  I  thought  he  most  certainly  would  fall  victim  to  tuberculosis. 
Evening  temperature  101*^  with  night  sweats  and  a  very  troublesome  cough  with 
lancinating  pains.  Prescribed  1-100  gr.  atropine  to  relieve  the  excessive  night- 
sweats  and  one  Antikamnia  &  Heroin  Tablet  every  four  hours,  with  the  result 
that  he  has  entirely  recovered  and  is  now  at  work  as  usual. 

Neither  in  these,  nor  any  other  of  my  cases,  were  any  untoward  after- 
effects evidenced,  thus  showing  a  new  and  distinctive  synergetic  action  and 
one  which  cannot  help  being  beneficial  and  useful  to  both  patient  and  physieian. 


PAINFUL    MONTHLY    PERIODS. 

Many  doctors  prescribe  a  combination  of  DIOVIBTTRNIA  pnd  NEURO- 
SINE  (equal  parts)  to  abate  the  PAIN  and  NERVOUSNESS  of  DYSMEN- 
HORRHEA,  DIOVIBURNIA  acting  as  a  reconstructor  to  the  parts  affect- 
ed; NEUROSINE  allaying  the  pain,  RESUSCITATING  and  TONING  the 
Nervous  System.  Physicians  can  prescribe  DIOVIBURNIA  and  NEURO- 
SINE with  impunity,  as  these  products  CONTAIN  NO  OPIUM,  MOR- 
PHINE, CHLORAL  or  other  deleterious  drugs. 
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EVERYBODY  KNOWS 

the  condition — ifs  so  extremely  common  and  rebellious;  some  physicians  call 
it  general  debility,  or  malnutrition,  or  nervous  exhaustion,  or  a  host  of  other 
names.  Whatever  its  name  or  its  cause,  there  exists  the  very  stj'iking  facts 
that  the  blood  has  been  impoverished,  the  nervous  system  ravished,  the  vitality 
sapped  out.  It  would  seem  extremely  rash  to  make  the  statement  that  any 
one  remedy  is  equally  efficacious  in  all  of  these  cases,  particularly  so  when  the 
usually  employed  tonics — iron,  strychnine,  cod  liver  oil,  etc. — ^have  utterly 
failed.  Yet  such  is  the  statement  of  thousands  of  physicians  whose  names  are 
everywhere  the  synonyms  of  eminence,  integrity,  ability;  physicians  who  rep- 
resent all  that  is  best  in  ethical,  scientific  medicine.  It  is  this  class  of  physi- 
cianfi  who  make  the  unqualified  assertion  that  Gray^s  Glycerine  Tonic  Comp. 
is  uniformly  effective  in  malnutrition,  general  debility,  nervous  prostration — 
whether  the  condition  acompanies  organic  disease,  acute  infectious  diseases  or 
exists  without  ascribable  cause.  Gray's  Tonic  begins  aright  in  these  cases ;  it 
makes  a  friend  of  the  rebellious  stomach — makes  it  docile,  receptive,  retentive. 
The  patient  improves  from  the  start — ^has  more  strength,  less  depression,  and 
exhaustion. 

The  experience  of  countless  physicians  leaves  no  ground  for  doubt  that 
Gray^s  Tonic  is  the  remedy  par  excellence — ^the  pleasant,  uniformly  efifective 
remedy — in  waste  of  tissue  and  impoverishment  of  blood  and  vitality.  Its 
rapidity  of  action  is  especially  noticeable  in  convalescence  from  typhoid  fever, 
la  grippe,  pneumonia  and  other  exhausting  ailments.  Its  uniformity  of  action 
is  a  certainty  in  all. 

0ray*8  Glycerine  Comp.  owes  Us  distinctive  value  to  the  proportion  of  the 
contained  ingredients  and  their  manner  of  combination.  AU  imitaiions  lack 
these  characteristics  of  the  original  and  are  consequently  of  inferior  value. 


HOW   TO   GIVE   QXHNINE. 

Any  physician  who  desires  to  administer  pure  quinine  sulphate  in  its 
most  effective  and  assimilable  form,  i.  e.,  in  solution,  may  do  so  now  without 
ordering  either  a  bitter  or  unpalatable  dose,  if  he  will  specify  Coco-Quinine- 
Lilly.  This  preparation  is  acceptable  to  the  most  fastidious  palates,  infants 
and  small  children  regard  it  as  a  confection.  One  physician  writes,  "they  take 
it  and  lick  the  spoon.''  Coco-Quinine  is  a  mixture  containing  in  each  fl. 
dram  (teasponful)  2  grains  of  pure  quinine  sulphate,  free  from  the  cheaper 
and  less  effective  cinchona  alkaloids.  It  is  almost  completely  devoid  of  bit- 
terness and  is  pleasantly  flavored  with  chocolate,  thus  combining  the  most 
effective  with  one  of  the  most  pleasant  methods  of  administering  quinine 
ever  devised.  The  advantages  of  such  a  method  are  at  once  apparent  to  every 
practitioner.  Infants  and  children  unable  to  take  pills,  tablets  or  capsules 
readily  accept  Coco-Quinine,  and  to  adults  whose  aigestive  powers  are  too 
enfeebled  to  readily  utilize  quinine  when  administered  under  the  old  masks, 
it  offers  quinine  in  an  ideal  form. 
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St  Louis,  Mo.,  January  ^7,  1900. 

I  have  used  Citraphen  in  rheumatism  and  neuralgia  with  very  satisfac- 
tory results.  It  is  indicated  in  all  painful  conditions.  Has  special  value  in 
neuralgia,  rheumatism  and  fevers,  and  adapted  to  these  affectiSns  in  children. 
Relief  from  pain  follows  promptly,  but  to  be  permanent  the  treatment  should 
be  continued  several  days.    It  is  par  excellence  a  good  remedy. 

(Signed)       B.  M.  Kbrley,  M.D. 


The  Use  of  Heat  as  a  Means  of  Diagnosing  the  Presence  of  Pus. — ^Accord- 
ing  to  Dr.  K.  Lewin  of  Berlin,  the  application  of  heat,  wnile  relieving  pain  re- 
sulting from  simple  acute  inflammation,  is  found  to  have  exactly  the  contrary 
effect  when  suppuration  is  present.  Dr.  Lewin  has  applied  this  observation  to 
the  solution  of  the  question  of  the  presence  of  pus  in  cases  of  appendicitis.  In 
ten  persons  attacked  by  appendicitis  where  Dr.  Lewin  aj^lied  hot  compresses  for 
one  or  two  hours,  eight  were  greatly  relieved,  while  two  found  their  pains  in- 
creased. In  all  the  former  group  a  spontaneous  cure  resulted  in  the  course  of 
two  or  three  weeks,  while  in  the  others,  after  persistent  trial  of  medical  treat- 
ment without  result,  operative  interference  became  necessary,  and  pus  was  found 
in  both  instances.  The  author  considers  that  in  applying  the  test  it  is  important 
to  use  no  other  calmative  means,  and  to  keep  from  the  patient  its  meaning,  that 
the  effect  of  tne  application  may  not  be  modified  by  any  dread  of  an  operation. 
— Medical  Times. 


Gonorrheal  arthritis  is  commonest  in  the  knee ;  the  ankle  and  hip  are  also 
frequently  attacked,  while  almost  any  joint  in  the  body  may  be  attacked.  It 
does  not  occur  at  any  fixed  period  in  the  disease,  but  it  is  most  usually  met 
with  between  the  third  and  sixth  weeks. — Cheyne  and  Burghard. 

i 


Acute  synovitis  is  one  of  the  commonest  affections  of  the  knee  and  gener- 
ally occurs  after  sprains ;  it  is  sometimes  a  result  of  simple  exposure.  It  may 
also  be  associated  with  rheumatism,  although  the  true  rheumatic  inflamma- 
tion of  joints  affects  the  fibrous  capsule  rather  than  the  synovial  membrane. — 
Cheyne  and  Burghard.  • 
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♦AN  ADDRESS  ON  THE  FIGHT  AGAINST  TUBERCULOSIS  IN 
THE  LIGHT  OF  THE  EXPERIENCE  GAINED  IN  THB  SUC- 
CESSFUL  COMBAT   OF  OTHER  INFECTIOUS  DISEASES. 

By  Prof.  ROBBRT  KOCH,  Geh.  Med.  Rath. 

Direktor  des  Institute  fur  Infektions  Krankheiten  in  Berlin  und  Mitglied  des  Kaiserl. 

^Oesundh  Amtes. 

The  task  with  which  this  congress  will  have  to  busy  itself  is  one  of  the 
most  diflBcult,  but  it  is  also  one  in  which  labor  is  most  sure  of  its  reward. 

I  need  not  point  out  again  the  innumerable  victims  tuberculosis  an- 
nually claims  in  all  countries,  nor  to  the  boundless  misery  it  brings  on  the 
families  it  attacks.  You  all  know  that  there  is  no  disease  which  inflicts  such 
deep  wounds  on  mankind  as  this.  All  the  greater,  however,  would  be  the 
general  joy  and  satisfaction  if  the  efforts  that  are  made  to  rid  mankind  of 
fliis  enemy,  which  consumes  its  inmost  marrow,  were  crovmed  with  success. 

There  are  many,  indeed,  who  doubt  the  possibility  of  successfully  com- 
bating this  disease,  which  has  existed  for  thousands  of  years,  and  has  spread 
all  over  the  world.  This  is  by  no  means  my  opinion.  This  is  a  conflict  into 
which  we  may  enter  with  a  surely  founded  prospect  of  success,  and  I  will 
tell  you  the  reasons  on  which  I  base  this  conviction. 

TUBERCULOSIS  A  PREVENTABLE  DISEASE. 

Only  a  few  decades  ago  the  real  nature  of  tuberculosis  was  unknown 
to  us;  it  was  regarded  as  a  consequence,  as  the  expression,  so  to  speak,  of 
social  misery;  and,  as  this  supposed  cause  could  not  be  got  rid  of  by  simple 
means,  people  relied  on  the  probable  gradual  improvement  of  social  condi- 
tions, and  did  nothing.  All  this,  is  altered  now.  We  know  that  social  misery 
does  indeed  go  far  to  foster  tuberculosis,  but  the  real  cause  of  the  dis- 
ease is  a  parasite — that  is,  a  visible  and  palpable  enemy,  which  we  can  pursue 

*An  address  delivered  at  the  general  meeting  of  the  British  Conflrre«s  of  Tuberculosis,  London 
July  23, 1901.    Prom  the  Journal  of  Ihe  American  Medical  Association,  July  27, 1901. 
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and  annihilate,  just  as  we  can  pursue  and  annihilate  other  parasitic  enemies 
of  mankind. 

StKctly  speaking,  the  fact  that  tuberculosis  is  a  preventable  disease  ought 
to  have  become  clear  as  soon  as  the  tubercule  bacillus  was  discovered,  and 
the  properties  of  this  parasite  and  the  manner  of  its  transmission  became 
known.    I  may  add  that  1,  for  my  part,  was  aware  of  the  full  significance 
^f  this  discovery  from  the  first,  and  so  would  everybody  have  been  who  had 
<»nvinced  himself  of  the  casual  relation  between  tuberculosis  and  the  tubercle 
bacillus.  But  the  strength  of  a  small  number  of  medical  men  was  inadeq\uite 
to  the  conflict  with  a  disease  so  deeply  rooted  in  our  habits  and  customs.    Such 
a  conflict  requires  the  co-operation  of  many,  if  possible,  of  all,  medical  men, 
shoulder  to  shoulder  with  the  state  and  the  whole  population.    The  moment 
when  such  co-operation  is  possible  seems  now  to  have  come.  I  suppose  there 
is  hardly  any  medical  man  now  who  denries  the  parasitic  nature  oi  tubercu- 
losis, and  among  the  non-medical  public,  too,  the  knowledge  of  the  nature  of 
the  disease  has  been  widely  propagated. 

Another  favorable  circumstance  is  that  success  has  recently  been  achieved 
in  combating  several  parasitic  diseases,  for  we  have  learned  from  these  ex- 
amples how  the  conflict  with  pestilences  is  to  be  carried  on. 

jbpecial  preventive  measures  needed  for  various  diseases. 

The  most  important  lesson  we  have  learned  from  this  experience  is  that 
it  is  a  great  blunder  to  treat  pestilences  according  to  a  general  scheme.  This 
was  done  in  former  times ;  no  matter  whether  the  pestilence  is  question  was 
♦cholera,  plague  or  leprosy;  isolation,  quarantine,  useless  disinfection  were  al- 
ways resorted  to.  But  now  we  know  that  every  disease  must  be  treated  ac- 
•cording  to  its  own  special  indivi'duality,  and  that  the  measures  to  be  taken 
against  it  must  be  most  accurately  adapted  to  its  special  nature,  to  its  etiol- 
•ogy.  *  We  are  entitled  to  hope  for  success  in  combating  tuberculosis  only  if 
we  keep  this  lesson  constantly  in  view.  As  so  very  much  depends  just  on 
this  point,  I  shall  take  the  liberty  to  illustrate  it  by  several  examples. 

Plague. — The  pestilence  which  is  at  this  moment  in  the  foreground  of 
interest,  the  bubonic  plague,  may  be  instructive  to  us  in  several  respects. 

People  used  to  act  on  the  conviction  that  a  plague  patient  was  in  the 
highest  degree  a  center  of  infection,  and  that  the  disease  was  transmitted 
only  by  plague  patients  and  their  belongings.  Even  the  most  recent  inter- 
national agreements  are  based  on  this  conviction.  Although,  as  compared 
with  formerly,  we  now  have  the  great  advantage  that  we  can,  with  the  aid  . 
of  the  nncroseo{>e  aud  of  experiments  on  animals,  recognize  every  case  of 
plauge  with  aksolute  certainty,  and  although  the  prescribed  inspection  of 
ships,  qaurantine,  tlie  isolation  of  patients,  the  disinfection  of  infected  dwell- 
ings and  ^hips,  are  carried  out  with  the  utmost  care,  the  plague  has,  never- 
theless, bwn  trani?niitte(l  everywhere,  and  has  in  not  a  few  places  assumed 
grave  dimensions.  Why  this  has  happened  we  know  very  well,  owing  to  the 
experience  quite  recently  ga'ned  as  to  the  manner  in  which  the  plague  is 
transmittt^d.  It  has  l:)een  discovered  that  only  those  plague  patients  that  suf- 
fer from  plague  pneumonia — a  condition  which  is  fortunately  infrequent — 
are  centers  of  infection,  and  the  real  transmitters  of  the  plague  are  the  rats. 
There  "s  no  longer  any  doubt  that,  in  by  far  the  majority  of  cases  in  which 
the  plague  has  been  transmitted  by  ocean  traffic,  the  transmission  took  place 
by  means  of  plague  among  the  ship  rats.  It  has  also  been  found  that  wher- 
ever the  rats  were  intentionally  or  unintentionally  exterminated,  the  plague 
rapidly  d'sappeared;  whereas  at  other  places,  where  too  little  attention  hal 
l>oon  paid  to  the  rat  plague,  the  j>est'lence  continued.     The  connection  be- 
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tween  the  human  plague  and  the  rat  plague  was  totally  unknown  before,  so 
that  no  blame  attaches  to  those  who  devised  the  measures  now  in  force  against 
the  plague  if  these  measures  had  proved  unavailing.  It  is  high  time,  how- 
ever, that  this  enlarged  knowledge  of  the  etiology  of  plague  be  utilized  in  in- 
temiutionail  as  well  as  other  traffic.  As  human  plague  is  so  dependent  on  rat 
plague,  it  is  intelligible  that  protective  inoculation  and  the  applieation  of 
antitoxic  serum  have  had  so  little  eflfect.  A  certain  number  of  himian  beings 
may  have  been  saved  by  the  disease  by  that,  but  the  general  spread  of  the 
pestilence  has  not  been  hindered  in  the  least. 

Cholera. — With  cholera  the  case  is  essentially  diflEerent;  it  may  under  cer- 
tain circumstances  be  transmitted  directly  from  human  beings  to  other  human 
becngs,  but  its  main  and  most  dangerous  propagator  is  water;  and  therefore 
in  the  oombart^ing  of  cholera,  water  is  the  first  thing  to  be  considered.  In 
Germany,  where  this  principle  has  been  acted  on,  we  have  succeeded  for  four 
years  in  regularly  exterminating  the  pestilence  (which  was  introduced  again 
and  again  from  the  infected  neighboring  countries)  without  any  interruption 
of  traffic. 

Hydrophobia, — Hydrophobia,  too,  is  not  devoid  of  inetruction  for  us. 
Against  this  disease  the  so-called  protective  inoculation  proper  has  proved 
eminently  effective  as  a  means  of  preventing  the  outbreak  of  the  disease  in 
persons  already  infected,  but  of  course  such  a  measure  can  do  nothing  to  pre- 
vent infection  itself.  Tbe  only  real  way  of  combating  this  pestilence  is  by 
compulsory  muzzling.  In  this  matter  also  we  have  had  the  most  satisfactory 
experience  in  Germany,  but  have  at  the  same  time  seen  that  the  total  exter- 
mination of  the  pestilence  can  be  achieved  only  by  international  measures;  be- 
cause hydrophobia,  which  can  be  very  easily  and  rapidly  suppreaeed,  is  always 
introduced  year  after  year  from  the  neighboring  countries. 

Leprosy. — Permit  me  to  mention  only  one  other  disease,  because  it  is 
etiologioally  very  closely  akin  to  tuberculosis,  and  we  can  learn  not  a  little 
for  the  furtherance  of  our  aims  from  its  successful  combating.  I  mean  leprosy. 
It  is  caused  by  a  parasite  which  greatly  resembles  the  tubercle  bacillus.  Just 
like  tuberculosis,  it  does  not  break  out  until  long  after  infection,  and  its 
course  is  almost  slower.  It  is  transmitted  only  from  person  to  person,  but 
only  when  they  come  in  close  contact,  as  in  small  dwellings  and  bed  rooms. 
In  this  disease,  accordingly,  immediate  transmission  plays  the  main  part ;  trans- 
mission by  animals,  water,  or  the  like  is  out  of  the  question.  The  combative 
measures,  accordingly,  must  be  directed  against  this  close  intercourse  between 
the  sick  and  the  healthy.  The  only  way  to  prevent  this  intercourse  is  to  iso- 
late the  patients.  This  was  most  rigorously  done  in  the  Middle  Ages  by  means 
of  numerous  leper  houses,  and  the  consequence  was  that  leprosy,  which  had 
spread  to  an  alarming  extent,  was  completely  stamped  out  in  Central  Europe. 
The  same  method  has  been  adopted  quite  recently  in  Norway,  where  the  s^re- 
gation  of  lepers  ha^  be(*n  ordered  by  a  special  law.  But  it  is  extremely  interest- 
ing to  see  how  this  law  is  carried  out.  It  has  been  found  that  it  is  not  at  all 
necessary  to  execute  it  strictly,  for  the  segregation  of  only  the  worst  cases,  and 
even  of  only  a  part  of  these,  sufficed  to  produce  a  diminution  of  leprosy ;  only  so 
many  infectious  eases  had  to  be  sent  to  the  leper  houses  that  the  number  of  fresh 
cases  kept  regularly  diminishing  from  year  to  year.  Consequently  the  stamp- 
ing out  of  the  disease  had  lasted  much  longer  than  it  would  have  lasted 
if  every  leper  had  been  inexorably  consigned  to  a  leper  house,  as  in  the  Middle 
Ages;  but  in  this  way,  too,  the  same  purpose  is  gained,  slowly,  indeed,  but 
without  any  harshness. 
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sputum  the  main  source  of  infection  in  tuberculosis. 

These  examples  may  sufSoe  to  show  what  I  am  (Mving  at,  which  is  ta 
point  out  that,  in  combating  pestilences,  we  must  strike  the  root  of  the  evil, 
and  must  not  squander  force  in  subordinate  inelfective  measures.  Now  the 
question  is  whether  what  has  hitherto  been  done,  and  what  is  about  to  be  doo^ 
against  tuberculosis,  really  strikes  the  root  of  tuberculosis,  so  that  it  must 
sooner  or  later  die. 

In  order  to  answer  this  question  it  is  necessary  first  and  foremost  to  in- 
quire how  infection  takes  place  in  tuberculosis.  Of  course,  I  presuppose  that 
we  understand  by  tuberculosis  only  those  morbid  conditions  which  are  caused 
by  the  tubercle  bacillus. 

In  by  far  the  majority  of  cases  of  tuberculosis  the  disease  has  its  seat 
in  the  lungs,  and  has  also  begun  there.  From  this  fact  it  is  justly  concluded  that 
the  germs  of  the  disease,  lliat  is,  the  tubercle  bacilli,  must  have  got  into  the 
lungs  by  inhalation.  As  to  the  question  where  the  inhaled  tubercle  bacilli 
have  come  from,  there  is  also  no  doubt.  On  the  contrary,  we  know  with  cer- 
tainty that  they  get  into  the  air  with  the  sputum  of  consumptive  patients. 
This  sputum,  especially  in  advanced  stages  of  the  disease,  almost  always  con- 
tains tubercle  bacilli,  sometimes  in  incredible  quantities.  By  coughing,  and 
even  speaking,  it  is  flung  into  the  air  in  little  drops,  that  is,  in  a  moist  con- 
dition, and  can  at  once  infect  persons  who  happen  to  be  near  the  coughers. 
But  it  may  also  be  pulverized  when  dried,  in  the  linen  or  on  the  floor,  for 
instance,  ajid  get  into  the  air  in  the  form  of  dust. 

In  this  manner  a  complete  circle,  a  so-called  circulus  vitiosus,  has  been 
formed  for  the  process  of  infection  from  the  diseased  lung,  which  produces 
phlegm  and  pus  containing  tubercle  bacilli,  to  the  formation  of  moist  and  dry 
particles  (which,  in  virtue  of  their  smallness,  can  keep  floating  a  good  while 
in  the  air),  and  finally  to  new  infection,  if  particles  penetrate  with  the  air 
into  a  healthy  lung  and  originate  the  disease  anew.  But  the  tubercle  bacilli 
may  get  to  other  organs  of  the  body  in  the  same  way,  and  thus  originate  other 
forms  of  tuberculosis.  This,  however,  is  considerably  rarer.  The  sputum  of 
consumptive  people,  then,  is  to  be  regarded  as  the  main  source  of  the  infec- 
tion of  tuberculosis.  On  this  point,  I  suppose,  all  are  agreed.  The  question 
now  arises  whether  there  are  not  other  sources  too,  copious  enough  to  demand 
consideration  in  the  combating  of  tuberculosis. 

Great  importance  used  to  be  attached  to  the  hereditary  transmission  of 
tuberculosis.  Now,  however,  it  has  been  demonstrated  by  thorough  inves- 
tigation that,  though  hereditary  tuberculosis  is  not  absolutely  non-existent,  it 
is  nevertheless  extreitely  rare,  and  we  are  at  liberty,  in  considering  our  prac- 
tical measures,  to  leave  this  form  of  origin  entirely  out  of  €W»ount. 

DIFFERENCES  BETWEEN  HUMAN  AND  BOVINE  TUBERCULOSIS. 

But  another  possility  of  tuberculous  infection  exists,  as  is  generally  as- 
sumed in  the  transmission  of  the  germs  of  the  disease  from  tuberculous  animals 
to  man.  This  manner  of  infection  is  generally  regarded  nowadays  as  proved, 
and  as  so  frequent  that  it  is  even  looked  upon  by  not  a  few  as  the  most  im- 
portant, and  the  most  rigorous  measures  are  demanded  against  it.  In  this  con- 
gress also  the  discussion  of  the  danger  with  which  tie  tuberculosis  of  animals 
threatens  man  will  play  an  important  part.  Now  as  my  investigations  have 
led  me  to  form  an  opinion  deviating  from  that  which  is  generally  accepted, 
I  beg  your  permission,  in  consideration  of  the  great  importance  or  this  ques- 
tion, to  discuss  it  a  little  more  thoroughly. 

Genuine  tuberculosis  has  hitherto  been  observed  in  almost  all  domestic 
animals,  and  most  frequently  in  poultry  and  cattle.    The  tuberculoeis  of  poul- 
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try,  however,  dififers  so  much  from  human  tuberculosis  that  we  may  leave  it 
out  of  account  as  a  possible  source  of  infection  for  man.  So,  strictly  speak- 
ing, the  only  kind  of  tuberculosis  remaining  to  be  considered  is  the  tubercu- 
losis of  cattle,  which,  if  really  transferrable  to  man,  would  indeed  have  fre- 
quent opportunities  of  infecting  human  beings  through  the  drinking  of  the 
milk  and  the  eating  of  the  flesh  of  diseased  animals. 

Even  in  my  first  circumstantial  publication  on  the  etiology  of  tubercu- 
losis I  expressed  myself  regarding  the  identity  of  human  tutferculosis  and 
bovine  tuberculosis  with  reserve.  Proved  facts,  which  would  have  enabled 
me  sharply  to  distinguish  these  two  forms  of  the  disease,  were  not  then  at 
my  disposal ;  but  sure  proofs  of  their  absolute  identity  were  equally  undiscov- 
erSible,  and  I  therefore  had  to  leave  this  question  undecided.  In  order  to  de- 
cide it  I  have  repeatedly  resumed  the  investigations  relating  to  it,  but  so  long 
as  I  experimented  on  small  animals,  such  as  rabbits  and  guinea  pigs,  I  failed 
to  arrive  at  any  satisfactory  result,  though  indications  which  rendered  the 
difference  of  the  two  forms  of  tuberculosis  probable  were  pot  wanting.  Not 
till  the  comiplaisance  of  the  Ministry  of  Agriculture  enabled  me  to  experiment 
on  cattle,  the  only  animals  really  suitable  for  these  investigations,  did  I  arrive  at 
absolutely  conclusive  results.  Of  the  experiments  which  I  have  carried  out 
during  the  last  two  years  along  with  Professor  Schutz  of  the  Veterinary  Col- 
lie in  Berlin,  I  will  tell  you  briefly  some  of  the  most  important. 

A  number  of  young  cattle  which  had  stood  the  tuberculin  test,  and  might 
therefore  be  regarded  as  free  from  tuberculosis,  were  infected  in  various  ways 
with  tubercle  bacilli  taken  from  cases  of  human  tuberculosis;  some  of  them 
got  the  tuberculous  sputum  of  consumptive  patients  direct.  In  some. oases  the 
tubercle  bacilli  or  the  sputum  were  injected  under  the  skin;  in  others  into 
the  peritoneal  cavity ;  in  others  into  the  jugular  vein.  Six  animals  were  fed 
with  tuberculous  sputum  almost  daily  for  seven  or  eight  months;  four  re- 
peatedly inhaled  great  quantities  of  bacilli,  which  were  distributed  in 
water,  and  scattered  with  it  in  the  form  of  spray.  None  of  these  cattle  (there 
were  nineteen  of  them)  showed  any  symptoms  of  disease,  and  they  gained 
considerably  in  weight.  From  six  to  eight  months  after  the  beginning  of 
the  experiments  they  were  killed.  In  their  internal  organs  not  a  trace  of 
tuberculosis  was  found.  Only  at  the  place  where  the  injections  had  been  made 
small  suppurative  foci  had  formed,  in  which  tubercle  bacilli  could  be  found. 
This  is  exactly  what  one  finds  when  one  injects  dead  tubercle  bacilli  under 
the  skin  of  animals  liable  to  contagion.  So  the  animals  we  experimented  on 
were  afifected  by  the  living  bacilli  of  human  tuberculosis  exactly  as  they  would 
have  been  by  dead  ones — they  were  absolutely  insusceptible  to  them. 

The  result  was  utterly  different,  however,  when  the  same  experiment 
was  made  on  cattle  free  from  tuberculosis  with  tubercle  bacilli  that  came 
from  the  lungs  of  an  animal  suffering  from  bovine  tuberculosis.  After  an 
incubation  period  of  about  a  week  the  severest  tuberculous  disorders  of  the 
internal  organs  broke  out  in  all  the  affected  animals.  It  was  all  one  whether 
the  infecting  matter  had  been  injected  only  under  the  skin  or  into  the  peri- 
toneal cavity  or  the  vascular  system.  High  fever  set  in,  and  the  animals 
became  weak  and  lean;  some  of  them  died  after  a  month  and  a  half  to 
two  months;  others  were  killed  in  a  miserably  sick  condition  after 
three  months.  After  death  extensive  tuberculous  infiltrations  were  found  at 
the  place  where  the  injections  had  been  made,  and  in  the  neighboring  lymphatic 
glands,  and  also  far  advanced  alterations  of  the  internal  organs,  specially  the 
lungs  and  the  spleen.  In  the  cases  in  which  the  injection  had  been  made  into 
the  peritoneal  cavity,  the  tuberculous  growths  which  are  so  characteristic  of 
bovine  tuberculosis  were  found  on  the  omentum  and  peritoneum.    In  short, 
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the  cattle  proved  just  as  susceptible  to  infection  by  the  bacillus  of  bovine 
tuberculosis  as  they  had  proved  iasusceptible  to  infection  by  the  bacillus  of 
human  tuberculosis.  I  wish  only  to  add  that  preparations  of  the  organs 
of  the  cattle  which  were  artificially  infected  with  bovine  tuberculosis  in  tihese 
experiments  were  exhibited  in  the  Museum  of  Pathology  and  Bacteriology. 

An  almost  equally  striking  distinction  between  humian  and  bovine  tuber- 
culosis was  brought  to  light  by  a  feeding  experiment  with  swine.  Six  young 
swine  were  fed  daily  for  three  months  with  the  tuberculous  sputum  of  con- 
sumptive patients.  Six  other  swine  received  bacilli  of  bovine  tuberculosis  with 
their  da'ly  food  for  the  same  period.  The  animals  that  were  fed  with  the 
sputum  remained  healthy  and  grew  lustily,  whereas  those  that  were  fed  with 
ttie  bacilli  of  bovine  tuberculosis  soon  became  sickly,  were  stunted  in  their 
growth,  and  half  of  them  died.  After  three  months  and  a  half  the  surviving 
swine  were  all  killed  and  examined.  Among  the  animals  that  had  been  fed  with 
fcputum,  no  trace  of  tuberculosis  was  found,  except  here  and  there  little  nodules 
in  the  lymphatic  glands  of  the  neck,  and  in  one  case  a  few  gray  nodules  in 
the  lungs.  The  animals,  on  the  other  hand,  which  had  eaten  bacilli  of  bovine 
tuberculosis  had,  without  exception  (just  as  in  the  cattle  experiment),  severe 
tuberculous  diseases,  especially  tubercular  infilteration  of  the  greatly  en- 
larged lymphatic  glands  of  the  neck  and  of  the  mesenteric  glands,  and  also 
extensive  tuberculosis  of  the  lungs  and  the  spleen. 

The  difference  between  human  and  bovine  tuberculosis  appeared  not  less 
strikingly  in  a  similar  experiment  with  asses,  sheep  and  goats,  into  whose  vas- 
cular system  the  two  kinds  of  tubercle  bacilli  were  injected. 

Our  experiments,  I  must  add,  are  not  the  only  ones  that  have  led  to  this 
result.  If  one  studies  the  older  literature  of  the  subject  and  collates  the  re- 
ports of  the  numerous  experiments  that  were  made  in  former  times  by  Chau- 
veau,  Gunther  and  Harms,  Bollinger  and  others,  who  fed  calves,  swine  and 
goats  with  tuberculous  material,  one  finds  that  the  animals  who  were  fed  with 
the  milk  and  pieces  of  the  lungs  of  tuberculous  cattle  always  fell  ill  of  tuber- 
culosis, whereas  those  that  received  human  material  with  their  food  did  not 
Comparative  investigations  regarding  human  and  bovine  tuberculosis  have 
been  made  recently  in  North  America  by  Smith,  Dinwiddle,  Frothingham  and 
Eepp,  and  their  results  agreed  with  ours.  The  unambiguous  and  absolutely 
conclusive  results  of  our  experiments  are  due  to  the  fact  that  we  chose  meth- 
ods of  infection  which  exclude  all  sources  of  error,  and  carefully  avoided  every- 
thing connected  with  stalling,  feeding  and  tending  of  the  animals  that  might 
have  a  disturbing  effect  on  the  experiments. 

Considerng  all  these  facts,  I  feel  justified  that  human  tuberculosis  dif- 
fers from  boviiK),  and  cannot  be  transmitted  to  cattle.  It  seems  to  me  very 
desirable,  however,  that  these  experiments  should  be  repeated  elsewhere,  in 
order  that  all  doubt  as  to  the  correctness  of  my  assertion  may  be  removed. 

I  wish  only  to  add  that,  owing  to  the  great  importance  of  this  matter,  our 
government  has  resolved  to  appoint  a  commission  to  make  further  inquiries 
on  the  subject. 

IS  MAN  SUSCEPTIBLE  TO  BOVINE  TUBERCULOSIS? 

But,  now,  how  is  it  with  the  susceptibility  of  man  to  bovine  tuberculosis? 
This  question  is  far  more  'inportant  to  us  than  that  of  the  susceptibility  of 
cattle  to  human  tuberculosis,  highly  important  as  that  is,  too.  It  is  impossible 
to  give  this  question  a  direct  answer,  because,  of  course,  the  experimental  in- 
vestigation of  it  with  human  beings  is  out  of  question.  Indirectly,  however, 
we  can  try  to  approach  it.  It  is  well  known  that  the  milk  and  butter  con- 
sumed in  great  cities  very  often  contain  large  quantities  of  the  bacilli  of  bovine 
tuberculosis  in  a  living  condition,  as  the  numerous  infection  experiments  with 
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such  dairy  products  on  animals  have  proved.  Most  of  the  inhabitants  of  such 
cities  daily  consume  such  living  and  perfectly  virulent  bacilli  of  bovine  tuber- 
culosis, and  unintentionally  carry  out  the  experiment  which  we  axe  not  at 
liberty  to  make.  If  the  bacilli  of  bovine  tuberculosis  were  able  to  infect  human 
beings,  many  cases  of  tuberculosis  caused  by  the  consumption  of  alimenta 
containing  tubercle  bacilli  could  not  but  occur  among  the  inhabitaints  of  great 
cities,  especially  the  children.  And  most  medical  men  believe  that  this  is  act- 
ually the  case. 

In  reality,  however,  it  is  not  so.  That  a  case  of  tuberculosis  has  been  caused 
by  alimenta  can  be  assumed  with  certainty  only  when  the  intestine  suffers  first;, 
that  is,  when  a  ao-called  primary  tuberculosis  of  the  intestine  is  found.  But 
such  cases  are  extremely  rare.  Among  many  cases  of  tuberculosis  examined 
after  death,  1  myself  remember  having  seen  primary  tuberculosis  of  the  intes- 
tine only  twice.  Among  the  great  post-mortem  material  of  the  Oharite  Hos- 
pital in  Berlin  10  cases  of  primary  tuberculosis  of  the  intestine  occurred  in  five 
years.  Among  933  case  of  tuberculosis  in  children  at  the  Emperor  Frederick's 
Hospital  for  Children,  Baginsky  never  found  tuberculosis  of  the  intestine 
without  simultaneous  disease  of  the  lungs  and  the  bronchial  glands.  Among 
3,104  post-mortem  examinations  of  tuberculous  children,  Biedert  observed  only 
16  cases  of  primary  tuberculosis  of  the  intestine.  I  could  cite  from  the  liter- 
ature of  the  subject  many  more  statistics  of  the  same  kind,  all  indubitably 
showing  that  primary  tuberculosis  of  the  intestine,  especially  among  children^ 
is  a  comparatively  rare  disease ;  and  of  these  few  cases  that  have  been  enumer- 
ated, it  is  by  no  means  certain  that  they  were  due  to  infection  by  bovine  tu- 
berculosis. It  is  just  as  likely  that  they  were  caused  by  the  widely  propagated 
bacilli  of  human  tuberculosis,  which  may  have  got  into  the  digestive  canal  in 
some  way  or  other;  for  instance,  by  swallowing  saliva  from  the  mouth. 
Hitherto  nobody  could  decide  with  certainty  in  such  a  case  whether  the  tuber- 
culosis of  the  intestine  was  of  human  or  animal  origin.  Now  we  can  make 
the  diagnosis.  All  that  is  necessary  is  to  cultivate  in  pure  culture  the  tubercle 
bacilli  found  in  the  tuberculous  material,  and  to  ascertain  whether  they  be- 
long to  bovine  tuberculosis  by  inoculating  cattle  with  them.  For  this  purpose 
I  recommend  subcutaneous  injection,  which  yields  quite  specially  characteristic 
and  convincing  results.  For  half  a  year  past  I  have  occupied  myself  with 
such  investigations,  but  owing  to  the  rareness  of  the  disease  in  question  the 
number  of  the  cases  1  have  been  able  to  investigate  is  but  small.  What  ha» 
hitherto  resulted  from  this  investigation  does  not  support  the  assumption  that 
bovine  tuberculosis  occurs  in  man. 

Though  the  important  question  whether  man  is  susceptible  to  bovine  tu- 
berculosis at  all  is  not  yet  absolutely  decided,  and  will  not  admit  of  absolute  de- 
cis'on  to-day  or  to-morrow,  one  is  nevertheless  already  at  liberty  to  say  that, 
if  such  a  susceptibility  really  exists,  the  infection  of  human  beings  is  but  a 
very  rare  occurence.  I  should  estimate  the  extent  of  the  infection  by  the  milk 
and  flesh  of  tuberculous  cattle,  and  the  butter  made  of  their  milk,  as  hardly 
greater  than  that  of  hereditary  transmission,  and  I  therefore  do  not  deem  it 
advisable  to  take  any  measures  against  it. 

HUMAN  SPUTUM  THE  MAIN  SOURCE  OF  HUMAN  TUBERCULOSIS. 

So  the  only  ma-n  source  of  the  infection  of  tuberculosis  is  the  sputum 
of  consTunptive  patients  and  the  measures  for  the  combating  of  tuberculosis 
must  aim  at  the  prevention  of  the  dangers  arising  from  its  diffusion.  Well, 
what  is  to  be  done  in  this  direction?  Several  ways  are  open.  One's  first 
thought  might  be  to  consign  all  persons  suffering  from  tuberculosis  of  the 
lungs,  whose  sputum  contain  tubercle  bacilli,  to  suitable  establishments.  This 
however,  is  not  only  absolutely  impracticable,  but  also  unnecegsary.     For  a 
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coneumptive  who  coughs  out  tubercle  bacilli  is  not  necessarily  a  source  of 
infection  on  that  account,  so  long  as  he  takes  care  that  his  sputum  is  properly 
removed  and  rendered  innocuous.  This  is  certainly  true  of  very  many  pa- 
tients, especially  in  the  first  stages,  and  also  of  those  who  belong  to  the  well- 
to-do  classes,  and  are  able  to  procure  the  necessary  nursing.  But  how  is  it 
with  people  of  very  small  means  ?  Every  medical  man  who  has  often  entered 
the  dwellings  of  the  poor,  and  I  can  speak  on  this  point  from  my  own  experi- 
ence, knows  how  sad  is  the  lot  of  consumptives  and  their  families  there.  The 
whole  family  have  to  live  in  one  or  two  small,  ill-ventilated  rooms.  The  pa- 
tient is  left  without  the  nursing  he  needs,  because  the  able-bodied  memters 
of  the  family  must  go  to  their  work.  How  can  the  necessary  cleanliness  be 
secured  under  such  circumstances  ?  How  is  such  a  helpless  patient  to  remove 
his  sputum,  so  that  it  may  do  no  harm  ?  But  let  us  go  a  step  further  and  pic- 
ture the  condition  of  a  poor  consumptive  patient's  dwelling  at  night.  The 
whole  family  sleep  crowded  together  in  one  small  room.  However  cautious 
he  may  be,  the  sufferer  scatters  the  morbid  matter  secreted  by  his  diseased 
lungs  every  time  he  coughs,  and  his  relatives  close  beside  him  must  inhale 
this  poison.  Thus  whole  families  are  infected.  They  die  out,  and  awaken  in 
the  minds  of  those  who  do  not  know  the  infectiousness  of  tuberculosis  the  opin- 
ion that  it  is  hereditary,  whereas  its  transmission  in  the  cases  in  question  was 
due  solely  to  the  simplest  process  of  infection,  which  does  not  strike  people 
so  much,  because  the  consequences  do  not  appear  at  once,  but  generally  only 
after  the  lapse  of  years. 

FOCr  OF  TUBERCULOUS  INFECTION. 

Often,  under  such  circumstances,  the  infection  is  not  restricted  to  a  single 
family,  but  spreads  in  densely  inhabited  tenement  houses  to  the  neighbors,  and 
then,  as  the  admirable  investigations  of  Biggs  have  shown  in  the  case  of  the 
densely  peopled  parts  of  New  York,  regular  nests  or  foci  of  disease  are  formed. 
But  if  one  investigates  these  matters  more  thoroughly,  one  finds  that  it  is 
not  poverty  per  se  that  favors  tubercidosis,  but  the  bad  domestic  conditions 
under  which  the  poor  everywhere,  but  especially  in  great  cities,  have  to  live. 
For,  as  the  German  statistics  show,  tuberculosis  is  less  frequent,  even  among 
the  poor,  when  the  population  is  not  densely  packed  togettier,  and  may  attain 
very  great  dimensions  among  a  well-to-do  population  when  the  domestic  con- 
ditions, especially  as  regards  the  bed  rooms,  are  bad,  as  is  the  case,  for  in- 
stance, among  the  inhabitants  of  the  North  Sea  coast.  So  it  is  tiie  over- 
crowded dwellings  of  the  poor  that  we  have  to  regard  as  the  real  breeding 
places  of  tuberculosis ;  it  is  out  of  them  that  the  disease  always  crops  up  anew, 
and  it  is  to  the  abolition  of  these  conditions  that  we  must  first  and  foremost 
direct  our  attention  if  we  wish  to  attack  the  evil  at  its  root,  and  to  wage  war 
against  it  with  effective  weapons. 

This  being  so,  it  is  very  gratifying  to  see  how  efforts  are  being  made  in 
almost  all  countri^  to  improve  the  domestic  conditions  of  the  poor.  I  am 
also  convinced  that  these  efforts,  which  must  be  promoted  in  every  way,  will 
lead  to  a  considerable  diminution  of  tuberculosis.  But  a  long  time  must  elapse 
ere  essential  changes  can  be  effected  in  this  direction,  and  much  may  be  done 
meanwhile  in  order  to  reach  the  goal  more  rapidly. 

THE  need  for  hospitals  FOR  CONSUMPTIVES. 

If  we  are  not  able  at  present  to  get  rid  of  the  danger  which  small  and 
overcrowded  dwellings  involve,  all  we  can  do  is  to  remove  the  patients  from 
them,  and  in  their  own  interests  and  that  of  the  people  about  them,  to  lodge 
Ihem  better ;  and  this  can  be  done  only  in  suitable  hospitals,  But  the  thought  of 
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attainiBg  this  end  by  compulsion  of  any  kind  is  very  far  from  me;  what  I  want 
is  that  they  may  be  enabled  to  obtain  the  nursing  they  need  better  than  they  can 
obtain  it  now.  At  present  a  consumptive  in  an  advanced  stage  of  the  dis- 
ease is  regarded  as  incurable  and  as  an  unsuitable  inmate  for  a  hospital.  The 
consequence  is  that  he  is  reluctantly  admitted  and  dismissed  as  soon  as  possi- 
ble. The  patient,  too,  when  the  treatment  seems  to  him  to  produce  no  improve- 
ment, and  the  expenses,  owing  to  the  long  duration  of  his  illness,  weigh  heavily 
upon  him,  is  himself  animated  by  the  wish  to  leave  the  hospital  soon.  That 
would  be  altogether  altered  if  we  had  special  hospitals  for  consumptives,  and 
if  the  patients  were  taken  care  of  there  for  nothing,  or  at  least  at  a  very  mod- 
erate rate.  To  such  hospitals  they  would  willingly  go;  they  would  be  better 
treated  and  fed  there  than  is  now  the  case.  1  know  very  well  that  the  execu- 
tion of  the  project  will  have  great  diflBculties  to  contend  with,  owing  to  the 
"Considerable  outlay  it  entails.  But  very  much  would  be  gained  if,  at  least  in 
the  existing  hospitals,  which  have  to  admit  a  great  number  of  consumptives 
at  any  rate,  special  wards  were  established  for  them  in  which  pecuniary  lacili- 
ties  would  be  offered  them.  If  only  a  considerable  fraction  of  the  whole 
number  of  consumptives  were  suitably  lodged  in  this  way,  a  diminution  of 
infection,  and  consequently  of  the  sum  total  of  tuberculosis,  could  not  fail 
to  be  the  result.  Permit  me  to  remind  you  in  this  conection  of  what  I  said 
about  leprosy.  In  the  combating  of  that  disease  also  great  progress  has  al- 
ready be^n  made  by  lodging  only  a  fair  number  of  the  patients  in  hospitals. 
The  only  country  that  possesses  a  consideraible  number  of  special  hospitals 
for  tuberculous  patients  is  England,  and  there  can  be  no  doubt  that  the  diminu- 
tion of  tubeitnilosis  in  England,  which  is  much  greater  than  in  any  other  coun- 
try, is  greatly  due  to  this  circumstance.  I  should  point  to  the  founding  of  special 
hospitals  for  consumptives  and  the  better  utilization  of  the  already  existing 
hospitals  for  the  lodging  of  consumptives  as  the  most  important  measure  in 
the  combating  of  tuberculosis,  and  its  execution  opens  a  wide  field  of  activity 
to  the  state,  to  municipalities  and  to  private  benevolence.  There  are  many 
people  who  possess  great  wealth,  and  would  willingly  give  of  their  superfluity 
for  the  benefit  oi  their  poor  and  heavily  afflicted  fellow  creatures,  but  do  not 
know  how  to  do  this  in  a  judicious  manner.  Here  is  an  opportunity  for  them 
to  render  a  real  and  lasting  service  by  founding  consumption  hospitals  or 
purchasing  the  right  to  have  a  certa'n  number  of  consumptive  patients  main- 
tained in  special  wards  of  other  hospitals  free  of  expense. 

As,  however,  unfortunately,  the  aid  of  the  state,  the  municipalities  and 
rich  benefactors  will  probably  not  be  forthcoming  for  a  long  time  yet,  we 
must  for  the  present  resort  to  other  measures  that  may  pave  the  way  for  the 
main  measure  just  referred  to,  and  serve  as  a  supplement  and  temporary  sub- 
stitute for  it. 

notification. 

Among  such  measures  I  regard  obligatory  notification  as  specially  valu- 
able. In  the  combating  of  all  infectious  diseases  it  has  proved  indispensable 
as  a  means  of  obtaining  certain  knowledge  as  to  their  state,  especially  their 
dissemination,  their  increase  and  decrease.  In  the  conflict  with  tuberculosis 
also  we  cannot  dispense  with  obligatory  notification ;  we  need  it  not  only  to 
inform  ourselves  as  to  the  dissemination  of  this  disease,  but  mainly  in  order 
to  learn  where  help  and  instruction  can  be  given,  and  especially  where  the 
disinfection  which  is  so  urgently  necessary  when  consumptives  die  or  change 
their  residences  has  to  be  effected.  Fortunately  it  is  not  at  all  necessary  to  notify 
all  cases  of  tuberculosis,  nor  even  all  cases  of  consumption,  but  only  those  which, 
owing  to  the  domestic  conditions,  are  sources  of  danger  to  the  people  about 
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them.  Such  limited  notifieat'on  has  already  been  introduced  in  various  places 
in  Norway,  for  instance,  by  a  special  law ;  in  Saxony  by  a  ministerial  decree  ; 
in  New  York  and  in  several  American  towns,  which  have  followed  its  example^ 
In  New  York  where  notification  was  optional  at  first,  and  was  afterwards  made 
obligatory,  it  has  proved  eminently  useful.  It  has  thus  been  proved  that  the 
evils  which  it  used  to  be  feared  the  introduction  of  notification  for  tuberculosis 
would  bring  about  need  not  occur,  and  it  is  devoutly  to  be  wished  that  the  ex- 
amples I  have  named  may  soon  excite  emulation  everywhere. 

DISINFECTION. 

There  is  another  measure,  closely  connected  with  notification — namely, 
disinfection,  which,  as  already  mentioned,  must  be  effected  when  consumptives 
die  or  change  their  residence,  in  order  that  those  who  next  occupy  the  infected 
dwelling  may  be  protected  against  infection.  Moreover,  not  only  the  dwell- 
ings, but  also  the  infected  beds  and  clothes  of  patients,  ought  to  be  disinfected. 

EDUCATION   OF  THE  PUBLIC. 

A  further  measure,  already  recognized  on  all  hands  as  effective,  is  the 
instructing  of  all  classes  of  the  people  as  to  the  infectiousness  of  tuberculosis, 
and  the  best  way  of  protecting  one's  self.  The  fact  that  tuberculosis  has  con- 
siderably diminished  in  almost  all  civilized  states  of  late  is  attributable  solely  to 
the  circumstance  that  knowledge  of  the  contagious  character  of  tuberculosis  has 
been  more  and  more  widely  disseminated,  and  that  caution  in  intercourse  with 
consumptives  has  increased  more  and  more  in  consequence.  If  better  knowl- 
edge of  the  nature  of  tuberculosis  has  along  sufficed  to  prevent  a  large  number 
of  cases,  this  must  serve  us  as  a  significant  admonition  to  make  the  greatest 
possible  use  of  this  means,  and  to  do  more  and  more  to  bring  it  about,  that 
everybody  may  know  the  dangers  that  threaten  him  in  intercourse  with  con- 
sumptives. It  is  only  to  be  desired  that  the  instructions  may  be  made  shorter 
and  more  precise  than  they  generally  are,  and  that  special  emphasis  be  laid  on 
the  avoidance  of  the  worst  danger  of  infection,  which  is  the  use  of  bed  rooms 
and  small  ill-ventilated  work  rooms  simultaneously  with  consumptives.  Of 
course  the  instructions  must  include  directions  as  to  what  consumptives  have 
to  do  when  they  cough,  and  how  they  are  to  treat  their  sputum. 

SANATORIA. 

Another  measure  which  has  come  into  the  foreground  of  late  and  which 
at  this  moment  plays  to  a  certain  extent  a  paramount  part  in  all  efforts  for 
the  combating  of  tuberculosis,  works  in  quite  another  direction.  I  moan  the 
founding  of  sanatoria  for  consumptives. 

That  tuberculosis  is  curable  in  its  early  stages  must  be  regarded  as  an  un- 
disputed fact.  The  idea  of  curing  as  many  tuberculous  patients  as  possible 
in  order  to  reduce  the  numk^r  of  those  that  reach  the  infectious  stage  of  con- 
sumpt'on,  and  thus  to  reduce  the  number  of  fresh  cases,  was  therefore  a  very 
natural  one.  The  only  question  is  whether  the  number  of  persons  cured  in 
this  way  will  be  great  enough  to  exercise  an  appreciable  influence  on  the  retro- 
gression of  tuberculosis.  I  will  try  to  answer  this  question  in  the  light  of 
figures  at  my  disposal. 

According  to  the  business  report  of  the  German  Central  Committee  for 
the  Establishment  of  Sanatoria  for  the  Cure  of  Consumptives,  about  5,500 
beds  will  be  at  the  disposal  of  these  institutions  by  the  end  of  1901,  and  then, 
if  we  assume  that  the  average  stay  of  each  patient  will  be  three  months,  it 
will  he  possible  to  treat  at  least  20,000  patients  every  year.  From  the  reports 
hitherto  issued  as  to  the  results  that  have  been  achieved  in  the  establishments. 
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we  leam  further  that  about  20  per  cent  of  the  patients  that  have  tubercle 
bacilli  in  their  sputum,  lose  them  by  the  treatment  there.  This  is  the  only 
sure  test  of  success,  especially  as  regards  prophlaxis.  If  we  make  this  the 
bas:'s  of  our  estimates,  we  find  that  4,000  consumptives  will  leave  these  es- 
tablishments annually  as  cured.  But  according  to  the  statistics  ascertained  by 
the  German  Imperial  Office  of  Health,  there  are  226,000  persons  in  Grermany 
over  15  years  of  age  who  are  so  far  gone  in  consumption  that  hospital  treat- 
ment is  necessary  for  them.  Compared  with  this  great  numiber  of  consump- 
tives, the  success  of  the  establishments  in  question  seems  so  small  that  a  ma- 
terial influence  on  the  retrogression  of  tuberculosis  in  general  is  not  yet  to 
be  expected  of  them.  But  pray  do  not  imagine  that  I  wish  by  this  calculation 
of  mine  to  oppose  the  movement  for  the  establishment  of  such  sanatoria  in 
any  way.  I  only  wish  to  warn  against  an  overestimation  of  their  importance 
which  has  recently  been  observable  in  various  quarters,  based  apparently  on  the 
opinion  that  the  war  against  tuberculosis  can  be  waged  by  means  of  sanatoria 
alone,  and  that  other  measures  are  of  subordinate  value.  In  reality  the  con- 
trary is  the  case.  What  is  to  be  achieved  by  the  general  prophylaxis  resulting 
from  recognition  of  the  danger  of  infection  and  the  consequent  greater  cau- 
tion in  intercourse  with  consumptives  is  shown  by  a  calculation  of  Cornet's  re- 
garding the  decrease  of  mortality  from  tuberculosis  in  Prussia  in  the  years 
1889  to  1897.  Before  1889  the  average  was  31.4  per  10,000,  whereas  in  the 
period  named  it  sank  to  21.8,  which  means  that  in  that  short  space  of  time 
the  number  of  deaths  from  tuberculosis  was  184,000  less  than  was  to  be  ex- 
pected from  the  average  of  the  preeeeding  years.  In  New  York,  under  the 
influence  of  the  general  sanitary  measures  directed  in  a  simply  exemplary 
manner  by  Biggs,  the  mortality  from  tuberculosis  has  diminished  by  more 
than  35  per  cent  since  1886;  and  it  must  be  remembered  that  both  in  Prussia 
and  Xew  York  the  progress  indicated  by  these  figures  is  due  to  the  first  be- 
ginnings of  these  measures.  Considerably  greater  success  is  to  be  expected 
of  their  further  development.  Biggs  hopes  to  have  got  so  far  in  five  years 
that  in  the  city  of  New  York  alone  the  annual  number  of  deaths  fmm  tuber- 
culosis will  be  3,000  less  than  formerly. 

Now,  I  do  indeed  believe  that  it  will  be  possible  to  render  the  sanatoria 
considerably  more  efficient.  If  strict  care  be  taken  that  only  patients  be  ad- 
mitted for  whom  the  treatment  of  those  establishments  is  well  adapted,  and 
if  the  duration  of  the  treatment  be  prolonged,  it  will  certainly  be  possible  to 
cure  50  per  cent,  and  perhaps  still  more.  But  even  then,  and  even  if  the 
number  of  the  sanatoria  be  greatly  increased,  the  total  effect  will  always  re- 
main but  moderate.  The  sanatoria  will  never  render  the  other  measures  I  have 
mentioned  superfluous.  If  their  number  become  great,  however,  and  if  they 
perform  their  functions  properly,  they  may  materially  aid  the  strictly  sanitary 
measures  in  the  conflict  with  tuberculosis. 

CONCLUSION. 

If  now,  in  conclusion,  we  glance  back  once  more  to  what  has  been  done 
hitherto  for  the  combating  of  tuberculosis,  and  forward  to  what  has  still  to 
be  done,  we  are  at  liberty  to  declare  with  a  certain  satisfaction  that  very  prom- 
ising beginnings  have  already  been  made.  Among  these  I  reckon  the  con- 
sumption hospitals  of  England,  the  legal  regulations  regarding  notification  in 
Norway  and  Saxony,  the  organization  created  by  Biggs  in  New  York — the 
study  and  imitation  of  which  I  most  urgently  recommend  to  all  municipal 
sanitary  authorities — the  sanatoria,  and  the  instruction  of  the  people.  All 
that  is  necessary  is  to  go  on  developing  these  beginnings,  to  test,  and  if  pos- 
sible to  increase  their  influence  oh  the  diminution  of  tuberculosis,  and  wherever 
nothing  has  yet  been  done,  to  follow  the  examples  set  elsewhere. 
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If  we  allow  ourselves  to  be  continually  guided  in  this  enterprise  by  the 
spirit  of  genuine  preventive  medical  science,  if  we  utilize  the  experience  gained 
in  conflict  with  other  pestilences,  and  aim  with  clear  recognition  of  the  pur- 
pose and  resolute  avoidance  of  wrong  roads,  at  striking  the  evil  at  its  root,  then 
the  battle  against  tuberculosis,  which  has  been  so  energetically  begun,  cannot 
fail  to  have  a  victorious  issue. 


♦HOW   FAE  SHOULD  THE  GENEEALIST  INVADE  THE  SPECIAL 
FIELD   IN   GYNECOLOGY? 

C.  LESTER  HALL,  M.  D.,  Kansas  City,  Mo. 

Mr,  President  and  Fellows  of  the  Kansas  City  Academy  of  Medicine: 

I  hold  in  my  hand  a  slip  of  paper  sent  me  by  our  worthy  Censor,  upon 
which  is  written  the  title  of  my  paper  to-night.  It  reads,  "How  Far  Should 
the  Generalist  Invade  the  Special  Field  in  Gynecology?^'  I  must  confess  to 
a  feeling  of  inability  to  dispose  of  this  subject,  on  which  an  opinion  given  by 
me  would  only  be  at  least  one  man's  idea.  There  is  certainly  no  room  for  a 
scientific  paper  and  the  discussion  of  the  subject  cannot,  in  my  opinion,  re- 
sult in  any  special  good  to  the  members  of  this  society.  I  must  say,  however, 
in  justice  to  the  Censor,  who  I  suppose  viewed  the  subject  very  much  from 
the  same  standpoint,  that  he  granted  me  the  privilege  of  simply  making  a  talk 
on  the  subject  instead  of  presenting  a  paper.  I  have  chosen,  however,  not  to 
do  so,  in  view  of  the  fact  that  this  is  the  opening  session  of  the  Academy  for  the 
year's  work,  and  I  deem  it  an  extremely  bad  precedent  to  establish  to  permit 
a  member,  who  has  been  assigned  his  subject,  to  simply  present  impromptu, 
what  he  may  wish  to  say,  on  the  su'bject,  and  not  write  a  paper. 

To  answer  the  interrogatory  presented  in  the  title,  I  would  say  that  it 
depends  entirely  upon  the  ability  of  the  generalist  to  do  whatever  he  under- 
takes in  a  professional  line.  In  this  free  world  of  ours,  and  especially  in  free 
America,  where  every  man  is  his  own  master  and  we  all  march  under  the  same 
flag,  I  cannot  see  why  limitations  should  be  placed  upon  any  man's  fleld  of 
labor,  provided  he  possesses  the  ability  to  do  his  work  creditably.  It  is  said 
of  Jonathan  Hutchins  that  he  is  perhaps  the  best  all  round  physician  and  sur- 
geon in  the  world;  that  he  does  everything  and  anything  with  a  thorough- 
ness and  skill  that  would  do  credit  to  the  most  dextrous  specialist.  It  is 
safe  to  say  that  very  few  men  possess  this  marked  ability,  and  yet,  I  do  not 
thing  for  that  reason  any  man  should  be  prevented  from  trying.  I  do 
not  wish  to  discredit  the  claims  of  a  specialist  in  any  department  of  medicine, 
especially  in  gynecology,  but  I  do  say  that  he  cannot  be  a  good  and  success- 
ful gynecologist  unless  he  is  first  a  well  rounded  physician.  I  am  willing  to 
concede  that  the  excellence  of  the  work  of  the  specialist  in  gynecology  may 
justify  in  a  measure,  his  claim  to  superiority  in  his  line,  but  if  I  may  be  per- 
mitted to  use  an  expression  of  the  streets,  I  wisn  simply  to  say  that  ^'there  are 
others."  I  further  wish  to  say,  that  because  he  has  chosen  to  separate  himself 
from  the  general  practice,  that  others  who  still  cling  to  the  general  work,  no 
matter  how  dextrous  they  may  be  in  the  use  of  gynecological  instruments, 
however  well  versed  as  to  the  causes  leading  up  to  these  gjmecologioal  condi- 
tions, that  such  an  one  should  not  attempt  to  do  any  of  the  work  of  the  gyne- 
cological specialist. 

I  wish  right  here  to  express  a  feeling  I  have  long  entertained  of  disap- 

*Read  before  the  Kansas  City  Academy  of  Medicine,  Sept.  28,  1901. 
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proval  of  the  attitude  of  many  men  (however  skillful)  who  arise  in  medical 
societies  and  lay  great  stress  upon  the  importance  of  confining  the  special  work 
that  they  do  to  those  alon^e  of  acknowledged  skill  and  ability.  In  other  words, 
none  but  "the  elect^^  should  be  permitted  to  undertake  a  serious  or  a  delicate 
sugical  operation  unless  he  possesses  a  special  skill  for  the  work.  I  must  pro- 
test that  every  young  man  must  have  a  start;  that  every  man  performs 
his  first  surgical  operation,  and  if  we  are  to  permit  the  few  who  have  already 
achieved  eminence  to  set  an  embargo  upon  the  aspirations  of  all  young  men 
of  am<bition  or  worth,  certainly  the  time  will  come  when  "the  elect'^  shall 
be  called  hence,  and  nobody  will  be  left  on  earth  to  relieve  poor  suffering 
woman.  Permit  me  to  say,  in  concluding  this  part  of  my  paper,  that  the 
most  conservative  thing  that  I  could  say  on  such  a  position  is,  that  it  is  lack- 
ing in  one  of  the  godlike  traits  too  rarely  found,  namely,  charity. 

It  may  not  be  inappropriate  in  this  commercial  age  to  say  that  the  mul- 
tiplication of  q)ecialists  certainly  very  materially  curtails  the  work  of  the 
generalist.  It  would  be  a  marked  concession  on  the  part  of  the  general 
practitioner  who,  by  long  experience  and  careful  traindnjg,  is  quite  capable 
of  differentiating  the  various  conditions  met  in  •  the  complex  make-up  of 
woman,  if  he  should  turn  all  such  patients  over  to  the  specialist,  whence  they 
never  return.  To  say  the  least  of  it,  pauperism  and  a  starving  family  would 
stare  him  in  the  face.  Notwithstanding  there  may  be  a  demand  for  spcialists 
by  the  public,  the  law  of  self-preservation  cannot  be  ignored,  nor  shoxdd  the 
general  practitioner  be  charged  with  mercenary  motives  and  with  lack  of  skill 
if  he  essays  to  trench  upon  the  footprints  of  the  gynecologist.  In  this  day  and 
gneration,  where  it  is  possible  for  a  young  man  of  ability  and  ambition  to  ac- 
quire a  broad  medical  education,  I  feel  that  in  fact  there  is  no  reason  why  he 
should  not  be  permitted  to  select  any  one  or  all  of  the  departments  of  medicine 
for  his  field  of  laibor.  The  whole  question  may  be  settled  without  controversy. 
If  the  generalist  has  ability,  is  clean  and  well  versed  in  the  technique  of  gyne- 
cological practice,  he  should  be  permitted  to  take  charge  of  these  cases  as 
they  present  themselves,  without  censure. 


♦ETIOLOGY  AND  TREATMENT  OF  PROSTATIC  HYPERTROPHY. 

B.  O.  SMITH,  M.  D.,  Marquette  Kan.  . 

The  prostate  is  a  glandule- muscular  organ  situated  at  the  neck  of  the 
bladder  and  around  the  first  inch  of  the  urethra.  It  is  composed  principally 
of  unstriped  muscular  fibers,  the  inner  or  circular  layer  of  which  is  con- 
tinuous in  front  with  those  surroimding  the  membranous  urethra  and  behind 
with  the  muscular  coat  of  the  bladder.  An  outer  layer  beneath  the  fibrous 
capsule  forms  a  sheath  for  the  gland,  while  between  them  the  glandular  struc- 
ture is  imbedded.  This  is  composed  of  a  number  of  follicles  lined  wiUi 
columner  epitheliimi  and  emptying  by  from  fifteen  to  twenty  excretory  ducts 
in  the  fioor  of  the  prostatic  portion  of  the  urethra.  Its  chief  function  is  geni- 
tal and  ejaculatory. 

Hypertrophy  of  the  prostate  is  one  of  the  most  important  morbid  con- 
ditions of  the  organ  coming  under  the  observation  of  the  general  practitioner. 
Its  frequency  is  shown  by  the  fact  that  about  one-third  of  men  past  65  or 
60  years  of  age  are  affected  to  some  degree.  Thompson's  conclusions  after 
dissecting  134  postates  from  individuals  60  years  of  age  and  upwards  are 
that  hypertrophy  exists  in  about  34  per  cent  of  cases,  and  produces  marked 
symptoms  in  15  per  cent. 

•Bead  before  the  Qoiden  Belt  Medical  Society  at  SaUna,  Kan.,  Oct.  3. 1901. 
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While  the  disease  is  comparatively  frequent,  very  few  pathological  condi- 
tions have  been  the  subject  of  so  great  variance  of  opinion  as  to  their  etiology 
as  enlargement  of  the  prostate  gland.  Opinions  have  varied  from  the  agnostic 
view,  that  in  the  present  state  of  our  knowledge  we  are  imitble  to  determine 
positively  the  cause  of  the  disease,  to  assertions  as  dogmatic  as  could  be 
imagined. 

Lydston  believes  that  most  modern  theories  are  more  open  to  criticism 
than  some  of  the  more  ancient  views.  He  believes  that  there  is  much  logic  in 
the  opinion  of  Holme,  who  75  years  ago  promulgated  the  theory  that  the  prin- 
cipal cause  of  prostatic  disease  was  slow  return  of  blood  from  the  vesical  neck, 
which  favors  habitual  congestion  of  these  vessels.  This  tendency  to  congestion 
he  held  to  be  enhanced  by  high  living  or  any  other  circumstances  that  increased 
the  circulation  in  that  region.  Holme  also  believed  that  traumatism  pro- 
duced by  horse-back  riding  sometimes  produces  in  the  deeper  parts  of  the 
prostate  rupture  of  blood  vessels,  subsequently  followed  by  hypertrophy.  He 
also  assigned  to  old  age  a  prominent  role.  Wilson  writing  in  1881  indorsed 
the  opinion  of  Holme  so  far  as  the  tendency  to  the  disease  on  the  part  of  high 
livers  is  concerned.  He  claimed  that  strict  celibacy  on  the  one  hand,  and 
venereal  excesses  on  the  other,  are  alike  productive  of  the  disease. 

Samuel  Cooper  professed  ignorance  of  the  cause  of  prostatic  hypertrophy, 
but  seemed  to  think  from  his  experience  that  men  who  led  sedentary  lives 
were  most  liable  to  the  affection.  Astley  Cooper  arbitrarily  stated  that  hyper- 
trophy of  the  prostate  was  the  consequence  of  old  age  alone  and  not  a  dis- 
(^ase,  and  Brodie  held  that  prostatic  hypertrophy  never  becomes  manifest  until 
the  development  of  plainly  marked  evidences  of  senility.  Mercier  and  Dr.  Gross 
held  that  any  conditions  favoring  circulatory  sluggishness  or  habitual  en- 
gorgement, as  protracted  and  frequent  sexual  intercourse,  free  use  of  stim- 
ulating diuretics,  and  alcoholic  and  malt  liquors,  exposure  to  cold,  and  trau- 
matism was  often  the  cause  of  the  enlargement.  On  the  other  hand.  Sir 
Henry  Thompson  does  not  believe  that  habitual  engorgement  of  the  prostate 
has  much  to  do  with  the  etiology  of  the  disease.  He  says,  "True  hypertrophy 
in  any  situation  never  has  venous  congestion  as  a  cause;  venous  congestion 
impairs  structure  and  predisposes  to  ulceration  of  the  tissue  affected  by  it, 
but  it  never  augments  vital  force  or  stimulates  growth."  Upon  this 
ground  Thompson  denies  congestion  as  a  possible  cause  of  pros- 
tatic hypertrophy.  He  further  disputes  the  possibility  of  rheumatism,  gout 
or  syphilis  playing  any  part  in  the  pathologic  process.  He  is  of  the  opinion 
that  hypertrophy  of  the  prostate  is  a  disease  incident  to  old  age,  altiiough 
he  fails  to  point  out  the  exact  connection  between  advancing  age  and  this  con- 
dition, and  why  we  should  have  hypertrophy  in  old  age  when,  considering  the 
function  and  period  of  greatest  funct'onal  activity  of  the  organ,  atrophy  rather 
than  hypertrophy  is  to  be  expected.  It  is  possible  that  much  of  the  etiologic 
obscurity  of  prostatic  hypertrophy  is  due  to  the  clinical  fact  that  the 
primary  condition  that  precedes  true  hypertrophy  is  rarely  brought  to  the  at- 
tention of  the  physician  or  surgeon.  It  has  been  my  observation  that  most 
cases  of  prostat'o  disease  is  found  in  men  who  are  termed  high  livers.  I  have 
made  special  inquiry  of  a  number  of  cases  coming  under  my  care  for  prostatic 
hypertrophy,  and  in  almost  every  instance  elicited  the  fact  that  in  their  younger 
days  they  had  indulged  in  sexual  excesses. 

When  we  consider  the  function  of  the  prostate  we  find  that  it  is  one  of 
the  most  important  of  the  sexual  organs.  It  is  particularly  important  because 
it  is  the  seat  of  sexual  sensbility  and  involved  in  the  venereal  orgasm.  One 
of  the  most  important  elements  in  the  sexual  act  is  active  hypera?mia  of  the 
prostate,  and  it  siM:^ras  plausible  from  this  fact  alone  that  excessive  indulgence 
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on  the  one  hand  and  prolonged  and  ungratified  sexual  desire  on  the  other  may 
produce  a  permanent  injury. 

Notwithstanding  so  eminent  an  authority  as  Dr.  Thompson  in  his  view 
regarding  the  etiologic  importance  of  inflammatory  and  circulatory  disturb- 
ance eliminates  congestion  as  a  possible  factor  in  true  hypertrophy,  yet  it 
does  cause  hyperplasia  and  we  believe  that  constant  overstimulation  of  gland- 
ular function  of  the  prostate  is  a  very  important  element  for  consideration. 
It  is  probable  that  a  certain  amount  of  hyperplasia  from  prolonged  hypersemia 
incidental  to  various  causes  of  irritation  exists  in  many  men  under  middle 
age,  but  it  does  not  become  manifest  until  later  in  life.  Prostatic  enlarge- 
ment is  usually  of  no  particular  importance  during  youth  or  early  adult  life. 
This  is  probably  explained  by  the  relief  affored  by  free  secretion,  the  elasticity 
of  the  tissues  themselves  and  the  fact  that  the  bladder  retains  its  normal 
tonus.  But  when  the  individual  passes  the  prime  of  life  and  his  tissues  be- 
come less  resilient  and  secretion  less  active,  with  diminished  activity  of  the  re- 
turn circulation  and  the  hyDeraemia  is  not  relieved. 

In  entering  upon  the  treatment  of  this  affection  we  have  to  lament  the 
impotency  of  our  art  and  the  limited  nature  of  our  therapeutic  resources. 
However,  there  are  certain  methods  of  treatment  which,  if  judiciously  devised 
and  perseveringly  employed,  will  not  only  palliate  the  disease,  but  will  cause 
a  reduction  in  the  size  and  consistence  of  the  gland. 

The.  inflammatory  element  entering  into  these  cases  should  be  more 
thoroughly  appreciated  and  treated.  The  urine  should  be  kept  of  a  reaction  as 
normally  acid  as  possible,  both  by  internal  medication  and  a  properly  selected 
diet.  Boric  acid  or  urotropin  in  full  doses  is  very  efficient  when  the  urine  is 
either  neutral  or  alkaline.  If  it  is  over  acid  and  irritating  there  should  be  ad- 
ministered alkalis  either  alone  or  combined  with  hyosciamus  uva  ursi  or 
tritici  repens. 

The  diet  should  consist  largely  of  milk,  eggs  and  broths  and  all  highly  sea- 
soned foods  should  be  prohibited.  The  hot  sitz  bath  and  rectal  irrigations  of 
hot  saline  solutions  at  a  temperature  of  110  degrees  Far.  once  or  twice  daily 
causes  a  marked  improvement,  if  there  is  pain  or  any  inflammatory  symptoms 
referrable  to  the  prostate,  bladder  or  compressor  muscle  and  also  in  the  size 
and  consistence  of  the  gland. 

The  disease  is  often  complicated  and  aggravated  by  hemorrhoids,  which 
should  be  promptly  treated. 

Bacterial  infection  bears  an  important  relation  to  secondary  chronic  cys- 
titis in  advanced  cases  of  prostatic  hypertrophy  and  certain  remedies  have  an 
excellent  effect  in  pre\'enting  or  correcting  decomposition  of  the  urine  by  their 
inhibit"  ng  or  destructive  effect  upon  these  bacteria.  Salol  I  have  found  to  be 
the  best  remedy  for  this  purpose,  which  I  frequently  combine  with  01.  Eu- 
calyptus or  Gaultheria  in  an  emulsion  and  given  four  times  daily.  Cystogen 
is  a  new  and  highly  extolled  remedy  with  which  I  have  had  no  experience. 

In  the  treatment  of  hypertrophy  of  the  prostate  the  main  indication  to 
be  fulfilled  is  the  prevention  of  the  accumulation  of  urine,  as  it  is  to  be  re- 
membered that  in  advanced  ca^s  the  principal  source  of  discomfort  consists 
in  the  presence  of  decomposing  urine  in  the  bas  fond. 

An  examination  of  the  bladder  will  show  that  more  or  less  urine  always  re- 
mains behind,  notwithstanding  the  patient's  repeated  and  violent  efforts  at  mic- 
turition, and  this  residual  urine,  by  its  decomposition,  leads  to  cystitis,  whilst 
its  constantly  increasing  quantity  dilates  the  bladder  and  gradually  abolishes 
its  expulsive  power.  In  this  condition  it  is  a  good  plan  to  direct  the  patient 
to  urinate  in  the  prone  position,  which  can  be  accomplished  by  lying  across 
chairs.     However,  if  the  patient  finds  it  impossible  to  empty  the  bladder,  it 
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is  necessary  to  supplement  the  normal  function  of  micturition  by  complete 
evacuation  with  the  catheter. 

At  a  comparatively  early  period  of  the  disease  a  single  complete  evacua- 
tion of  the  bladder  is  often  sufficient  to  prevent  serious  discomfort  for  an  indefi- 
nite time.  When  the  catheter  is  used,  it  is  usuallv  a  good  plan  at  the  same  time 
to  wash  the  bladder  with  some  mild  antiseptic  solution.  My  own  personal  pre- 
ference is  for  a  solution  of  sodium  borat,  carbolic  acid  and  glycerin  in  warm 
sterilized  water. 

As  a  result  of  the  above  treatment  the  prostate  becomes  much  smaller 
and  softer,  the  amount  of  residual  urine  is  diminished,  and  the  urine  becomes 
clearer  and  assumes  a  more  normal  reaction,  and  the  pain  frequency  and  strain- 
ing gradually  subside. 

As  to  the  surgical  treatment  of  the  disease,  I  have  had  no  experience,  but 
a  paper  on  this  subject  would  be  incomplete  witiiout  a  reference  to  some  of  the 
more  general  indications  for  operative  procedures.  In  this  respect  I  can  do 
no  better  than  to  refer  you  to  the  excellent  rules  formulated  bv  Joseph  Bryant 
in  his  last  edition  on  operative  surgery,  in  which  he  says :  "Operative  treat- 
ment is  indicated  when  there  is  complete  or  almost  complete  retention  of  the 
urine  due  to  prostatic  outgrowths,  making  the  patient  dependent  at  all  times 
on  the  use  of  the  catheter.  2d.  When  catheterism  is  becoming  more  and  more 
difficult  in  spite  of  all  precautions  and  when  it  is  frequently  followed  by  hem- 
orrhage. 3a.  When  in  spite  of  careful  catheterism  the  amount  of  residual 
urine  is  steadily  increasing,  showing  a  gradual  failure  of  expulsive  force  in 
the  bladder.  4th.  When  catheterism,  in  spite  of  all  precautions,  is  frequently 
followed  by  attacks  of  cystitis.  5th.  In  cases  of  long  continued  vessical  inflam- 
mation which  does  not  yield  to  treatment.  6th.  In  case  where  the  patient 
can  not  or  will  not  take  the  trouble  co  keep  the  catheter  "aseptic.**  In  a  word, 
medication  and  catheterism  should  be  employed  in  all  cases  of  prostatic  en- 
largement until  they  fail  to  give  relief.  When  they  fail  and  the  integrity  of 
the  bladder  and  kidneys  is  threatened,  then  operative  treatment  should  be  em- 
ployed. 


♦REMINISCENCES  OF  A  RECENT  TRIP  ABROAD,  INCLUDING  VIS- 
ITS TO  THE  LONDON,  PARIS,  BERLIN,  ETC.,  HOSPITALS, 
CLINICS,  MEDICAL  MUSEUMS  AND  LIBRARIES,  AS  WELL  AS 
THE  BRITISH  MEDICAL  ASSOCIATION. 

JOHN  PUNTON.  M.  D.,  Kansas  City.  Mo. 
Professor  Nervous  and  Mental  Diseases  University  Medical  College,  Editor  Index-Lancet,  etc. 

It  is  a  trite  saying  among  the  laity  that  "physicians  seldom  take  their 
own  medicine.'* 

In  no  respect,  perhaps,  is  this  found  to  be  more  true  than  in  the  matter 
of  change  and  travel,  which  again  implies  rest 

If  there  is  one  factor  more  than  another  which  every  physician  recognizes 
as  necessary  for  the  proper  preservation  of  health,  it  is  that  of  rest,  in  some 
form  or  another. 

This  they  daily  advise  for  others  who  need  it  much  less  than  they  them- 
selves, for  there  is  no  class  of  men  that  shoulder,  continuously,  greater  responsi- 
bilities and  suffer  more  severe  physical  and  mental  strains  that  the  conscien- 

*It  is  the  purpose  of  the  Editor  to  write  a  series  of  articles  (of  which  this  is  the  first)  embodying 
the  principal  features  of  interest  experienced  by  his  recent  trip  to  Europe,  in  the  hope  (hey  may 
prove  of  interest  to  the  readers  of  the  index  Lancet,  and  more  especially  those  physicians  who 
may  contemplate  a  visit  to  Europe. 
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tious,  scientific  physician ;  yet,  in  spite  of  the  fact  of  their  greater  knowledge  of 
themselves  and  the  laws  of  physiology,  comparatively  few  accept  the  doctrine 
of  rest  for  themselves,  at  the  same  time  deem  it  so  imperative  and  necessary 
for  the  preservation  of  the  health  of  their  clientele. 

In  the  heat  of  the  chase  for  life  and  business,  men  forget  that  the  con- 
sequent wear  and  tear  has  its  equivalent  in  the  loss  of  tissue  as  well  as  nerve 
force,  and  that  all  stimulation  carried  to  morbid  excess  induces  molecular  dis- 
turbances of  the  various  organs  which  again  produce  subsequent  pathological 
changes,  all  of  which  could  he  avoided  by  the  proper  observance  of  the  laws  of 
health. 

Unfortunately,  no  class  of  men  and  women  are  more  prone  to  disregard 
this  great  physiological  law,  and  thus  ignore  their  own  teaching,  than  phy- 
sicans  themselves,  and  the  dreadful  consequences  that  they  daily  recognize 
in  their  patients  as  the  result  of  their  physical  and  mental  excesses,  as  well 
as  ignorance,  should  be  a  fair  warning  for  them  to  use  every  precaution  in 
their  power  to  prevent  their  own  downfall. 

Several  times  during  the  past  year  I  have  been  consulted  'by  physicians 
in  regard  to  their  own  health,  and  in  each  case  their  distressing  condition 
was  recognized,  by  them  as  well  as  mysfelf,  to  be  due  to  overwork. 

We  all  forget  that  when  it  comes  to  disease.  Nature  is  no  respecter  of 
persons,  and  the  physician,  like  his  patient,  is  subject  to  the  same  physio- 
logical laws,  any  transgression  of  whidi  by  either,  is  attended  by  similar  pen- 
alties. Now,  I  hold  that  health  is  wealth,  and  the  average  physician  is  daily 
becoming  (either  from  imagined  or  real  necessity)  more  and  more  avaricious, 
and  in  his  extreme  greed  for  money  is  willing,  at  all  hazards,  to  sacrifice  his 
constitution,  and  thus  prostitute  his  better  interests. 

In  this  connection  I  am  often  reminded  of  the  force  of  wisdom  contained 
in  the  lines  of  Tupper  on  "Change  and  travel,'^  found  in  his  proverfeial  philos- 
ophy, when  he  says: 

'^e  that  long  abideth  at  a  place,  continuing  in  one  stay, 
Rooted,  ae  a  hedge-row  ekn,  to  the  spot  whereon  it  groweth ; 
However  fed  through  reading,  or  taught  by  talk  with  neighbors, 
Or,  busied  in  much  writing,  or  pleased  or  teased  at  home, 
liveth  but  a  lower  sort  of  life,  as  mere  vesetation  for  its  sameness ; 
Casting  away  from  him,  year  by  year,  the  blessings  that  advantage  our  times — 
The  dweller  in  one  spot,  tethered  for  half  a  lifetime. 
Is  but  an  empty  barge  at  anchor  near  the  harbor  bar ; 
He  moveth  without  progress,  and  (as  void  of  aims  in  life,) 
If  idle,  hath  no  holiaays  in  spite  of  all  his  leisure.'* 

The  importance  of  change  and  travel,  therefore,  cannot  be  overestimated, 
and  more  especially  is  this  true  when  one  is  in  search  of  specific  knowl- 
edge pertaining  to  his  adopted  profession,  for  persons  travel  for  various  rea- 
sons and  purposes.  For  instance,  some  travel  solely  for  pleasure,  others  to 
kill  time  or  because  it  is  fashionable,  many  to  better  their  condition  or  seek 
fortunes,  but  the  professional  man  usually  travels  abroad  for  the  purpose 
of  observation  and  study,  which  to  him  (in  a  certain  sense)  means  rest,  and 
this  can  be  given  as  the  prime  object  of  my  visit,  and  was  simply  the  con- 
summation of  my  ideal  of  what  constitutes  a  part  at  least  of  a  thorough  med- 
ical education.  To  see  and  meet  the  great  masters  and  converse  with  the 
illustrious  men  of  our  profession  in  foreign  lands,  and  examine  for  one^s  self 
the  magnificent  medical  museums  and  libraries,  together  with  the  many  special 
hospitals  and  laboratories,  the  like  of  which  cannot  be  seen  in  America,  is  a 
privilege  and  a  duty  we  owe  ourselves,  as  well  as  the  people  whom  we  serve. 
Now,  there  is  an  old  adage  to  the  effect  that  no  person  can  do  two  things  at 
once  properly  and  well,  but  the  professional  man,  while  traveling  abroad  with 
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a  definite  purpose  in  view,  can  also  cultivate  the  faculty  of  observation  and 
retain  many  impressions  of  interest  and  novelty,  that  perhaps  is  not  strictly 
connected  with  the  more  serious  object  of  his  trip;  hence,  I  trust  I  may  be 
pardoned  if  I  allude  to  certain  things  that  I  have  been  frequently  consulted 
about  which  are  not  strictly  of  a  medical  character. 

In  planning  a  Eui:opean  trip  there  are  several  preliminaries  which  the 
physician  must  attend  to  in  order  to  make  the  most  of  his  time  and  oppor- 
tunities.  The  first  and  most  important  of  these,  perhaps,  is  the  object  of  his 
visit,  and  the  places  he  wishes  to  go  in  order  to  accomplish  it.  It  is  always  ad- 
visable, before  leaving  home,  to  decide  these  two  questions  as  near  as  possible, 
or  you  will  find  yourself  in  the  same  predicament  as  the  woman  who  goes  shop- 
ping without  any  idea  of  what  she  wishes  to  purchase. 

Persons  can  be  found  all  over  Europe  to-day  who  have  failed  to  attend 
to  these  important  preliminaries,  and  among  their  number  I  met  several  phy- 
cians  who  were  in  a  perfect  maze  of  uncertainty  as  to  their  future  move- 
ments. To  aid  you  in  this,  I  know  of  no  better  means  than  to  send  to  *^C!ook's" 
for  map  of  Europe,  giving  all  the  various  railroad  and  steamship  lines  from 
point  to  point,  and  in  tMs  way  you  can  readily  plan  out  your  whole  trip 
before  leaving.  This  I  find  of  great  service,  and  in  none  of  my  tours  abroad 
have  I  found  it  necessary  to  vary  greatly  from  my  original  plfiui  sketched  in 
this  way. 

If  you  expect  to  remain  away  very  long,  it  is  well  to  secure  a  passport 
from  Washington.  I  prize  one  of  mine,  because,  when  I  secured  it  Blaine  was 
living,  and  on  it  I  have  his  own  signature. 

Having  decided  the  object  of  your  visit,  and  the  places  you  wish  to  visit, 
the  next  thing  in  order  is  to  purchase  a  letter  of  credit,  which  is  good  for 
iCxchange  all  over  the  world.  This  is  best  done  in  New  York,  and  the  charge 
for  the  same  is  about  one  per  cent.  In  addition  to  your  letter  of  credit,  it  is 
well  to  provide  yourself  with  some  English  currency,  for  you  begin  to  need 
it  as  soon  as  you  set  foot  on  shipboard.  The  charge  for  this  exchange  vaiies, 
but  ordinarily  for  every  British  sovereign,  or  pound,  you  pay  about  $4.90. 

Another  prerequisite  at  all  seasons  of  the  year,  and  more  especially  if  you 
have  your  wife  with  you,  is  the  need  of  a  steamer  chair.  These  can  be  rented 
on  the  ship  for  $1  the  trip  or  you  can  purchase  them  at  the  boat's  wharf. 
Also  be  sure  and  provide  yourself  with  a  good  heavy  overcoat  and  steamer  rug 
or  closk.  These  are  indispensible  for  comfort,  for  the  velocity  of  the  steamer 
creates  a  vei7  uncomfortable  breeze  and  sends  the  spray  flying  in  all  direc- 
tions, rendering  the  atmosphere  exceedingly  cold  and  damp.  Having  armed 
yourself  wih  all  these,  your  next  step  is  in  the  selection  of  a  first-class  steamer. 
Xow  there  are  several  popular  lines  to  choose  from,  viz. :  The  American,  Cu- 
nard,  White  Star,  the  French  and  German.  The  fares  on  each  average  about 
the  t*ame,  viz. :  $65.00  and  upwards  first  cabin  during  the  winter  season,  and 
$90.00  upwards  during  the  summer  season.  They  all  bear  good  reputations 
for  comfort  and  safety,  but  the  Ounard  claim  that  in  50  years'  service  they 
have  so  far  never  lost  a  passenger.  This  record  decided  me  to  engage  a  berth 
on  their  line. 

Leaving  Kanas  City  July  17,  1901,  for  New  York  in  time  to  catch  the 
TJmbria,  which  was  timed  to  sail  from  New  York  on  Saturday,  July  20,  at 
S  a.  m. 

At  the  time  appointed  I  found  myself  on  board  the  TJmbria  bound  for 
Liverpool,  via  Queenstown.  Promptly  at  8  a.  m.  the  ship's  bell  was  rung 
and  **A11  ashore"  was  called  by  the  stewards,  which  was  the  warning  for 
friends  to  say  the  final  good-bye  to  those  destined  for  foreign  ports 
Promptly  on  time  the  large  anchor  was  weighed,  and  the  great  steamer  b^an 
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slowly  to  move  from  the  pier  by  the  aid  of  tugs  out  into  the  stream  of  the 
river  amid  the  waving  of  handkerchiefs  and  shouts  of  good-bye  from  friends 
and  passengers  on  boui  shore  and  deck. 

The  ITmbria  is  one  of  the  finest  vessels  of  the  Cunard  fleet  It  is  built 
entirely  of  steel,  and  divided  into  ten  water-tight  compartments.  She  is 
620  feet  long  and  67^  feet  wide  and  41  feet  deep.  Her  tonnage  is  8,119 
and  her  horse-power  is  1,500 ;  she  carries  2,500  tons  of  coal  each  voyage,  and 
her  crew  number  350. 

The  stars  and  stripes  was  floating  gracefully  to  the  breeze  at  the  top 
of  (»ue  of  the  mast-heads,  while  at  another  could  be  seen  the  special  flag  of 
tiie  Cunard  line,  which  represents  a  lion  holding  in  its  paw  the  world,  while 
trailing  from  the  stem  of  the  vessel  was  the  British  union  jack. 

On  our  way  to  the  Atlantic  we  passed  through  the  Narrows  (which,  by 
the  way,  is  much  better  fortified  than  formerly)  and  as  we  entered  the  lower 
bay,  saw  several  steamers  casting  anchor,  as  this  serves  as  a  quarantine  sta- 
tion, and  it  is  here  where  steamers  are  detained  until  their  passengers  are 
inspeclcd  by  the  medical  ofiicers  of  the  port.  Passing  the  quarantine  station 
we  soon  crossed  the  harbor  bar,  which  is  guarded  by  Sandy  Hook  light-house, 
as  well  as  a  light-ship,  and  the  change  of  relations  between  a  swift  running 
river  and  a.  heavy  swelling  sea  was  soon  demonstrated  by  our  ship  rolling  from 
side  to  side,  and  as  we  proceeded  it  gradually  increased  until  the  ship  became 
so  restless  that  it  tried  to  lie  first  on  its  right  side  then  on  its  left,  and  oc- 
casionally took  a  ^Tieader^'  just  like  a  duck  throwing  water  all  over  its  back. 
After  cutting  up  these  capers  for  awhile,  breakfast  was  announced  by  the 
blowing  of  a  bugle  and  there  was  a  general  rush  for  seats  at  the  table.  These 
are  assigned  by  the  head  steward,  and  it  is  wise  to  select  your  place  early, 
which  can  be  done  by  seeing  the  steward  as  soon  as  you  leave  the  dock.  Failure 
to  do  this  often  causes  you  to  be  scattered  from  your  friends. 

Soon  after  reaching  the  Atlantic  the  unsteady  motion  of  the  boat  had  a 
very  peculiar  effect  on  my  stomach,  and  I  spee^ly  concluded  that  I  could 
safely  dispense  with  the  breakfast  just  eaten,  which  I  did  much  to  the  satis- 
faction, no  doubt,  of  the  fishes.  It  was  a  source  of  great  satisfaction  also  to 
know  iiiat  others  who  had  earlier  breakfast  were  following  my  example,  and 
first  one  and  then  another  crept  to  the  bulwarks  and  "unloaded"  just  as  I 
had  done,  causing  much  amusement  to  the  onlookers.  Within  six  hours  from 
leaving  New  York  at  least  two-thirds  of  the  cabin  passengers  were  more  or 
less  sea-sick. 

At  this  juncture,  perhaps,  I  might  state  that  in  former  voyages  I  had 
attempted  to  fortify  myself  against  sea-sickness  by  dieting  and  medication, 
but  I  have  come  to  the  conclusion  that  no  amount  of  medication  or  previous 
preparation  prevents  the  siclmess  in  most  persons,  but  that  it  depends  largely 
upon  the  influence  exerted  by  the  motion  of  the  vessel  on  the  nerve  centers, 
and  that  nothing  short  of  the  removal  of  the  cause  or  custom  relieves  it. 

I  have  several  elaborate  articles  in  my  library  on  the  nature  and  treat- 
ment of  sea-sickness,  and  I  have,  on  previous  occasions,  tried  to  follow  the 
advice  given,  but  it  has  utterly  failed  with  me,  and  I  find  that  my  experience 
coincides  with  many  others. 

Before  concluding  this  series  of  articles,  however,  I  hope  to  refer  to  this 
subject  again,  and  will  give  at  that  time  some  late  views  and  opinions  in  re- 
gard to  sea-sickness,  as  well  as  its  treatment  for  the  benefit  of  tnose  who  care 
to  accept  it 

Life  on  shipboard  is  very  pleasant,  provided  you  have  no  storms,  heavy, 
choppy  sea  or  sick  stomach,  but  either  ot  these  may  cause  you  much  discom- 
fort and  uneasiness. 
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The  captain  of  the  ship,  who  is  easily  recognized  by  the  four  bands  of 
gold  braid  on  the  sleeve  of  nis  coat,  is  usually  very  reticent,  and  offers  little 
satisfaction  to  the  numerous  questions  propounded  to  him  by  tiie  various 
passengers  regarding  the  weather,  etc.;  while  the  doctor,  who  can  be  found 
parading  the  deck  most  of  the  time,  is  distinguished  from  the  rest  of  the 
officers  by  a  thin  red  band  separating  three  gold  bands  of  braid  on  the  sleeve 
of  his  coat.  He,  also,  is  a  failure,  when  it  comes  to  the  treatment  of  sea- 
sickness. 

The  various  missions  of  the  different  passengers  is  a  very  interesting 
study,  but  space  forbids  enlarging  on  them  here  more  than  to  say  soon  after 
going  aboard  the  ship  I  was  fortunate  in  meeting  Dr.  Willis  0.  Nance,  of 
Chicago,  and  Dr.  Emerson  M.  Sutton,  of  Peoria,  Illinois,  whom  I  found  were 
also  delegates  like  myself  from  the  American  Medical  Assocaton  to  the 
Birtish  Medical  Association,  beside  their  intention  to  visit  the  large  med- 
ical centers  of  Europe.  Our  acquaintance  soon  ripened  into  friendship  and 
we  were  boon  companions  from  that  time  on  until  we  reached  New  York  on 
the  homeward  trip. 

After  a  week  of  fair  weather  and  a  consequent  pleasant  voyage,  we  found 
ourselves  steaming  into  the  Eiver  Mersey,  which  leads  to  the  port  of  Liverpool, 
having  called  at  Queenstown,  Ireland,  the  day  before,  where  we  landed  many 
passengers,  besides  hundreds  of  sacks  of  mail  matter,  from  whence  it  is  hur- 
ried by  rail  to  London. 

On  Saturday  night  at  7  p.  m.,  July  27,  1901,  our  ship  came  alongside 
the  Liverpool  landing  stage  and  the  transfer  of  caibin  passengers  with  their 
^^gS^g!^  was  speedily  made  and  conveyed  at  once  to  the  custom  house  for 
examination  by  King  Edward^s  custom  officials. 

The  custom  house  adjoins  the  railway  station  known  as  "Princess  Land- 
ing,^^  where  a  special  train  is  in  waiting  for  those  who  intend  going  on  at 
once  for  London,  which  included  the  majority  of  the  cabin  passengers.  The 
distance  from  Liverpool  to  London  is  about  200  miles,  and  we  made  it  in 
four  hours.  The  country  between  these  two  cities  is  one  continued  parorama 
of  beatutiful  rural  scenery,  as  I  saw  when  I  returned.  It  was  midnight 
when  our  special  reached  London,  and  we  soon  found  ourselves  landed  on  the 
platform  of  one  of  the  largest  of  the  250  railway  stations  of  London  known 
as  Euston. 

It  was  a  great  relief  to  be  once  more  free  after  having  been  cooped  up  in 
a  small  compartment  of  an  English  railway  carriage,  which  consists  of  a  num- 
ber of  these  with  seats  facing  each  other  sufficient  to  accommodate  ten  pass- 
engers, the  whole  car  containing  a  number  of  such  compartments  which  the 
"guard^^  (who  corresponds  to  our  conductor)  locks  before  the  train  leaves, 
so  that  you  are  compelled  to  remain  in  your  seat  to  await  his  pleasure,  or 
until  you  reach  your  destination. 

No  one  but  those  who  have  experienced  can  imagine  the  dreadful  sense 
of  loneliness  that  unconsciously  steals  over  one  as  soon  as  he  sets  foot  in  the 
busy,  crowded  streets  of  London.  The  very  fact  that  you  are  in  the  world's 
metropolis  soon  forces  its  truth  upon  you  by  the  noise  and  bustle,  as  well  as 
the  vastness  of  its  territorial  boundaries.  It  is  true  that  Broadway,  New  York, 
is  the  nearest  approach  to  the  sights  you  are  now  witnessing,  but  this  is  a  faint 
image  compared  with  the  numerous  crowded  thoroughfares  to  be  found  in 
London.  The  great  forests  of  houses,  the  intricate  network  and  maze  of 
streets,  the  rushing,  mighty  throngs,  illustrating,  as  they  do,  all  fonns  of 
human  life,  and  the  vast  variety  of  vehicles,  all  contribute  to  impress  upon 
your  mind  the  wonders  of  this  marvelous  city.  John  Bright,  in  one  of  his 
political  speeches,  once  said  that,  "I  have  spent  six  months  every  year  for 
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forty  years  in  London,  and  yet  I  know  nothing  about  it.  I  do  not  believe 
that  there  is  a  man  in  it  who  is  fairly  acquainted  with  all  the  parts  and  dis- 
tricts of  this  vast  city." 

We  Americans  love  to  boast  of  our  greatness,  and  like  to  execute  thinffs 
on  a  large  scale,  but  I  assure  you  that  there  are  many  lessons  we  may  yet 
learn  from  this  old,  despised  city  of  London  in  "great  things,"  and  especially 
is  this  true  when  applied  to  medicine.  Such  medical  libraries,  such  museums, 
such  hospitals,  such  clinics  and  all  that  contributes  to  medical  greatness  can- 
not, in  my  judgment,  be  found  in  any  other  city  in  the  world,  as  can  be 
seen  here.  If  an  American  physician  has  one  spark  of  scientific  love  in  his 
soul  and  can  visit  these  grand  and  noble  English  institutions  without  re- 
specting the  men  who  founded  them,  as  well  as  the  men  who  now  contribute 
to  their  oupport  besides  admiring  their  scientific  zeal,  enterprise  and  benevo- 
lence manifested  in  their  present  working,  then  he  is^  certainly  guilty  of  un- 
pardonable prejudice. 

I  am  inclined  to  think,  however,  that  the  majority  of  American  phy- 
sicians, like  myself,  on  seeing  such  magnificent  institutions  and  exhibitions 
of  professional  skill  and  labor,  are  stimulated  to  the  point  of  emulation  and 
rather  covet  for  America  similar  monuments  of  medical  greatness. 

To  do  justice  to  the  many  medical  institutions  of  London  is  far  too  great 
a  task  and  much  beyond  my  best  efforts,  but  a  brief  glance  at  perhaps  the 
more  conspicuous  will  not  be  out  of  place  and  will  form  the  theme  of  a 
future  letter.  The  next  article,  however,  will  deal  with  a  visit  to  the  British 
Medical  Association. 


♦BERLIN,   GERMANY. 

RICHARD  J.  TIVNEN,  M.  D.,  CHICAGO,  III. 
Special  corresp'^ndent  to  the  Index-Lancbt.    Berlin,  October,  1901. 

Berlin  is  the  capital  of  Prussia,  the  residence  of  the  German  Emperor 
and  the  seat  of  the  Imperial  government  as  well  as  of  the  highest  Prussian 
:iu^horities. 

The  census  of  1900,  shows  a  population  of  1,854,000,  which  includin  the 
garrihc  n  of  20,000  soldiers.     In  size  therefore,  it  is  the  third  city  of  Europe. 

Berlin  was  founded  in  the  Twelfth  century  by  the  Markgraves  of  Branden- 
burg, in  the  midst  of  an  extensive  sandy  plain,  on  the  River  Spree.  It  is  am 
important  center  of  the  railway  system  of  Germany ;  one  of  the  foremost  seatft 
of  commerce  in  the  country,  and  perhaps,  the  greatest  manufacturing  town 
in  Continental  Europe. 

The  city  is  exceedingly  well  supplied  with  tramways,  and  has  in  additiom 
an  elevated  railway.  Most  of  the  principal  thoroughfares  have  been  laid  with 
asphalt,  and  particular  attention  is  devoted  to  having  them  well  cleaned  and 
lighted. 

In  painting,  sculpture,  science  and  art,  Berlin  is  well  represented,  and  the 
tourist  may  profitably  spend  many  weeks  inspecting  the  different  collections. 

From  a  medical  standpoint,  Berlin,  perhaps,  ranks  well  in  the  "fore,** 
compared  with  the  other  great  ''centers"  of  Europe.  Hospitals,  Poliklinifcs, 
etc.,  are  everywhere  in  evidence  and  offer  advantages  to  the  student  of  medi- 
cine, that  are  doubtless,  seldom  equaled. 

Of  the  hospitals,  ''Charite  Royal"  is  the  largest.  It  may  be  said  to  con- 
sist of  a  central  bnildipg,  in  which  are  located  the  executive  offices,  surrounded 

*Thi8  it  the  flint  of  a  series  of  letters  that  Dr.  Richard  J.  TiTnen,  Chicago,  111.,  will  fnmish  the 
Mbdical  Indbx-Lakcbt  by  special  arrangement  with  the  Editor. 
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by  other  buildings,  which  among  others  include  an  insane  asylnm^  a  mid- 
wifery school,  a  training  school  for  nurses,  a  chemical  laboratory  and  a  chapeL 
It  is  managed  by  directing  physicians,  twenty-five  chiefs  and  twenty  assistont 
physicians  and  has  a  capacity  of  from  1,500  to  1,800  patients. 

The  patients  receiv^  at  Charite  may  be  divided  into  three  great  classes. 
(1)  Private  cases.  (2)  Those  paid  for  by  a  society.  (Kranken-Kasse,  to  which 
all  working  men  must  belong).     (3)  Paupers. 

A  brief  description  of  the  "Psychiatrische-U-Nerven  Klinick^'  of  the 
Charite,  presided  over  by  the  celebrated  Professor  Jolly,  may  be  of  interest. 
This  is  a  beautiful  builifing,  of  brick,  erected  about  six  months  ago.  It  con- 
tains a  clinical  amphitheatre,  well  equipped  laboratories,  library,  waiting- 
rooms  for  patients,  private  rooms  for  physicians,  bath  rooms  and  kitchen.  Its 
capacity  is  seventy-two  patients.  The  rooms  for  patients,  accommodate  from 
one  to  twelve  beds.  They  are  heated  by  steam  and  lighted  by  electricity.  The 
ceilings  are  high,  the  ventilation  perfect  and  they  are  provided  with  large  win- 
dows, which  admit  an  abundance  of  sun-light.  Over  each  bed  is  a  large  sign, 
on  which  is  printed,  name,  age  and  nationality  of  patient,  date  of  admission 
and  diet  list.  Verandas  are  located  at  different  points — where  patients  may 
sit  and  enjoy  a  "sun-bath"  and  the  fresh  air.  The  practical  arrangement  of 
rooms,  the  well  ordered  condition  of  equipments  and  the  scrupulous  attention 
to  cleanliness  and  detail  are  everywhere  to  be  observed.  At  the  present  time 
the  Charite  is  in  a  state  of  ^'renovation.'*  Several  new  buildings  are  being 
erected  and  many  alterations  are  under  way.  A  visit  to  the  other  depart- 
ments, as  Virchows  Laboratory,  the  Surgical  Clinic,  Prankels  Clinic,  etc.,  are 
equally  interesting  and  instructive. 

The  University  of  Berlin  is  a  justly  celebrated  institution.  The  chief 
executive  is  a  '^Rector,"  who  holds  office  for  a  period  of  one  year.  The  Uni- 
versity proper  comprise  four  departments:  (1)  Medicine.  (2)  Philosophi- 
cal. (3)  Theological.  (4)  Jurisprudence.  Each  department  has  a  teaching 
staff,  which  is  divided  into  three  classes :  (1)  Professor  ordinarius.  (2)  Pro- 
fessor extra-ordinarius.  (3)  Privat  docent.  Only  the  professor  ordinarius 
receives  a  salary,  and  they  alone  may  vote  and  elect  the  "rector,'*  a  professor 
extra-ordinarius,  or  privat  docent. 

The  expense  of  maintaining  the  university  is  borne  by  the  government. 
The  "medical  department'*  occupies  a  high  place  in  the  "medical  world,"  and 
its  faculty,  past  and  present,  include  names  of  illustrious  medical  men, 
famous  iiie  world  over  for  their  devotion  to  suffering  humanity  and  for  their 
contributions  to  the  advancement  of  medical  science. 

Students  flock  to  the  university  in  great  numbers,  and  the  work  accom- 
plished is  characterized  by  an  exhibition  of  patience,  thoroughness  and 
earnestness  of  purpose  that  might  well  be  imitated  to  advantage. 

It  is  estimated  there  are  3,000  practising  physicians  in  Berlin.  Their 
average  yearly  income  is  below  that  of  the  physicians  of  our  large  cities.  They 
do  not  consider  themselves  singularly  free  from  the  sundry  "trials  and  tribu- 
lations" that  beset  the  practising  physician  of  every  land.  On  the  contrary 
they  assert  they  have  their  full  share  of  such  "difficulties."  Chief  among 
which  may  be  mentioned  "the  Kranken-Kasse,"  "the  Unf all  Station,"  and  the 
'Toliklinik." 

The  "Kranken-Kasse"  is  an  "aid"  society  to  which  all  workingmen  must 
belong,  and  for  the  support  of  which  they  pay  a  certain  per  cent  of  their  weekly 
wages.  Each  "district  society"  elects  a  pnysician,  who  contracts  for  .a  certain 
yearly  sum  to  render  medical  services  to  the  family  of  each  member  when 
necessary. 

As  might  be  expected  the  introduction  of  this  commercial  phase  into  the 
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profession  has  tended  to  lower  the  fees  to  a  great  degree.  I  have  been  informed 
that  sometimes  the  average  obstetrical  fee,  under  tihis  contract  system^  reaches 
the  magnificent  sum  of  thirteen  pfennigs— equivalent  to  about  four  cents  in 
our  money.  The  ^TTnfall  Station^'  is,  as  its  name  implies,  an  accident  station, 
and  primarily  was  designed  to  render  '^first  aid^'  to  the  injured.  It  is  asserted 
however,  tliat  it  has  developed  beyond  its  intended  limits,  to  such  an  extent, 
that  now  it  must  be  reckoned  as  a  first-class  dispensary  in  disguise.  The 
"Poliklinik^^  is  a  dispensary  and,  I  am  told,  contributes  in  no  small  degree 
to  the  reduction  of  the  ^'outeide'*  physicians  income. 

Vaccination  is  compulsory  in  Berlin.  All  infants  are  vaccinated  when 
one  year  of  age,  and  if  operation  is  unsuccessful  a  second  is  made  one  year 
later.  At  the  age  of  twelve  all  children  must  be  revaccinated.  A  physician 
relates  an  interesting  series  of  cases,  illustrative  of  iiie  good  effects  of  vaccina- 
tion. 

A  child  suffering  from  some  supposed  skin  disease  was  sent  to  the  child- 
ren's hospital.  While  there  it  came  in  daily  contact  with  some  three  or  four 
hxmdred  children.  Soon  it  developed  'Variola''  and  was  immediately  isolated. 
Within  a  short  time  it  died.  Of  its  former  companions  at  the  children's  hos- 
pital all  had  been  successfully  vaccinated  with  one  exception.  This  unlucky 
one  developed  ^^Variola'*  also.  At  the  autopsy  which  was  held  on  the  dead 
child,  a  yoxmg  physician  had  assisted.  Within  a  brief  period  the  mother  of 
this  physician  developed  ''Variola''  and  was  sent  to  the  hospital.  The  physi- 
cian who  attended  her  invited  his  class  of  students  to  see  the  case.  Having 
first  advised  all  who  had  not  been  successfully  vaccinated,  to  remain  away. 
Two  students  who  had  not  been  successfully  vaccinated,  disregarded  the  advice 
and  visited  the  case,  subsequently  they  too  were  stricken  with  the  disease. 

This  ''chain  of  evidence"  would  seem  to  be  sufficient  to  convince  the  most 
sceptical  that  vaccination  is  all  that  is  claimed  for  it,  and  that  it  should  be 
considered  one  of  the  great  blessings  granted  humanity. 


EXTRACTS  AND  ABSTRACTS. 


METHOD  OF  DISTINGUISHING  HUMAN  BLOOD  FROM  THAT  OF 

ANIMALS. 

C.  Tarchetti  (Gazz.  degli  Osped.  May  19th,  1901)  describes  a  new  pro- 
cedure for  this  purpose:  If  into  an  animal  (A)  the  blood  of  a  different 
species  (B)  is  injected,  then  after  a  certain  time  the  blood  of  the  animal 
(A)  is  found  to  be  toxic  towards  blood  of  the  species  (B).  Thus,  by  re- 
peated injections  into  rabbits  of  human  blood — 10  c.cm.  or  four  or  five  oc- 
casions at  intervals  of  about  a  week — ^Uhlenhuth  and  Washermann  got  from 
the  blood  of  the  rabbit  a  serum  which  exhibits  hsemotoxic  powers  to  human 
blood,  not  only  in  a  fresh  state,  but  also  when  dried  and  redissolved  in  normal 
saline  solution.  Ape's  blood  was  the  only  other  one  which  behaved  like 
hiraian  blood.  Washermann  and  Schultze  proceed  thus:  Dissolve  the  spot 
of  blood  to  be  examined  in  a  little  normal  saline  solution;  filter;  place  4  or 
5  ccm.  in  two  small  test  tubes,  to  one  of  which  (a)  add  0.5  ccm.  of  rabbifs 
blood  made  hsemtoxic  as  above;  to  an  other  (b)  add  0.5  ccm.  of  normal 
rabbifs  blood.  A  third  control  tube  (c)  may  be  made  with  4  or  6  c.cm.  of 
solution  of  the  blood  of  any  animal  save  ape  or  man  in  distilled  water.  Place 
the  solutions  in  a  thermometer  at  37  deg.  C. ;  if  the  spot  of  blood  be  human,^ 
in  an  hour's  time  the  tube  (a)  will  show  a  turbidity  or  a  fluculent  precipitate. 
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while  (b)  and  (c)  will  be  perfectly  limpid.  Tarchetti  carried  out  similar 
experiments  with  human  blood  and  that  of  animals,  both  fresh  and  dried,  for 
more  than  two  months  on  cloth,  wool,  and  knife  blades,  and  found  the  method 
reliable.  The  reaction  occurs  almost  as  well  at  the  air  temperature  as  at  37 
deg.  C.  The  solutions  must  be  absolutely  clear  to  begin  with,  and  he  finds 
distilled  water  better  for  this  purpose  than  normal  saline  fluid,  for  it  brings 
all  the  haemoglobin  out  of  the  corpuscles.  He  has  found  that  the  diagnosis 
can  be  at  once  made  with  the  greatest  certainty  in  a  hanging  drop  under  the 
microscope;  a  slight  uniform  precipitate  is  at  once  formed,  and  a  few  minutes 
is  seen  as  islets  united  in  a  reticulate  pattern  much  resembling  the  arrange- 
ment of  Eberth's  bacillus  agglutinated  by  typhoid  serum.  The  same  thing  is 
observed  in  filtered  aqueous  solutions  of  dried  blood.  It  is  only  after  a  long 
time  (twenty  to  twenty-four  hours)  that  a  similar  appearance  is  seen  in 
blood  of  other  animals. — Miscoscopical  Journal. 


OFFICIAL  REPORT  OF  THE  AUTOPSY  UPON  THE  BODY  OP 
PRESIDENT  MCKINLEY. 

The  following  report  of  the  autopsy  upon  the  remains  of  President  Mc- 
Kinley  was  issued  September  14th.  The  bullet  which  struck  over  the  breast- 
bone did  not  pass  through  the  skin  and  did  little  harm.  The  other  bullet 
passed  through  both  walls  of  the  stomach  near  its  lower  border.  Both  holes 
were  found  to  be  perfectly  closed  by  the  stitches,  but  the  tissue  around  each 
hole  had  become  gangrenous.  After  passing  through  the  stomach  the  bullet 
passed  into  the  back  walls  of  the  abdomen,  hitting  and  tearing  the  upper  end 
of  the  kidney.  This  portion  of  the  bullet  track  was  also  gangrenous,  the  gan- 
grene involving  the  pancreas.  The  bullet  has  not  yet  been  found.  There  was 
no  sign  of  peritonitis  or  disease  of  other  organs.  The  heart  walls  were  very 
thin.  There  was  no  evidence  of  any  attempt  to  repair  on  the  part  of  Nature 
and  death  resulted  from  the  gangrene  which  affected  the  stomach  around  the 
bullet  wounds  as  well  as  the  tissues  around  the  further  course  of  the  bullet. 
Death  was  unavoidable  by  any  surgical  or  medical  treatment  and  was  the  direct 
result  of  the  bullet  wound. 

[Signed] 
Drs.  Harvey  D.  Gaylord,  Edward  G.  Janeway, 

Herman  6.  Matzinger,  W.  W.  Johnson, 

P.  M.  Rixey,  W.  P.  Kendall, 

Matthew  D.  Mann,  Surgeon  U.  S.  Army, 

Herman  Mynter,  Charles  Cary, 

Roswell  Park,  Edward  L.  Munson, 

Eugene  Wasdin,  Asst.  Surgeon  U.  S.  A., 

Charles  G.  Stockton,  Hermanns  L.  Baer. 

— Courier  of  Medicine, 


A  patient  with  appendicitis  in  a  severe  form,  who  suddenly  feels  better, 
while  the  temperature  remains  high,  does  so,  as  a  rule,  because  the  tension 
has  been  diminished  by  the  giving  away  of  adhesions.  This  is  a  serious  com- 
plication, as  it  implies  the  probabilities  of  impending  general  peritonitis,  and 
immediate  operation  is  usually  needed  to  save  the  patient's  life. 
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EDITORIAL. 


TUBERCULOSIS— PROFESSOR  KOCffS  LATEST  THEORY. 

At  a  meeting  of  the  British  congress  on  tuberculosis,  Professor  Koch,  of 
Berlin,  read  a  paper  entitled,  "The  Combating  of  Tuberculosis  in  the  Light  of 
the  Experience  that  has  been  Gained  in  the  Successful  Combating  of  other 
Infectious  Diseases.^^  Dr.  Koch  said  they  knew  now  that,  though  social  misery 
helped  to  foster  tuberculosis,  the  real  cause  of  the  disease  was  a  parasite — ^a 
visible  and  palpable  enemy  which  they  could  pursue  and  annihilate.  The  fact 
that  tuberculosis  was  a  preventible  disease  ought  to  have  become  clear  as  soon 
as  the  tubercle-bacillus  was  discovered,  and  the  properties  of  this  parasite  and 
the  manner  of  its  transmission  became  known.  He  and  others  were  aware  of 
the  full  significance  of  the  discovery  from  the  first,  but  the  strength  of  a  famuli 
number  of  medical  men  was  inadequate  to  the  conflict  with  a  disease  so  deeply 
rooted  in  our  habits  and  customs.  Such  a  conflict  required  the  co-opera+^n 
of  many  or  even  all  medical  men  shoulder  to  shoulder  with  State  and  the  whole 
population.  The  moment  when  such  co-operation  was  possible  seemed  now  to 
nave  arrived.  He  supposed  there  was  hardly  a  single  medical  man  who  denied 
the  parasitic  nature  of  tuberculosis.  Another  favorable  circumstance  was 
that  success  had  recently  been  achieved  in  combating  several  parasitic  diseases, 
and  that  they  had  learned  from  these  examples  how  the  conflict  with  pestilences 
was  to  be  carried  on.  Professor  Koch  then  proceeded  to  inquire  how  infection 
takes  place  in  tuberculosis,  presupposing  that  by  that  term  was  understood 
only  those  morbid  conditions  which  were  caused  by  the  tubercle-bacillus.  In 
by  far  the  majority  of  cases  of  tuberculosis  the  disease  had  its  seat  in  the 
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lungs,  and  had  also  begun  there.  From  this  fact  it  was  justly  concluded  that 
the  germs  of  the  disease,  t.  e.,  the  tuberclerbacilli,  must  have  got  into  the  lungs 
by  inhalation.  As  to  the  question  where  the  inhaled  tubercle-bacilli  came  from 
there  was  also  no  doubt.  On  the  contrary,  they  knew  with  certainty  that  they 
got  into  the  air  with  the  sputum  of  consumptive  patients.  This  sputum,  es- 
pecially in  advanced  stages  of  the  disease,  almost  always  contained  tubercle- 
bacilli,  sometimes  in  incredible  quantities.  By  coughing,  and  even  speaking, 
it  was  flung  into  the  air  in  little  drops,  t.  e.,  in  a  moist  condition,  and  could 
at  once  infect  persons  who  happened  to  be  near  the  coughers.  It  might  also 
be  pulverized  when  dried,  in  the  linen  or  on  the  floor  for  instance,  and  get  into 
the  air  in  the  form  of  dust.  The  question  then  arose  whether  there  were  not 
other  sources  copious  enough  to  demand  consideration  in  tiie  combating  of 
tuberculosis.  Great  importance  used  to  be  attached  to  the  hereditary  trans- 
mission of  tuberculosis.  Now,  however,  it  had  been  demonstrated  by  thorough 
investigation  that,  though  hereditary  tuberculosis  was  not  absolutely  non- 
existent, it  was  nevertheless  extremely  rare,  and  they  were  at  liberty,  in  con- 
sidering practical  measures,  to  leave  this  form  of  origination  entirely  out  of 
accoimt.  On  the  possibility  of  tubercxdar  infection  from  animals,  which  was 
generally  regarded  as  proved.  Professor  Koch  announced  himself  sceptical. 
His  investigations  had  led  him  to  form  an  opinion  different  from  that  generally 
accepted.  Having  described  his  experiments.  Professor  Koch  said:  "Con- 
sidering all  these  facts,  I  feel  justified  in  maintaining  that  human  tuberculosis 
differs  from  bovine  and  cannot  be  transmitted  to  cattle.  It  seems  to  me  very 
desirable,  however,  that  these  experiments  should  be  repeated  elsewhere  in 
order  that  all  doubt  as  to  the  correctness  of  my  assertion  may  be  removed. 
Owing  to  the  great  importance  of  this  matter  the  German  Government  has  ap- 
pointed a  commission  to  make  further  enquiries  on  the  subject."  He  thought 
that  the  infection  of  human  beings  from  animals  was  of  rare  occurrence,  and 
estimated  the  extent  of  infection  by  milk,  butter,  or  meat  to  be  hardly  greater 
than  hereditary  transmission,  and  he  did  not  therefore  deem  it  advisable  to  take 
preventive  measures. 

In  the  discussion  that  followed  Lord  Lister  said  the  most  interesting  part 
of  the  paper  was  the  startling  thesis  as  to  bovine  tuberculosis.  That  was  a 
matter  of  enormous  importance.  If  Professor  Koch's  conclusion  was  correct, 
our  means  for  the  prevention  of  tuberculosis  would  be  greatly  simplified,  bul^ 
on  the  other  hand,  it  would  be  a  very  serious  and  grievous  matter  if  the  en- 
deavors which  were  being  made  to  provide  purity  of  milk  supply  should  be 
relaxed,  and  that  then  the  conclusions  should  not  be  altogether  correct.  For 
his  own  part,  he  must  frankly  say  that  the  evidence  which  Professor  Koch  had 
brought  forward  was  not  very  satisfactory. 

Professor  Brouardel,  of  Paris,  in  the  course  of  an  address,  said  that  alco- 
holism was  the  most  potent  factor  in  propagating  tuberculosis.  It  should  be 
made  known  that  tubercular  contamination  could  be  avoided,  and  that,  in  ad- 
dition, the  disease  could  be  cured.  Once  convince  the  public  on  these  points, 
and  anti-tubercular  efforts  would  multiply  and  co-ordinate.  The  State  would 
not  be  able  to  stand  aloof,  and  it  might  be  reasonably  prophesied  that  the 
civilized  world  would  succeed  in  exterminating  the  crudest  scourge  that  had 
ever  fallen  upon  us. 

Earl  Spencer  presided  at  the  general  meeting,  and,  in  reference  to  the 
views  of  Dr.  Koch,  said  that  if  they  were  proved  to  be  correct,  the  result  would 
be  to  relieve  the  agricultural  world  of  an  enormous  responsibility.  It  would 
be  unfortunate,  however,  if  anything  that  the  professor  had  said  should  induce 
farmers  and  dairymen  to  be  less  careful  about  the  cleanliness  of  their  cow- 
sheds.    Professor  John  McFadyean  read  a  paper,  in  which  he  controverted 
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the  views  of  Dr.  Koch  in  r^ard  to  the  inter-cominunicability  of  tuberculosis. 
There  was,  he  said,  still  reaBonable  ground  for  r^^arding  tuberculous  cows' 
milk  as  distinctly  dangerous  to  human  beings.  In  the  interest  of  public 
health,  the  sale  of  milk  from  cows  obviously  tuberculous  must  be  stopped* 

THE  BEITISH  CONGRESS  ON  TUBEECULOSIS. 

The  recent  congress  held  in  London  was  well  attended  by  those  who  have 
given  a  great  deal  of  thought  and  study  to  this  subject,  hence  ^  results  ac- 
cruing from  such  a  gathering  cannot  fail  to  yield  fruitful  returns. 

Many  contend,  however,  that  such  a  congress  is  of  no  practical  utility,  but 
simply  offers  a  convenient  means  of  "advertising"  those  who  participate  in  its 
proceedings. 

Let  Siis  be  as  it  may,  the  subject  was  ably  handled  by  those  who  can 
speak  from  actual  experience  and  knowledge,  relative  to  the  origin,  spread  and 
prevention  of  this  dreaded  disease  among  the  masses,  hence  their  statements 
deserve  more  than  a  passing  notice.  Perhaps  the  most  attractive  of  the  many 
valuable  papers  read  was  that  of  Professor  Koch,  of  Berlin,  which  appears  on 
page of  this  issue. 

In  this  connection  it  is  safe  to  say  that  no  paper  read  before  any  medical 
gathering  within  the  past  decade  has  caused  such  a  profound  impression  in 
the  medical  world  as  the  one  to  which  we  refer.  Its  significance  is  easily 
recognized  when  we  remember  the  importance  of  the  subject  with  which  it 
deals  and  whether  its  teaching  proves  to  be  erroneous  or  not,  imtil  this  is 
known  it  certainly  deserves  careful  consideration  and  should  also  merit  the 
respect  and  admiration  due  its  august  author. 

In  addition  to  communications  brought  forward  in  the  section  devoted  to 
the  state  and  municipal  aspects  of  protection  from  tubercxdosis  should  be  the 
great  service  to  the  general  public. 

When  we  remember  the  great  mortality  of  its  victims  and  the  lack  of  in- 
terest heretofore  enjoyed  by  those  in  authority  in  many  cities  and  towns  the 
words  of  warning  uttered  at  this  congress  by  those  who  are  in  every  way  com- 
petent to  speak  it  would  seem  cannot  fail  to  arouse  the  attention  of  all  those 
interested  in  the  welfare  of  mankind. 

A  knowledge  by  the  people  of  the  facts  concerning  its  origin,  spread  and 
prevention  cannot  fail  to  be  of  use  to  them.  One  of  the  important  elements 
belonging  to  the  congress  then  lies  in  the  hope  that  not  only  the  medical  but 
also  the  la3rmen  will  receive  instruction  in  a  matter  that  vitally  concerns  every 
true  and  loyal  citizen. 

OBITUARY. 

F.  C.  WINSLOW,  M.D. 

We  are  called  upon  to  chronicle  the  death  of  Dr.  P.  C.  Winslow,  of  Peoria, 
111.  Dr.  Winslow  died  in  Chicago,  Oct  10.  He  was  a  well  known  authority 
on  mental  and  nervous  diseases,  having  served  several  years  as  assistant  phy- 
sician at  the  Illinois  Central  Hospital  for  the  Insane.  He  was  afterward  ap- 
pointed superintendent  of  the  Home  for  the  Incurable  Insane,  at  Peoria,  HI., 
which  position  he  held  until  his  death.  Dr.  Winslow  was  an  indefatigable 
worker  and  spent  all  the  time  possible  investigating  and  compamg  the  various 
methods  for  the  care  and  treatment  of  the  insane,  not  only  in  America,  but  in 
Europe.  In  his  earlier  professional  career  the  writer  was  associated  with 
the  deceased  and  can  testify  to  his  superior  knowledge  and  ability  as  a  physi- 
cian as  well  as  his  noble  character  as  a  man.  His  loss  will  be  deplored  oy  all 
those  who  knew  him. 
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SCX3ETY  MEETINGS* 
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B.  E.  Fryer,  M.  D^              "        ...  .1892  John  H.  Thompson,  M.  D.  "  ...  .1896 
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Resigned  April  26.  Robert  T.  Sloan,  M.  D..     "  ....  1898 
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unexpired  term.  Jabez  N.  Jackson,  M.  D.,    "  — 190a 

OFFICERS  FOR  1901. 

B.  H.  Zwart,  M.  D.,  President;  J.  W.  Gaines,  M.D.,  Vice-President;  C.  B. 
Harden,  M.D.,  Censor;  Ralph  J.  Brown,  M.  D.  Secretary ;  C.Lester  Hall,  M.B., 
Treasurer. 


The  Kansas  City  Academy  of  Medicine  held  its  opening  meeting  Sat- 
urday evening,  September  28,  in  parlor  S,  Midland  hotel.  The  room  has  been 
considerably  enlarged  by  the  management  of  the  hotel,  making  it  an  ideal 
place  for  holding  the  meetings.  The  professional  program  consisted  of  a 
paper  by  C.  Lester  Hall,  M.  D.,  on  "How  Far  Should  the  Generalist  Invade 
the  Field  of  the  Specialist  in  Gynecology."  Dr.  Hall's  paper  will  be  found 
on  page  398  in  this  issue.  The  discussion  was  very  spirited  and  participated 
in  by  all  present. 

The  Academy  started -out  with  a  large  attendance  and  much  enthusiasm 
was  manifest  on  the  part  of  its  membership  for  another  successful  year's  work. 

Meeting  of  October  6th, — Dr.  S.  G.  Burnett  reported  a  case  of  Landry's 
paralysis,  involving  almost  every  part  of  the  body,  with  recovery. 

Dr.  H  .L.  Hibbard  read  a  paper  on  "Empyema."  The  paper  will 
appear  in  an  early  issue  of  this  journal.  The  discussion  was  opened  by  Dr. 
Samuel  Ayres,  in  which  he  said :  The  essayist  has  certainly  selected  an  inter- 
esting and  practical  paper.  The  presence  of  fluid  in  the  pleural  cavity  and 
its  development  into  pus  happens  very  often  in  our  practice.  Many  causes 
are  assigned  for  the  disease,  but  we  overlook  the  fact  that  the  exanthematous 
diseases  frequently  cause  it. 

Complete  aspiration  is  a  dangerous  procedure.  I  have  seen  several  cases 
die  in  a  few  hours  when  complete  aspirations  were  made.  It  is  p^tty  safe 
to  evacuate  the  pus  by  incision,  since  in  that  way  the  pressure  of  air  from  the 
bronchial  tubes  is  counter-balanced  by  the  inrush  of  air  through  the  incision. 
If  the  operation  is  clean,  there  is  no  risk. 

Dr.  Frank  Hull:  One  thing  that  is  very  interesting  in  Empyema  is  the 
peat  variety  of  micro-organisms  that  may  be  found  in  the  pus.  There  may 
be  pneumococcus,  streptococcus,  staphylococcus  and  a  large  number  of  others. 
In  a  few  cases  I  have  found  very  fetid  pus  that  came  &om  an  infection  in 
the  hing  and  reaching  the  pleural  cavity  in  that  way. 

There  are  a  number  of  features  of  the  disease  we  do  not  understand, 
such  as  cast^  found  in  the  pus,  where  the  disease  is  secondary  to  Brighf s  dis- 
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ease.  It  is  possible  that  these  cases  are  caused  by  the  circulation  of  the  pro- 
ducts of  the  disease  in  the  blood.  Laboratory  men  are  not  given  a  chance 
to  conduct  examinations  in  th^e  cases.  If  physicians  would  tabulate  their 
cases,  we  could  form  more  definite  ideas  as  to  the  progress  in  the  various 
cases. 

Dr,  Wainrighi:  Perhaps  there  is  no  subject  that  concerns  physicians 
so  much  as  effusions  into  the  chest  cavity,  and  there  is  certainly  none  more 
important.  It  is  hard  to  lay  down  a  routine  plan  of  treatment  in  these  cases 
as  each  case  is  a  law  unto  itself.  The  outcome  of  the  case  varies  with  the 
conditions  present.  The  prognosis  is  not  altogether  good.  A  great  many 
cases  are  lost  and  there  are  a  great  many  recoveries. 

I  was  thinking  of  a  disease  that  resembled  this  one  most.  In  consolida- 
tion of  the  l\mg  with  complete  obstruction  of  the  large  bronchus,  you  have 
pretty  much  the  same  physical  signs  as  you  do  in  effusion.  By  examining 
abpj?e  the  diseased  lung  you  find  the  physical  signs  differ  materially  inas- 
n^uch  as  the  lung  compressed  by  the  effusion,  gives  rise  to  a  dullness  on  percus- 
sion, bronchial  or  vesicular  breathing,  and  on  the  other  hand  the  lobes  as 
involved  above  will  give  rise  to  exaggerated  vesicular  resonance  and  the  normal 
physical  breathing.  Someone  remarked  that  it  was  a  serious  matter  to  go 
into  the  chest  cavity  with  a  needle,  whi<jh  is  correct.  You  do  not  know  but 
that  it  will  go  into  the  lung,  punx?ture  an  air  cell  and  allow  the  contents  to 
escape  into  the  chest  cavity  and  cause  considerable  trouble.  It  is  safer  to 
make  an  incision  and  allow  the  air  to  rush  in  from  without  than  to  aspirate 
and  have  the  lung  suddenly  collapse. 

Aspiration  is  not  sure  as  a  diagnostic  point.  I  have  seen  three  cases  in 
three  months  where  aspiration  was  done  several  times  and  no  pus  found.  You 
may  have  adhesion  and  if  you  strike  this  area,  the  needle  will  go  into  the  lung 
and  you  get  no  pus. 

Also  m  a  large  per  cent  of  these  cases,  the  effusion  will  coagulate  and 
sink  to  the  bottom  oi  the  cavity,  and  your  needle  will  go  into  the  clot  with 
no  results.  A  very  importent  question  that  confronts  the  physician  is  when 
to  aspirate  and  when  xiot.  Page  lays  down  certain  rules  that  may  safely  be 
followed.  Aspirate  first  when  the  cavity  is  two-thirds  full  of  fluid;  second, 
when  the  effusion  interferes  with  the  breathing  to  such  an  extent  as  to  ren- 
der the  patient  xmable  to  lie  down;  third,  in  all  cases  of  empyema;  fourth,  in 
all  oases  where  the  effusion  has  remained  three  or  four  weeks  without  ap- 
parent diminution  in  quantity. 

Dr,  Jacob  Block  said  he  could  see  no  reason  why  toxines  of  Bright^s 
disease  could  not  cause  the  disease.  Dr.  Block  reported  two  very  interest- 
ing cases,  showing  the  diflficulty  in  diagnosis  and  the  good  results  obtained 
from  operation. 

Dr,  Brown  said  he  wished  to  thank  the  essayist  for  writing  on  the  sub- 
ject of  empyema,  but  thinks  the  more  importent  part  of  this  subject  is  the 
relation  empyema  bears  to  tuberculosis.  In  the  technique  of  the  operation 
the  views  of  the  essayist  should  be  emphasized,  but  think  washing  out  of  the 
cavity  is  to  be  condemned  as  it  is  very  dangerous. 

Dr,  La  Fevre  said  the  diagnosis  of  empyema  or  pus  in  any  part  of  the 
body  is  easy.  The  idea  of  running  a  needle  into  the  body  is  a  thing  of  holy 
horror  to  many  physicians.  There  is  some  danger  in  using  a  large  needle, 
but  why  use  a  large  one.  Have  a  small  one,  but  long ;  and  ii  you  use  a  small 
one,  have  it  clean,  and  you  will  do  no  harm  whatever.  Those  empyemas 
not  due  to  germs,  but  where  there  is  a  sort  of  pus  in  which  the  fluid  is  sterile, 
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88  those  from  Bright^s  disease^  are  the  most  interestiiig  from  a  pathological 
standpoint.  We  know  very  little  about  them,  but  they  must  be  due  to  tox- 
linei  excreted  by  some  of  the  membranes.    It  may  occur  in  any  serous  caviiy. 

Dr.  Sawtell  said  he  was  veiy  much  interested  in  that  part  of  the  discus- 
sion relative  to  appendicitis  connected  with  empyema.  He  reported  a  case 
where  a  tubercular  condition  had  extended  to  the  appendix. 

Dr,  Fulton  said  he  had  seen  a  number  of  cases  which  presented  puzzling 
features.  Have  concluded  that  the  needle  is  of  very  little  use.  Nothing  short 
of  resection  of  the  ribs  is  of  benefit  to  the  patient. 

A  majority  of  empyemas  are  tubercular  in  origin,  but  not  all  of  them. 
We  may  have  them  from  nephritic,  splinic  or  any  other  abscess  that  may 
penetrate  up  and  produce  empyema. 

Dr.  Hibbard:  I  think  it  poor  advice  to  resect  a  rib  in  all  cases.  I  have 
seen  cases  where  the  patient  could  not  have  endured  the  operation.  I  have 
in  no  case  seen  an  abscess  form  in  the  course  of  the  needle,  because  the  needle 
is  wiped  clean  by  the  tissue  it  penetrates. 


MISSISSIPPI   VALLEY   MEDICAL   ASSOCIATION. 

The  twenty-seventh  annual  meeting  of  this  society  was  held  at  Put-in- 
Bay  Island,  Ohio,  September  12-14,  1901. 

The  following  officers  were  elected  for  the  ensuing  year:  Dr.  S.  P.  Col- 
lins, Hot  Springs,  Arkansas;  first  vice-president.  Dr.  J.  C.  Culbertson,  Cin- 
cinnati, Ohio;  second  vice-president,  Dr.  Paul  Paquin,  Asheville,  N.  C. ; 
secretary.  Dr.  Henry  E.  Tuley,  Louisville,  Ky.;  treasurer.  Dr.  Thomas  H. 
Stuclj:y,  Louisville,  Ky. 

On  account  of  the  death  of  President  McKinley,  the  association,  by  a 
imanimous  vote,  passed  resolutions  of  sorrow  and  condolence,  and  the  papers 
listed  for  the  third  day  were  read  by  title,  and  the  association  adjourned  out 
of  respect  to  the  distinguished  dead. 

The  meetings  were  presided  over  by  the  president.  Dr.  A.  H.  Cordier, 
of  Kansas  City.  The  program  was  as  follows:  "Some  Phases  of  Nephro- 
lithiasis,'' by  Dr.  A.  H.  Oordier,  Kansas  City;  "Fractures,''  by  Dr.  E.  B. 
Smith,  Detroit;  "Floating  Liver,"  with  report  of  a  case,  by  Dr.  J.  H.  Carston, 
Detroit ;  'Tleport  on  Sterilization  of  Eubber  Gloves  by  Formaldehyde  and  on 
the  Use  of  Mild  Antiseptics  Inside  the  Gloves,"  by  Dr.  A.  H.  Goldgwhu, 
Chicago;  "Infection  from  the  Bacillus  Aerogenes  Capsulatus,"  by  Dr.  tfulius 
H.  Jacobson,  Toledo ;  "Features  Determining  Permanency  of  Cure  in  Radical 
Operations  for  Hernia,"  by  Dr.  A.  J.  Ochsner,  Chicago;  "Severinc  of  the 
Vas  Deeren  and  Its  Relation  to  the  Neuro-pyschopathic  Constitution,"  Dr.  H. 
C.  Sharp,  JefEersonville,  Ind. ;  *^orbid  Conditions  of  the  Upper  Respiratory 
Tract  Riesulting  from  Infectious  Diseases,"  Dr.  Carolus  Cobb  Boston;  "Acute 
Intestinal  Auto-Infection,"  Dr.  John  M.  Batten,  Dowingstown,  Pa. ;  "Asthma," 
Dr.  John  North,  Toledo;  "Address  in  Medicine,"  Dr.  Frank  Billings,  Chicago; 
"Congenital  Valvular  Obstipation,  "  Dr.  Thos.  C.  Martin,  Cleveland;  "Tari- 
cose  Veins  and  Their  Treatment,"  Dr.  J.  Lively  Johnson,  Louisville,  Ky.; 
*TJse  and  Limitations  of  the  Elastic  Ligature  in  Intestinal  Surgery,"  Dr. 
Theo.  A.  McGraw,  Detroit ;  "Surgical  Features  of  Typhoid  Fever  and  Dysen- 
tery," Dr.  Hall  C.  Wyman  Detroit;  "Some  Indications  for  Gastro-Euteras- 
tomy"  Dr.  W.  J.  Mayo,  Rochester,  Minn. ;  "Suture  of  the  Abdominal  Wall," 
Dr.  C.  Davison,  Chicago;  "Hematolog}%"  Dr.  L.  H.  Warner,  New  York  City; 
*TIay  Fever,"  Dr.  A.  D.  Murphy,  Cincinnati ;  "Scientific  Aids  to  Diagnosis," 
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Dr.  H.  D.  Holton,  Brettleboro,  Vt.;  'T)enti8f8  Neck/'  Dr.  A.  E.  Steme,  In- 
dianapolis; "Necessity  of  and  Indications  for  the  Bed  Treatment  of  the  In- 
sane/' Dr.  F.  Norbury,  JacksonviUe,  111.;  "The  Dyspeptic's  Diet/'  Dr.  G.  D. 
Kahlo,  Indianapolis ;  "Personal  Element  of  Error  in  Therapeutics,"  Dr.  Q.  P. 
Butler,  Alma,  Mich. ;  "The  Acquirement  of,  Nervous  Health,"  Dr.  P.  Savary 
Pearce,  Philadelphia. 

After  a  most  successful  meeting,  the  association  adjourned  to  meet  in 
Kansas  City  in  1902. 

THE  KANSAS   CITY  DISTRICT   MEDICAL   SOCIETY. 

This  society  convened  in  their  regular  quarterly  meeting  Oct.  17th,  and 
elected  the  following  officers  for  the  ensuing  year:  President,  Dr.  P.  S. 
Pulkerson,  Lexington,  Mo. ;  vice-president.  Dr.  J.  F.  Wood ;  secretary.  Dr.  L. 
W.  Luscher;  treasurer.  Dr.  J.  T.  Mitchell. 

The  professional  program  consisted  of  a  paper  by  Dr.  W.  J.  Frick,  on  a 
Report  of  Fifteen  Operations  for  Internal  Hernia,  Bacine's  Method,  and  a 

f)aper  by  Dr.  N.  P.  Wood  on  Puerperal  Eclampsia.  Both  papers  were  excel- 
ent  ones,  and  received  a  most  liberal  discussion.  The  papers  will  appear  in 
an  early  issue  of  the  Index-Lancet. 


PROCEEDINGS  OF  THE  BRITISH  CONGRESS  ON  TUBERCULOSIS, 

LONDON,  ENGLAND. 

The  above  congress  was  opened  by  H.  R.  Highness,  the  Duke  of  Cam- 
bridge acting  on  behalf  of  His  Majesty  the  King  of  England  on  the  after- 
noon of  Monday,  July  22,  1901. 

The  attendance  was  very  large  and  consisted  of  representatives  from  all 

f)arts  of  the  world.  In  addition  to  the  members  of  the  medical  profession  a 
arge  number  of  well  known  public  men  ably  supported  the  meeting  by  lending 
their  presence,  among  the  number  may  be  mentioned :  The  Earl  of  Derby, 
the  Duke  of  Northumberland,  the  Marquis  of  Lansdowne,  the  Earl  of  Camden, 
the  Marquis  of  Batti,  the  Earl  of  Cadogan,  Earl  Spencer,  the  Bishop  of  Lon- 
don, the  Lord  Mayor  of  London,  the  Counsul-Qenerals  of  the  various  British 
Colonies,  beside  the  presidents  of  all  the  great  medical  corporations  of  Great 
Britain  and  other  countries. 

After  the  usual  introductory  speeches  of  welcome,  which  were  participated 
in  by  iJie  Duke  of  Cambridge,  Lord  Lansdowne,  Lord  Cadogan,,  tiie  Lord 
Mayor  of  London,  beside  Lord  Lister,  the  foreign  del^ates  were  presented  to 
the  Duke  of  Cambridge  by  Lord  Derby,  while  one  of  their  number  representing 
the  several  countries  responded  in  a  few  appropriate  remarks. 

Professor  Osier,  representing  America,  spoke  first,  followed  by  Professor 
Von  Schroetter,  of  Austria,  then  Dr.  Montefoire  Levi,  of  Belgium,  Professor 
Gram,  of  Denmait,  Professor  Bronardel,  of  France,  Professor  Von  Leyden,  of 
Germany,  and  Professor  Buata,  of  Italy. 

After  the  speech  making  Mr.  Malcolm  Morris  declared  the  congress  opened 
in  a  neat  speech  and  then  read  a  telegram  from  the  King  welcoming  them  to 
London,  after  which  the  meeting  adjourned. 

The  second  general  meeting  was  called  to  order  on  Tuesday,  July  23, 
Lord  Lister  being  in  the  chair,  who  then  formally  introduced  Professor  &och, 
and  requested  him  to  read  his  paper,  which  appears  on  page  387  of  this 
issue.  The  reading  of  the  paper  created  a  most  profound  impression  among 
the  brilliant  audience  gathered  to  listen  to  it,  and  on  resuming  nis  seat  Profes- 
sor Koch  received  much  applause.    The  paper  evidently  atfiacted  extraordi- 
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nary  attention,  and  stimulated  Lord  Lister  to  make  some  remarks  in  which  he 
criticised  the  position  assumed  by  Professor  Koch  in  a  very  pleasing  and  kind 
manner,  and  which  seemed  to  meet  the  approval  of  the  majority  present. 
Lord  Lister  claimed  that  if  Professor  Koch  was  right  in  his  hypothesis,  then 
preventive  measures  would  be  much  simplified,  but  before  the  congress  could 
give  its  consent  the  most  complete  investigation  must  be  undertaken.  He 
also  instanced  the  infection  of  the  mesenteric  glands  from  bovine  tuberculosis 
in  support  of  his  contention  that  the  evidence  advanced  by  Professor  Koch 
was  not  conclusive. 

The  third  general  meeting  took  place  on  Wednesday,  July  24,  IS^Ol,  the 
Right  Honorable  Henry  Chaplin  presiding. 

After  a  few  brief  remarks  Mr.  Chaplm  introduced  Professor  Brouardel, 
of  Prance,  president  of  the  Paris  Society  of  Medicine,  who  read  a  paper  en- 
titled, "The  Prevention  of  Tuberculosis  in  the  Different  Civilized  Nationali- 
ties."   This  paper  was  also  well  received  and  liberally  discussed. 

The  work  of  the  various  sections  commenced  on  Tuesday,  July  23  and 
continued  each  day  throughout  the  congress.  The  papers  read  and  discussed 
presented  every  phase  of  the  subject  of  tuberculosis  and  those  who  were  privi- 
leged to  be  present  were  more  than  satisfied  with  the  success  attending  all 
the  various  functions  associated  with  the  congress. 


THE  JACKSON    COUNTY   MEDICAL   SOCIETY. 

The  Jackson  County  Medical  Society  held  their  annual  election  Thurs- 
day evening,  October  lOth,  with  the  following  result :  President,  Wm.  Prick, 
M.  D. ;  vice-president,  W.  S.  Wheeler,  M.  D. ;  secretary,  E.  H.  Thrailkill,  M.  D. ; 
treasurer,  L.  W.  Luscher,  M.  D. ;  librarian,  Fred  Van  Eman,  M.  D. ;  censor, 
C.  B.  Hardin,  M.  D. ;  membership  committee,  J.  W.  Kyger,  M.  D.,  A.  Talbot, 
M.  D.,  S.  P.  Lewis,  M.  D. 

MEDICAL  SOCIETY  OF  THE  MISSOTJEI  VALLEY. 

The  fourteenth  annual  session  of  this  society  convened  in  St.  Joseph  on 
Thursday,  September  19th,  President  Treynor  in  the  chair.  After  passing 
resolutions  on  the  death  of  the  President,  the  society  adjourned  to  allow  its 
members  to  attend  the  McKinley  memorial  services.  On  Thursday  evening 
the  society  boarded  a  special  train  of  Pullman  sleepers  for  Eureka  Springs, 
Ark.,  where  the  annual  outing  occurred,  and  the  regular  program  carried  over 
from  St.  Joseph  was  presented:  Address  of  Welcome,  Hon.  W.  M.  Brown, 
Mayor  of  Eureka  Springs;  Address  on  Behalf  of  Local  Profession,  Dr.  J. 
B.  Bolton;  Response  on  Behalf  of  the  M.  S.  M.  V.,  Dr.  V.  L.  Treynor,  Presi- 
dent; Dr.  Palmer  Findley,  Chicago,  '^An  Exhibition  of  Specimens,  Illustrating 
the  Cause  of  Uterine  Hemorrhage;"  Dr.  E.  S.  Pettyjohn,  Chicago,  ''The  Un- 
reliability of  Children's  Testimony;"  Dr.  S.  Qrover  Burnett,  Kansas  City, 
''Effects  of  190**  F.  Temperature  on  Man;  the  cell  lesion;  a  case;"  Dr.  H.  D. 
Jerowitz,  Kansas  City,  "Scarlet  Fever;"  Dr.  Chas.  E.  Davis,  Eureka  Springs, 
"Some  Twentieth  Century  Thoughts  in  Medicine;^'  Dr.  Wm.  Jepson,  Sioux 
City,  "It  is  Rational  to  Operate  upon  Every  Case  of  Appendicitis  as  soon  as 
Recognized;"  Dr.  IjC  Roy  Crammer,  Omaha,  "The  Use  of  Gartner's  Tono- 
meter, with  Demonstration  of  the  Instrament ;"  Dr.  Charles  Geiger,  St.  Joseph, 
"Syphilis ;"  Dr.  P.  I.  Leonard,  St.  Joseph,  "Some  Aspects  of  Syphilis.^'  On 
Friday  evening  a  reception  and  baU  was  tendered  the  visitors  by  the  local 
profession  and  citiz^is  of  Eureka  Springs,  and  Saturday  was  devoted  to  sight- 
seeing in  the  mountains,  several  tallyho  coaches  and  sixty  saddle  horses  being 
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provided  for  the  purpose.  After  a  sumptuous  dinner  on  Saturday  evening 
the  members  left  for  the  return  trip,  arriving  in  St.  Joseph  on  Sunoay  morn- 
ing. Following  is  a  list  of  oflBcers  elected  for  the  year:  President,  B.  B. 
Moore,  Omaha;  first  vice-president,  A.  D.  Wilkinson,  Lincoln;  second  vice- 
president,  M.  F.  Weymann,  St.  Joseph;  treasurer,  Donald  Macrae,  Council 
Bluffs;  secretary,  Charles  Wood  Faesett,  St.  Joseph.  Semi-annual  meeting 
will  be  held  in  Lincoln  in  March,  I9O2. 


THE   SOUTHWEST   MISSOURI   MEDICAL   ASSOCIATION. 

The  Southwest  Missouri  Medical  Association  held  their  annual  meeting 
at  Joplin,  Mo.,  Oct.  10,  1901.  The  attendance  was  good  and  much  interest 
was  taken  in  the  discussion. 

Following  is  the  program  for  the  first  day :  Annual  address.  President 
Howe,  of  Willow  Springs.  Report  of  case  of  Mastoid  Abscess,  Dr.  M.  E. 
Shel ton, Joplin;  Carbolic  Acid  as  an  Antiseptic, Dr.  Ketchem,  Carthage;  Crime, 
Its  Etology  and  Treatment,  Dr.  Freeman ;  Syphilis,  Dr.  Kelso ;  Color  Blind- 
ness, Dr.  J.  D.  Pifer,  Joplin;  Abortion,  Dr.  S.  H.  Miller;  Ergot  in  Labor,  Dr. 
J.  W.  Matthews.  The  society  was  then  tendered  a  banquet  which  was  enjoyed 
by  all  present.  The  second  day  was  opened  by  a  discussion  of  Dr.  J.  M. 
Matthews'  paper  on  Ergot  in  Labor.  Dr.  Langon,  of  Joplin,  read  a  paper  on 
Mechanism  of  Labor  in  Occipito-Posterior  Positions.  Other  papers  were  as 
follows:  Intestinal  Obstruction,  Dr.  Robinson,  Joplin;  Gastro-Enteric 
Diseases  of  Children,  Dr.  F.  E.  Loer,  Billings;  Lanimectomy,  Dr.  King,  Jop- 
lin; Olfaction.  Dr.  Finis  Anderson;  A  Doctor  of  the  Old  School,  Dr.  M.  F. 
Balsley,  Joylin ;  Ileocotitio,  Dr.  J.  E.  Daugherty,  Aurora ;  Tentanus,  Dr.  A.  B. 
Snyder,  Joplin. 

Dr.  H.  J.  Eowe,  of  Willow  Springs,  is  president;  Dr.  C.  E.  Fulton,  of 
Springfield,  secretary;  Dr.  Patterson,  of  Springfield,  corresponding  secretary; 
Dr.  H.  C.  Shuttee,  of  West  Plains,  treasurer. 


The  following  is  recommended  in  Medical  Council  as  the  only  right  way 
of  giving  a  hypodermic  injection:  Pick  up  the  entire  fleshy  mass  between 
the  skin  and  the  bone  in  the  less  tender  part  of  the  upper  limb,  the  back, 
upper  arm  or  shoulder,  and  push  the  needle  directly  through  at  right  angles 
to  the  skin.  It  should  be  aone  with  a  quick  stab,  and  made  to  enter  the 
muscle  mass.  The  fluid  is  then  gradually  pushed  home,  after  which  the 
needle  is  withdrawn  quicker  than  it  went  in,  the  puncture  site  being  massaged 
for  a  moment  for  the  double  purpose  of  obliterating  the  needle  track  and 
promoting  absorption  of  the  injected  liquor.  "The  patient  does  not  mind  it. 
We  have  never  had  an  abscess  in  twenty  years^  work.*^ 


NEW  ORLEANS  POLYCLINIC. 

Physicians  will  find  the  Polyclinic  an  excellent  means  of  posting  them- 
selves upon  modem  progress  in  all  branches  of  medicine  and  surgery.    The 
specialties  are  fully  taught,  particularly  in  laboratory  work. 
Fifteenth  Annual  Session  Opens  November  i,  1901. 

For  further  information  address  Dr.  Isadore  Dyer,  Secretary.  New  Or- 
leans Polyclinic,  PostoflSce  box,  797,  New  Orleans,  Lsl. 
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BOOK  REVIEWS^ 

A  HANDBOOK  OF  PATHOLOGICAL  ANATOMY  AND  HISTOLOGY,  with  an  Intro- 
ductory Section  on  Post-Mortem  Examinations  and  the  Methods  of  Preserving  and 
Examining  Diseased  Tissues,  by  Francis  Delafield,  M.  D.,  LL.  D.,  Professor  of  the 
Practice  of  Medicine,  College  of  Physicians  and  Surgeons,  Columbia  University, 
New  York,  and  T.  Mitchell  Prudden,  M.  D.,  LL.  D.,  Professor  of  Pathology  and 
Director  of  the  Department  of  Pathologr,  College  of  Physicians  and  Surgeons,  Col- 
umbia University,  New  York.  Sixth  Edition,  with  13  Full-Page  Plates  and  453 
Illustrations  in  the  Text  in  Black  and  Colors.  William  Wood  &  Company,  New 
York.     1901. 

Commendatory  remarks  are  scarcely  necessary  to  convince  those  acquain- 
ted with  former  editions  that  this,  the  sixth  edition,  holds  the  highest  place 
among  standard  works  on  pathology.  However,  many  features  both  old  and 
new  makes  the  work  a  most  valuable  one.  It  is  divided  into  three  parts.  Part 
one  is  devoted  to  methods  of  making  post-mortem  examinations;  lesions  in 
certain  forms  of  death  from  violence  and  sudden  death;  and  the  methods  of 
preserving  and  examining  pathological  tissues.  Post-mortem  examinations 
form  a  very  important  part  of  a  physician's  work,  and  they  are  usually  very 
unskillfully  performed.  In  this  division  considerable  space  is  devoted  to  this 
subject.  Part  two  is  devoted  to  general  pathology  and  part  three  to  special 
pathology. 

Dr.  Delafield  retired  from  active  work  in  the  preparation  of  this  edition, 
but  the  scientific  knowledge  and  practical  experience  of  Dr.  Prudden  are  ample 
guarantees  that  the  volume  has  not  suflEered  in  consequence.  The  sections 
on  the  blood  have  been  revised  by  Dr.  Francis  C.  Wood,  so  as  to  conform  to 
the  latest  knowledge  on  the  subject.  Dr.  Wood  has  also  written  for  this  edition 
an  entirely  new  section  on  malaria.  The  section  on  the  nervous  system  has 
been  revised  and  much  new  matter  added  by  Dr.  Frederick  R.  Bailey.  There 
are  13  full-page  plates  and  453  illustrations  which  are  of  great  use  to  the 
student.  The  publishers  have  maintained  their  high  reputation  in  the  prepa- 
ration of  this  volume,  making  it  the  most  up-to-date  work  on  pathology  offered 
to  the  profession. 

NERVOUS  AND  MENTAL  DISEASES.  By  Archibald  Church,  M.  D.,  Professor  of 
Nervous  and  Mental  Diseases  and  Head  of  Neurological  Department,  Northwestern 
University  Medical  School,  Chicago;  and  Frederick  Peterson,  M.  D.,  Chief  of 
Clinic,  Department  of  Nervous  and  Mental  Diseases,  and  Clinical  Lecturer  on 
Psychiatry,  CoUege  of  Physicians  and  Surgeons,  New  York.  Third  edition,  re- 
vised and  enlarged.  Handsome  octavo  volume  of  870  pages,  with  322  illustra- 
tions. Philadelphia  and  London:  W.  6.  Saunders  k  Co.,  1901.  Cloth,  $5.00  net; 
$6.00  sheep  or  half  morroco  net. 

The  generous  reception  accorded  this  work  by  the  profession  at  large  must 
certainly  be  the  source  of  much  gratification  to  each  author  as  two  editions 
have  already  been  exhausted  and  tiiis  the  third  one  issued  within  three  years. 

In  perusing  its  pages  it  is  evident  that  every  portion  has  been  thoroughly 
revised  and  the  subject  matter  re-arranged  beside  much  new  matter  intro- 
duced thereby  rendering  it  even  more  acceptable  to  both  student  and 
practitioner. 

Its  extensive  use  as  a  Text-book  has  suggested  from  time  to  time  such- 
changes  as  would  most  fitly  hamonize  with  the  latest  teaching  in  both  Neu- 
rology and  Psychiatry,  thereby  furnishing  the  student  as  well  as  practitioner 
with  the  most  modem  text.  In  addition  several  new  illustrations  and  dia- 
grams have  been  added  which  cannot  fail  to  prove  of  great  assistance  in  solv- 
ing the  many  problems  which  daily  beset  the  medical  practitioner  in  the  diag- 
nosis as  well  as  prognosis  and  treatment  of  Nervous  and  Mental  Diseases. 

Dr.  Church  and  Dr.  Peterson  are  both  to  be  congratulated  for  the  great 
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success  which  has  attended  their  labors  in  thus  furnishing  the  student  and 
practitioner,  as  it  were,  two  text  books  in  one  volume,  and  the  work  stands 
as  a  masterpiece  among  the  classical  literature  with  which  it  deals.  Having 
enjoyed  the  personal  acquaintance  of  both  authors  for  many  years  it  affords 
us  even  greater  pleasure  to  testify  to  their  competency  to  speak  with  author- 
ity on  the  special  departments  of  medicine  with  which  they  treat. 

Being  lamiliar  with  the  various  text  books  already  furnished  the  pro- 
fession we  believe  this  work  will  not  suffer  by  comparison  and  prove  beyond 
doubt  a  worthy  addition  to  every  medical  library.  Mr.  Saxmders  in  this  work 
continues  to  support  his  already  envious  reputation  for  fumshing  the  medi- 
cal profession  tne  latest  and  best  styles  of  medical  publications  as  well  as  im- 
pressing his  fame  as  a  medical  publisher  of  the  highest  order. 

SIMON'S  MANUAL  OF  CHEMISTRY.  A  guide  to  lectures  and  laboratory  work  for 
beginners  in  Chemistry,  specially  adapt^  for  students  of  medicine,  pharmacy  an4 
dentistry.  By  W.  Simon,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  in  the  College  of 
Physicians  and  Surgeons  of  Baltimore,  in  the  Maryland  College  of  Pharmacy,  and 
in  the  Baltimore  Coll^  of  Dental  Surgery.  Seventh  edition.  Thoroughly  revised 
and  much  enlarged.  Li  one  octavo  volume  of  613  ^ages  with  66  engravings,  one 
colored  spectra  plate  and  8  colored  plates  representing  64  of  the  most  important 
chemical  reactions.  Cloth,  $3.00,  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia 
and  New  York,  1901. 

In  response  to  a  call  for  a  new  edition  of  this  Manual,  the  author  in- 
corporates many  new  and  important  results  of  scientific  progress.  There  are 
seven  sections  of  the  subject  each  placing  the  most  interesting  facts  and 
data  in  the  f  or^roimd. 

The  first  section  is  mainly  rewritten  and  revised  and  considers  electrolysis 
and  the  Ionic  Theory  from  modem  stflnpoints.  A  colored  plate  is  also  added 
showing  the  spectra  of  a  number  of  substances. 

More  new  matter  has  been  added  to  the  last  section  which  has  been  pre- 
pared particularly  for  medical  students  and  which  deals  with  the  principal 
facts  of  Physiological  Chemistry.  The  intermediate  sections  retain  all  the 
excellence  which  so  distinguished  them  in  the  sixth  edition  of  this  same  work. 

The  experiments  that  have  been  added  are  easily  within  a  student's  reach 
as  they  can  be  performed  at  comparatively  small  expense. 

The  colored  plates,  type  and  binding  mark  this  work,  a  first-class  publi- 
cation. 

HOLDEN'S  ANATOMY.  A  Manual  of  the  Dissection  of  the  Human  Body.  Edited  br 
John  Langton,  Surgeon  to  and  Lecturer  on  Anatomy  at  St.  Bartholomew's  Hospi- 
tal. Seventh  Edition.  Revised  by  A.  Hewson,  M.  D.,  Demonstrator  of  Anatomy, 
Jefferson  Medical  College,  Philadelphia.  In  Two  Volumes.  Price,  $1.60  eacL 
Philadelphia:     P.  Blakiston's  Son  &  CJo.,  1012  Walnut  Street.     1901. 

This  work  is  one  that  can  be  truly  called  the  dissector's  manual.  The 
subject-matter  is  arranged  in  natural  sequence,  and  it  is  a  most  practical  ex- 
position of  the  subject.  Special  attention  is  given  to  surface  markings  and 
surgical  relations,  while  the  illustrations  very  materially  simplify  the  text 
Thp  work  is  divided  into  two  volumes.  'Hie  first  volume,  containing  153  il- 
lustrations, is  devoted  to  the  scalp,  face,  orbit,  neck,  thorax,  and  upper  extremi- 
ties. The  second  volume,  containing  167  illustrations,  treats  of  the  abdomen, 
lower  extremities,  brain,  eye,  ear,  mammary  gland  scrotum  and  testes.  The 
publishers  have  done  their  work  well,  and  altogether  it  is  an  excellent  pro- 
duction. 
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MANUAL  OF  THE  DISEASES  OF  THE  EYE.  By  Chos.  H.  May,  M.  D.,  Chief  of 
Clinic  and  Instructor  in  Ophthalmology,  Eye  Department,  Colleffe  of  PhyiicianB 
and  Surgeons,  Medical  Department,  Columbia  University,  New  York.  For  Students 
and  General  Practitioners;  With  275  Original  Illustrations,  Including  36  Colored 
Figures.  Second  Edition,  Revised.  New  York.  William  Wood  i  Company. 
1001. 

The  second  edition  of  this  work  appears  at  a  most  opportune  time.  It 
is  an  excellent  manual  for  students  and  general  practitioners,  dealing  as  it 
does  with  the  most  common  diseases  of  the  eye.  The  author's  exposition  of 
his  subject  is  practical  and  to  the  point,  and  in  this  edition  he  thoroughly  re- 
vises and  enlarges  his  former  work. 

The  general  aim  of  the  book  remains  unchanged,  but  recent  advances  in 
this  branch  of  medicine  demanded  many  editions,  and  the  author  has  proven 
himself  quite  equal  to  the  emergency.  In  the  mechanical  part  of  the  volume 
the  publishers  have  acquitted  tiiemselves  creditably. 

HYPONOTISM. — ^A  Complete  System  of  Method,  Application  and  Use.  Prepared  for 
the  Self  Instruction  of  the  Medical  Profession.  By  L.  W.  De  Lawrence,  Instructor 
at  the  School  of  Hypnotism  and  Suggestive  Therapeutics,  Pittsburg.  Second  Edi- 
tion; 12  mo;  256  pages;  Illustrate.  Price,  $1.50.  The  Hennel^rry  Ck).,  Pub- 
lishers, 416  Dearborn  St.,  Chicago. 

^^ypnotism/^  is  a  little  volume  of  two  hundred  pages,  comprising  in  small 
scope  the  principles  of  mental  healing.  While  not  strictly  a  scientfic  work 
the  book  contains  much  that  is  practical  on  the  subject  of  suggestion.  The 
author  very  correctly  recommends  a  prior  study  of  psychology  as  a  necessary 
adjunct  to  the  practical  use  of  his  science.  His  instructions  for  testing  subjects 
are  plain  and  matter-of-fact,  and  the  author  suggests  many  uses  of  the  science 
for  surgical  purposes.  The  author  also  cites  at  length  many  curious  cases  that 
have  come  under  his  own  observation  that  Were  successfully  treated  by  hypno- 
tism and  suggestion.  The  book  is  cheap  and  is  beyond  doubt  of  great  value 
to  those  interested  in  Hyponotism. 

WILLIAM  M'KINLEY  HIS  LIFE  AND  WORK,  by  Gen.  Charles  H.  Grosvenor.  The 
late  President's  lifelong  friend,  comrade  in  war,  colleague  in  Congress  and  cham- 
pion in  House  of  Representatives;  was  near  the  President's  side  with  other  great 
men  when  his  eyes  were  closed  in  death ;  followed  his  remains  to  National  Capital 
and  to  Canton.  Millions  of  copies  will  be  sold.  Sales  spreading  like  fire  in  dry 
stubble;  men  and  women  taking  10  to  50  orders  daily.  It  is  the  official  book. 
Eulogies  from  Governors,  Senators,  editorials  from  great  dailies.  Last  and  dying 
words  of  world's  great  men,  but  none  so  grand  as  McKinley's — ^"IT  IS  GOD'S 
WAY."  Contains  photograyure  of  last  photograph  of  President  ever  taken.  You 
can  easilv  and  quickly  clear  $2,500.  The  General  requires  that  share  of  proceeds 
of  sale  of  every  book  sold  shall  be  donated  to  a  McKinlev  Mon\iment  Fund.  Thus 
every  subscriber  to  this  book  becomes  a  contributor  to  this  fimd*  Everybody  will 
buy  it;  orders  for  the  asking;  no  one  will  refuse.  Send  12  2-cent  stamps  for 
elegant  prospectus;  100,000  copies  will  be  sold  in  this  vicinity  quick;  wideawake 
business  man  or  woman  of  some  means  can  make  a  fortune  quidc  by  getting  sole 
control  of  a  State.  Address,  The  Continental  Assembly,  Corcoran  Bldg.,  0pp.  U.  S. 
Treasury,  Washington,  D.  C. 


A  NEW  DIAGNOSTIC  SIGN  OF  MEASLES. 
Dr.  Henry  Koplik,  of  New  York,  claims  to  have  discovered  a  new  sign 
for  the  diagnosis  of  measles  which  appears  twenty-four,  forty-eight  and  some- 
times as  early  as  seventy-two  hours  before  the  skin  eruption.  The  sign  is 
present  in  all  cases  and  consists  in  minute  bluish-white  spots  situated  upon  a 
red  areola.  These  spots  are  located  only  in  the  mucous  membrane  of  the  lips 
and  cheeks  and  are  best  seen  when  the  full  daylight  falls  through  a  window 
sideways  upon  the  buccal  mucous  membrane.  The  author  claims  that  as  far 
as  he  knows  these  spots  have  never  been  described  in  connection  with  measles. 
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MISCELLANEOUS  NOTES. 


The  Kansas  City  council  has  taken  up  an  anti-spitting  ordinance. 

Dr.  E.  M.  Hetherington  is  spending  a  few  days  in  Chicago,  on  professional 
business. 

Dr.  J.  H.  Van  Eman  made  a  trip  to  Buffalo  where  he  spent  several  days  at 
the  exposition. 

Dr.  A.  E.  Snyder  and  wife  of  Joplin,  Mo.,  spent  a  few  days  in  the  city 
during  the  carnival. 

The  chair  of  chemistry  at  the  University  of  Missouri,  is  filled  by  a  Jap- 
anese, Prof.  Syanigi  Wara. 

Dr.  H.  C.  Crowell  has  been  spending  some  weeks  in  Colorado  looking  after 
his  interests  in  the  oil  fields. 

Dr.  A.  L.  Pulton  was  called  to  Montreal,  Canada,  by  the  news  of  the 
sudden  death  of  his  brother. 

It  is  reported  that  King  Otto,  of  Bavaria,  after  twenty-five  years  of  hope- 
less Insanity,  has  recovered  nis  reason  and  speisiks  freely  and  sensibly. 

The  instructors  in  the  Prussian  schools  are  paying  particular  attention 
to  tuberculosis,  requiring  an  examination  before  admittance  is  allowed. 

The.  Public  Health  Board  of  Paris,  have  found  that  many  diseases  are 
transmitted  through  the  public  drinking  places. 

Dr.  Jacob  Block  has  gone  on  a  six  months'  trip  to  Europe,  for  the  pur- 
pose of  studying  in  the  hospitals  of  Paris,  Vienna  and  Berlin. 

M.  Baoul  Pictet,  of  Geneva,  Switzerland,  is  reported  to  have  discovered  a 
means  for  extracting  pure  oxygen  from  the  air  at  a  nominal  cost. 

Reports  from  the  United  States  Marine  Hospital  service  from  all  parts  of 
the  world  show  a  continued  spread  of  the  plague  in  most  sections. 

Gude's  Pepto-Mangan  is  one  of  the  best  blood-builders  offered  to  the  phy- 
sician. The  M.  J.  Breitenbach  Co.,  of  New  York,  will  be  glad  to  fumisli 
literature  to  physicians  on  request 

Dr.  Robert  E.  Austin,  of  the  Tenth  Cavalry,  U.  S.  A.,  was  married  to 
Miss  Lillian  Salisbury.  Dr.  Austin  sailed  with  his  bride  on  Oct.  28,  from 
New  York  to  Cuba,  where  he  is  stationed. 

Scotf  s  Emulsion  of  Cod  Liver  Oil  is  a  standard  remedy  in  wasting  dis- 
eases. The  oil  is  in  a  palatable  form,  and  is  reinforced  by  hypophosjuiites, 
making  it  one  of  the  most  desirable  remedies. 

Kansas  City  is  having  an  epidemic  of  scarlet  fever.  Seven  pupils  in  one 
ward  school  were  found  to  be  suffering  from  the  disease,  and  the  school  was 
dismissed  for  two  weeks  or  until  the  disease  abated. 

The  Snodgrass  Drug  Co.,  of  Kansas  City,  manufacture  a  complete  line 
of  tablets  and  pharmaceutical  preparations,  and  are  one  of  the  most  reliable 
firms  in  the  West.     In  prescription  work  they  are  unexcelled. 

The  state  insane  asylum  at  Norfolk,  Neb.,  burned  recently.  There  was 
a  total  loss  of  the  property  and  one  or  two  of.  the  inmates  are  said  to  have 
burned.    The  patients  were  taken  to  the  asylums  of  Hastings  and  Lincoln. 

Dr.  A.  L.  Tilton,  of  Cleveland,  Mo.,  has  located  in  Algert,  Arizona.  Dr. 
Tilton  graduated  from  the  University  Medical  College  with  the  class  of  1899, 
He  received  the  appointment  of  physician  to  the  Western  Navajo  Training 
School  at  Algert 
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The  Nurses^  Congress,  recently  in  session  at  Buffalo,  suggested  the  crea- 
tion of  the  William  McKinley  Order  of  Nurses  in  honor  of  McKinley.  The 
scheme  is  in  imitation  of  the  Victorian  Order  of  Nurses  of  Canada,  which  is  in 
honor  of  Queen  Victoria. 

This  is  the  time  of  year  when  physicians  are  called  on  to  prescribe  for 
acute  colds.  We  know  of  no  remedy  that  is  giving  such  universal  satisfaction 
in  these  conditions  as  Antikamnia  &  Heroin,  manufactured  by  the  Anti- 
kamnia  Chemical  Co.,  of  Si  Louis. 

The  Kansas  City  Board  of  Health  has  ordered  the  destruction  of  some  of 
the  old  tenement  houses  where  small-pox  has  always  been  found.  They  have 
also  established  a  general  system  of  vaccination,  hoping  thereby  to  avert  an 
epidemic  of  small-pox  this  winter. 

Two  parts  Diovibumia  and  one  part  Neurosine  makes  an  excellent  combi- 
nation for  those  non-description  cases  of  female  neuroses,  ovarian  neuralgia 
and  dysmenorrhea.  The  Dies  Chemical  Co.,  St.  Louis,  will  be  pleased  to 
furnish  samples  to  physicians  who  will  pay  the  express  charges. 

The  decision  of  the  court  in  Victoria,  B.  C,  that  medical  treatment  is  one 
of  the  necessities  of  life  provided  for  in  the  criminal  code  will  be  very  hard 
to  overthrow.  The  decision  was  rendered  in  a  criminal  action  aganst  a  Zionist, 
who  was  convicted  of  manslaughter,  for  failing  to  provide  medical  aid  for  his 
children. 

Dr.  H.  C.  Shuttee,  of  West  Plains,  Mo.,  has  sold  his  practice  with  the  in- 
tention of  moving  to  El  Beno,  Okla.,  where  he  has  formed  a  partnership  with 
Dr.  John  A.  Hatdiett. 

At  this  season  of  the  year  there  is  always  a  certain  amount  of  Typhoid 
Fever,  and  physicians  are  always  on  the  lookout  for  something  to  prevent  ir- 
ritation and  fermentation  in  the  intestinal  canal.  Liquid  Peptonoids,  a  prep- 
aration manufactured  by  The  Arlington  Chemical  Co.,  of  Yonkers,  N.  x.,  is 
a  very  efficient  product  and  deserves  a  trial  in  every  case. 

During  the  last  year  1,420  persons  were  treated  at  the  Pasteur  Institute 
at  Paris.  Eleven  died  of  hydrophobia,  and  seven  of  these  received  treatment 
too  late.  Of  the  1,413  patients  who  were  treated  in  time  four  died — the  per- 
centage being  28-100  of  1  per  cent.  In  1881,  when  the  institute  began  opera- 
tions, the  percentage  was  94-100 ;  by  1888  it  had  fallen  to  55-100 ;  since  that 
date  it  has,  with  the  exception  of  one  year,  been  less  than  40-100;  and  since 
1898  it  has  been  less  than  30-100  of  1  per  cent. 

The  office  and  entire  plant  of  the  Rio  Chemical  Co.  have  been  moved  from 
St  Louis  to  56  Thomas  St.,  New  York  City.  The  Rio  Chemical  Co.  are  the 
manufacturers  of  "Celerena,''  "Aletris  Cordia?'  and  *'S.  H.  Kennedy's  Extract 
Pinus  Canadensis.'*  They  will  in  the  future  maintain  no  office  at  St.  Louis, 
but  will  conduct  their  business  from  the  one  general  office  in  New  York. 
Expansion  of  business  is  the  only  excuse  offered  for  the  change,  and  we  are 
certainly  glad  to  know  that  merit  is  coming  to  be  recognized. 

The  coincidence  of  the  announcement  of  King  Edward's  indispositicto 
with  the  publication  of  revived  rumors  regarding  cancer  in  the  newspapers  of 
Copenhagen,  from  which  city  his  majesty  has  just  returned,  and  where  secrets 
of  the  British  courts  are  more  likely  to  leak  out  than  elsewhere,  is  causing 
some  commotion  in  London,  and  the  fact  that  the  customary  court  circular  does 
not  appear  in  the  morning  papers  adds  to  the  uneasy  feeling,  which  is  not  al- 
layed by  tiie  explanation  of  the  king's  indisposition  given  by  Sir  Francis  Lak- 
ing,  his  majesty's  physician.  Sir  Fancis  is  in  no  way  a  specialist,  and  is  pay- 
ing merely  a  social  visit  at  Balmoral.    A  story  is  in  circulation  among  the  dubs^ 
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purporting  to  come  from  a  titled  member  of  the  late  Queen  Victoria's  house- 
hold, giving  color  to  the  cancer  story,  and  saying  that  court  circles  are  dit^- 
cussing  the  possibility  of  no  coronation  taking  place  next  year.  It  is  impiv- 
sible,  however,  to  obtain  tangible  corroborative  evidence  of  this  report. 

Prof.  E.  C.  Franklin,  head  of  the  physical  chemistry  department  at  ilie 
University  of  Kansas,  has  received  the  first  shipment  of  apparatus  for  the 
liquid  air  plant  to  be  erected  at  the  university.  It  will  be  one  of  four  such 
plants  in  educational  institutions  of  the  United  States.  Within  two  months 
the  chemistry  department  will  be  manufacturing  liquid  air  at  the  rate  of  two 
quarts  an  hour.  It  will  be  used  in  the  instruction  of  classes  and  for  research 
and  investigation.  The  plant  will  consist  of  one  twenty-five  horse  power 
motor,  receiving  its  power  from  Fowler  shops.  One  compresser  will  compress 
air  at  the  rate  of  twenty  cubic  feet  a  minute  to  3,000  pounds  a  square  inch,  or 
one-half  the  pressure  in  the  explosive  box  of  a  long  range  cannon.  From  this 
the  highly  compressed  air  will  be  conducted  into  the  Hampson  liquifier,  out  of 
which  a  part  of  the  air  will  come  as  a  liquid  at  a  temperature  of  303  degrees 
below  zero,  Fahrenheit.  This  liquid  will  be  run  into  Dwar  vacuum  flasks  and 
there  partly  kept  from  atmospheric  temperature. 

A  party,  comprising  about  twenty-five  prominent  members  of  the  medi- 
cal profession,  and  their  wives,  from  Cleveland,  Chicago,  and  St.  Louis,  en 
route  for  the  Hot  Springs,  at  Las  Vegas,  N.  M.,  were  joined  at  Kansas  City 
by  the  following :  Drs.  C.  A.  Dannaker  and  Miss  Kate  Dannaker,  J.  E.  Logan 
and  wife,  S.  C.  James  and  wife,  B.  H.  Zwart  and  wife,  J.  N".  Jackson 
and  wife,  E.  T.  Sloan  and  wife.  This  distinguished  party  were 
the  guests  of  the  Atchison,  Topeka  and  Santa  Fe  Railway  on  a 
complimentary  excursion  for  the  purpose  of  acquainting  the  physicians  with 
the  healing  climate  of  New  Mexico,  the  waters  of  Hot  Springs,  and  the  ex- 
cellent facilities  of  the  ^Ttfontezuma  Hotel"  for  caring  for  invalids.  The 
party  left  Kansas  City  on  October  6th,  returning  October  11th,  and  was  ac- 
companied by  a  special  representative  of  the  railroad  company,  who  spared 
no  pains  in  looking  after  the  comfort  of  the  physicians.  The  physicians  are 
very  enthusiastic  in  their  praise  of  Hot  Springs  as  a  resort  both  for  the  sick 
and  for  pleasure,  and  all  agree  that  the  service  on  the  Santa  Fe  is  excellent  in 
every  detail. 

Within  the  past  few  months,  bowed  down  by  disgrace,  brooding  over  their 
misfortune,  tortued  by  the  monotony  of  prison  life,  twelve  inmates  of  the 
state  penitentiary  have  lost  their  minds.  On  the  advice  of  the  prison  physi- 
cian. Governor  Dockery  recently  respited  the  following  list  of  crazy  convicts 
at  the  penitentiary  and  committed  them  to  the  state  asylum  at  Fulton,  for  safe 
keeping  and  attendance:  Edward  Raefing,  St.  Louis,  robbery  first  degree, 
nine  years  from  November  8, 1900 ;  R.  J.  Turner,  Jackson  county,  forgery,  five 
years  from  February  25, 1899 ;  William  Brown,  alias  W.  E.  Colligan,  St.  Ix)ui6, 
burglary  second  degree,  four  years  from  June  5,  1900 ;  Wesley  Holt,  colored, 
Jackson  county,  assault  to  kill,  two  years  and  eight  months  from  January  16, 
1900 ;  Charles  Bamett,  Greene  county,  felonious  assault  and  breaking  jail,  five 
years  from  August  4,  1899 ;  George  House,  Cass  county,  burglary  and  larceny, 
five  years  from  May  23,  1901 ;  John  Re3molds,  Daviess  county,  burglary  first 
degree,  ten  years  from  April  17, 1894;  Mathew  Sullivan,  alias  Mum,  St.  Louis, 
habitual  criminal  and  grand  larceny,  five  years  from  April  5, 1901 ;  Fred  Lind- 
erman,  Jackson  county,  murder  second  degree,  ninety-nine  years  from  May  18, 
1899 ;  Samuel  Eichmond,  Eipley  county,  murder  second  degree,  ten  years  from 
April  18,  1899 ;  John  Jones,  colored,  Jackson  county,  burglary  and  grand  lar- 
ceny, five  years  from  July  6,  1899 ;  Conway  Gorman,  I^clede  county,  train 
robbery,  fifteen  years  from  May  30, 1896. 
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THERAPEUTIC  NOTES. 


SYPHILIS  IN  THE  INNOCENTS. 

According  to  Lilienthal,  when  children  complain  of  obscure  pains  about 
the  joints  and  limbs  which  are  not  due  to  diseases  of  the  articulations,  and  are 
not  relieved  by  anti-rheumatic  treatment,  anti-syphilitic  measures  are  indi- 
cated. In  many  such  instances  there  is  no  history  of  syphilis  on  the  part  of 
parents,  but  the  success  of  the  treatment  tells  its  own  story. 

In  the  pieculiar  class  of  patients  described  by  Lilienthal,  Succus  Alterans, 
Lilly,  is  the  remedy  par  excellence.  It  presents  a  degree  of  efficiency  as  an 
anti-syphilitic  which  meets  the  requirements  in  the  most  obstinate  cases,  and 
at  the  same  time  subjects  the  young  sufferers  to  none  of  the  inconveniences  and 
dangers  involved  in  following  the  usual  mercurial  and  iodide  courses.  If  the 
patient  is  amenable  to  an  anti-syphilitic  treatment,  Succus  Alterans  will  effect 
the  cure;  if  not,  no  harm  can  result  from  its  use.  As  a  treatment  for  those 
doubtful  cases  of  "syphilis  in  the  innocents"  Succus  Alterans,  Lilly,  presents 
every  advantage  of  efficiency  and  safety. 


CHEMICAL  ANALYSIS. 

St.  Louis,  Mo.,  Mch.  15th,  '99. 
Gentlemen: 

I  have  used  Neurosine,  prepared  by  the  Dios  Chemical  Co.  of  St.  Louis^ 
in  my  practice  for  a  number  of  years  in  himdreds  of  cases  where  the  Bromides 
are  indicated,  with  marked  success.  The  preparation  has  always  been  uniform 
and  is  in  my  opinion  the  best  combination  of  Bromides  on  the  market.  On 
request  I  have  made  a  Chemical  analysis  of  this  preparation  and  can  state  con- 
scientiously that  it  is  entirely  free  of  Opium,  Morphine  and  Chloral. 

Carl  Orth,  Ph.  G.,  M.  D. 

1437  Penrose  Str.  Analytical  Chemist. 


NEUEOTIC  CONDITIONS  OF  CLIMACTEEIC  PEBIOD. 

This  form  of  neuroses  is  considered  by  the  latest  and  best  authorities  as 
essentially  hysterical  and  neurasthenic;  a  statement  that  seems  borne  out  at 
least  in  part  by  the  predominence  of  the  various  reflexes.  How  far  the  latter 
condition  may  be  due  to  irritation  of  the  nerve-ends  in  the  ovary  depends,  it 
would  seem,  on  the  degree  of  atrophy  and  consequent  contraction  of  the  tissueg. 
The  ordinary  physical  disturbances  due  to  menstuation  is  some  cases  persist 
and  cause  various  phenomena  and  often  much  annoyance.  And  while  many 
of  these  symptoms  may  be,  and  some  of  them  doubtless  are,  neurasthenic,  it 
will  be  found  wise  not  to  abandon  special  medication.  In  the  greater  number 
of  cases,  two  five-grain  antikamnia  tablets  repeated  every  hour  if  necessary, 
will  be  found  to  give  entire  relief.  Under  this  treatment  the  reflexes  are 
naturally  abolished,  the  nerves  are  soothed  and  the  system  returns  to  its  nor- 
mal equipoise.  Antikamnia  tablets  are  essentially  pain-killers,  yet  in  this 
instance  they  nullify  the  reflexes  almost  precisely  after  the  same  physiological 
fashion,  so  to  speak,  as  they  relieve  pain,  and  without  unpleasant  after-effects. 
In  cases  of  threatened  metrorrhagia  it  is  always  advisable  to  administer  ''anti- 
kamnia &  codeine  tablets^*  as  frequently  as  may  be  found  necessary,  say  one 
every  hour  until  six  are  taken.     (George  Brown,  A.  M.,  M.  D.,  Atlanta,  Ga.) 
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THE  BEITISH  MEDICAL  ASSOCIATION",  PRESIDENTIAL 

ADDRESS. 


♦SCIENTIFIC  RESEARCH— THE  INDISPENSABLE  BASIS  OF  ALL 
MEDICAL  AND  MATERIAL  PROGRESS. 

GEORGE  BAGOT  I-  ERGUSOS,  M.  A.,  M.  D.,  B.  Ch.  Oxon. 
INTRODUCTORY. 

Ladies  and  Gentlemen: 

My  first  duty  is  to  bid  you  a  hearty  welcome  to  Cheltenham,  which  has 
not  been  visited  by  the  Association  since  1837,  the  year  of  our  late  lamented 
Queen's  accession  to  the  throne.  But  1901  is  no  less  an  auspicious  year, 
marking  as  it  does  the  accession  of  King  Edward  VII.,  formerly  an  honorary 
member  of  our  Association,  but  now  its  patron.  Of  His  Majesty  we  may 
confidentially,  affinn  that  throughout  the  long  line  of  British  monarchs  there 
has  reigned  none  more  closely  connected  with  the  medical  profession,  and  none 
a  more  constant  and  munificent  supporter  of  its  great  charities  and  institutions. 

The  first  visit  of  the  Association  to  Cheltenham  was  the  sixth  of  its 
annual  meetings,  and  ^rns  held  under  the  presidency  of  Dr.  Boisragon.  In 
1837  the  Association  comprised  940  members  only.  Now  it  is  a  great  and 
powerful  body,  numbering  nearly  19,000,  when  we  include  its  thirty  branches 
in  the  British  colonies  and  in  India.  To  us  who  have  lived  long  in  Shel- 
tenham — :and  I  have  lived  here  fifty  years — there  is  no  more  favored  spot. 
The  words  of  Horace — 

Hie  terrarum  mihi  praeter  omnes 
Angulus  ridet, 
express  my  feelings  and  that  of  most  of  our  old  residents;  and  right  glad 
I  am  that  the  leaders  of  British  medicine  should  come  here  once  again    to 
spend  four  days  of  work  and  inquiry,  of  comparison  and  sifting  0^  facts  in 

•Addresp  rtftllv*»rprnw»forr#»  the  a9th  annual  meeting  of  the  British  Medical  AfiBOclation  at  Chel- 
tenham, England.  .July  30, 1901. 
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our  Garden  Town ;  for  we  have  nothing  to  fear,  but  much  to  gain  from  their 
presence  and  close  scrutiny.  The  town  of  Cheltenham,  originally  a  royal 
manor  of  great  antiquity,  is,  so  far  as  its  present  aspect  is  concerned,  com- 
paratively modem,  and  owes  its  present  position  and  popularity  to  two  chief 
causes,  its  waters  and  its  educational  establishments. 

You  will  notice  how  we  lie  on  a  gentle  slope  of  the  Cotswolds,  with  a 
natural  drainage  towards  the  Severn.  You  will  see  how  sheltered  we  are  on  the 
east  and  how  open  to  the  north  and  west;  whilst  from  most  directions  the 
air  blows  on  us,  fresh  and  pure,  either  from  the  open  wolds  of  the  neighbor- 
ing hills,  or  from  the  valleys  of  Evesham  and  Gloucester.  Our  water  supply, 
mainly  from  the  hills,  is  pure  and  good.  It  contains  lime,  but  not  enough 
to  produce  calculous  disorders,  though  sufficient  to  supply  a  needful  con- 
stituent for  growth  and  nutrition,  so  as  to  constitute  one  great  factor  of  the 
high  salubrity  of  Cheltenham  and  its  reputation  as  a  home  for  youth.  As- 
cend the  hills,  and  you  will  see  that  our  town  is  a  garden  of  broad  roads, 
with  innumerable  trees,  oxygenating  and  renovating  the  atmosphere  uudor 
the  influence  of  light.  The  use  of  its  waters  dates  from  about  1716,  soon 
after  their  discovery  by  the  pigeons  which  were  wont  to  pick  up  the  saline 
particles  left  by  their  evaporation,  as  they  flowed  to  waste  unnoticed — a  cir- 
cumstance commemorated  by  the  pigeons  on  our  municipal  arms.  The  original 
Cheltenham  spring  is  within  a  short  distance  of  this  great  hall,  which  marks 
the  spot  were  the  waters  of  another  well  were  formerly  imbibed  by  King 
George  III.  and  many  thousands  of  invalids.  Tennyson,  who  composed  much 
of  his  In  Memoriam  here,  was  thinking  of  Cheltenham'  when  he  wrote  the 
lines: 

There  rolls  the  deep,  where  grew  the  tree, 
0  Earth,  what  changes  hast  thou  seen ! 
There,  where  the  long  street  roars,  hath  been 
The  stillness  of  the  central  sea. 

Beneath  the  town  are  vast  saline  deposits,  the  relics  of  this  "central  sea.'' 
The  springs  becoming  charged  with  brine,  percolate  afterwards  through  de- 
posits of  iron  pyrites,  oxidation  of  which  yields  the  sulphates  that  so  largely 
characterize  the  Cheltenham  waters.  The  constitution  of  most  of  the  springs 
IS  nearly  the  same  as  those  of  Carlsbad,  with  the  exception  that  the  last  are 
hot  and  contain  in  addition  more  carbonate  of  soda  and  free  carbonic  acid, 
a  deficiency  easjly  supplied  to  our  local  waters  of  a  little  Vichy  or  Vals,  and 
thus  we  obtain  a  curative  means  of  still  greater  efficacy  in  some  cases. 

After  the  pigeons  had  discovered  the  waters,  these  gradually  increased 
in  popularity,  until  at  last  kings,  princes,  lords,  and  commonality  flocked  to  the 
healing  springs.  Of  the  celebrities  of  eighty-five  years  ago  it  will  be  the  simplest 
to  state  that  they  all  came  here,  and  found  their  advantage  in  so  doing. 
The  use  of  our  waters,  like  those  of  Carlsbad,  is  mainly  for  affections  of  the 
stomach  and  liver,  and  its  efficacy  in  the  diseases  of  Anglo-Indians  made 
Cheltenham,  soon  after  its  general  reputation  was  established,  one  of  their 
specially  favored  resorts,  as  it  remains  to  this  day.  The  waters  are  with  us 
still  and  their  virtue  is  iinirapaired,  but  the  celebrities  come  no  more.  The  poor 
use  them  with  the  greatest  benefit,  but  the  rich  for  the  most  part  to  elsewhere — 
to  Carlsbad  or  Homburg,  for  instance,  where  their  amusements  at  any  rate 
are  much  better  provided  for.  The  principal  wells  have  now  passed  into  the 
keeping  of  the  corporation,  and  the  greatest  care  is  taken  to  insure  the  purity 
and  uniformity  of  their  yield.  I  can  assure  all  gastric  and  hepatic  sufferers 
that  if  they  will  only  drink  the  Montpellier  saline  or  the  No.  2  Pittville, 
warm,  as  they  do  the  similar  waters  of  the  Continent,  early  in  the  morning, 
in  repeated  small  draughts,  taking  exercise  between  them,  they  will  find  them 
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not  one  whit  less  efficacious  than  the  very  best  of  tlie  sprinf^s  of  Germany ;  and 
I  sincerely  hope  that  most  of  those  here  present  will  make  a  practical  trial 
of  them  and  reeomend  them.  I  will  ask  further  that  they  should  look  at  the 
results  of  Professor  Thorpe's  recent  analyses  of  our  waters  and  compare  them 
with  those  of  the  best-known  German  springs,  when  they  will  at  once  perceive 
how  immeasurably  superior  are  the  former  to  most  of  ttie  latter,  to  Homburg 
and  Wiesbaden,  to  Kreuznach  and  Kissengen,  for  instance.  In  the  Nos.  1 
and  3  Pittville  we  have  an  extremely  salt  water,  almost  identical  with  that 
of  Wiesbaden,  and  some  years  ago  the  Spa  Medical  Committee  and  a  sympa- 
thizing body  in  the  corporation  projected  a  sumptuous  st  of  medical  baths, 
in  which  this  salt  water,  heated,  would  have  been  utilized.  A  vast  deal  of 
trouble  and  expense  was  gone  to,  though  the  scheme,  which  would  have  been 
most  advantageous  to  many  invalids  and  to  Cheltenham,  was  finally  wrecked 
owing  mainly  to  the  opposition  of  our  temporary  residents.  And  thus  it 
iB  that  to  the  keen  disappointment  of  many  we  cannot  show  you  our  new 
Bains  de  Luxe,  with  which  we  had  hoped  to  restore  some  of  the  did  thera- 
peutical fame  of  Cheltenham.  These  we  cannot  show  you,  but  We  will 
ask  you  in  their  place  to  inspect  our  new  public  baths,  which  for  art,  science, 
and  luxury,  are  not,  I  believe,  inferior  to  the  best  anywhere. 

This  would  seem  to  be  the  right  place  for  mentioning  some  of  our 
medical  worthies  of  the  past:  Dr.  Baron,  the  biographer  of  Jenner  (of 
whom  more  presently) ;  Dr.  Henry  Wyldbore  Rumsey,  F.R.S.,  the  pioneer 
of  sanitary  science,  w^ho  filled  the  Chair  of  Public  Medicine  at  the  Newcastle 
Meeting  of  1870;  Charles  Fowler,  one  of  the  founders  of  the  Cheltenham 
Hospital,  who  ranked  among  the  first  of  the  provincial  practitioners  of  fifty 
years  ago;  Clement  Hawkins,  the  fellow  student  and  life-long  friend  of 
the  late  Sir  James  Paget,  a  most  successful  practitioner,  blunt  and  direct, 
but  the  soul  of  kindness  and  honor,  whose  name  is  still  gratefully  enshrined 
in  the  recolection  of  an  extensive  circle;  Br.  Evans,  of  Gloucester,  the  first 
president  of  our  Branch,  our  chief  consultant  of  thirty  years  ago,  a  physician 
equal  in  kindness  and  accomplishment,  in  insight  and  generosity ;  Dr.  Wright, 
P.R.S.,  our  first  medical  officer  of  health,  a  student  of  nature  from  his  youth, 
a  most  accomplished  geologist,  anatomist,  and  surgeon,  the  most  original  and 
interesting  man  I  ever  met,  whom  to  know  was  to  admire,  and  with  whom  to 
be  intimate  was  an  education.  Drs.  Baron  and  Rumsey  and  Mr.  Fowler  were 
present  at  the  last  Cheltenham  meeting,  at  which  I  find  also  mentioned  the 
well-remembered  local  names  of  Allardyce,  Bernard,  Coley,  Cooke,  Eves  and 
Gibney.  I  hope  that  you  will  report  kindly  and  favorably  of  our  town,  of 
its  advantages  generally,  and  of  its  educational  establishments  in  particular; 
of  its  successful  college,  the  first  of  the  great  modem  public  schools,  and  of 
its  unparalleled  Ladies^  College,  where  we  meet  to-night,  and  where  all  our 
Sections  will  be  accommodated.  Nor  must  I  omit  to  name  our  ancient  and 
yet  completely  modem  Grammar  School,  our  great  training  colleges  for  teach- 
ers, and  that  splendidly  managed  young  giant,  Dean  Close  School.  What 
.  we  have  lost  as  a  spa  we  have  more  than  regained  as  a  center  for  education. 
It  may  be  that  some  of  our  arrangements  are  not  yet  quite  perfect,  but  the 
corporation  is  wide  awake,  and  determined  always  to  remember  the  motto  of 
the  town,  "Salubritas  et  Eraditio." 

THE  FOUNDATION  OF  MEDICINE. 

"Homo  sum,  humani  nihil  a  me  aliennm  puto!'  and  this  sentence  of 
Terence  may  well  be  taken  as  descriptive  of  the  modem  practitioner  of  medi- 
cine. Is  there  nothing  revolting  in  medical  and  surgical  training  and  prac- 
tice, in  the  year  of  dissection  so  wiselv  exacted  from  every  medical  student, 
in  the  indispensable  work  of  the  deadhouse,  in  the  examination  of  patients, 
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and  in  many'  operations  of  surgery  and  obstetrics?  There  is  miich,  no.  doubt, 
repulsive  to  us  at  first  jii  our  pi:ofessional  education,  but  the  cheering  thpught 
of  doing  service  to  our  common  humanity  removes  the  feeling  of  abhorrence 
that  would  othei:)vise  overcome  us.^  As  we  for  others,  so  others  willingly  foy 
us;  for  sooner "pr  latex  the  medical  man  himself  must  seek  the  help  of  his 
fellows.  Age,  infirm ity,  mortal  illness  must  come  to  him  too  in  his  turn,  and 
so  during  his  days  of  activity  he  must  shrink  from  nothing  which  is  repulsive 
and  hesitate  at.nothing  whicl^  is, disagreeable,  if  only  we  may  knpw  more  fully 
and  act  more  precisely.  To  me  ^^Hoino  sum,  humani  nihil  a  me  atienum  puto," 
is  the  most  inspiriting  and  comforting  of^  mottoes.     ' 

Man's  bod^  is  our  chief  cafe  and  study,  its  anatomy,  its  physiology 
its  diseasep,  and  injuries.    Of  anatomy  we  may  say  that  it  is  the  indispensable 
basis  of  medicine  and  surgery,  aiid  1  can  honestly  state  that  I  have  never 
known  a  conspicu^ously  successful  practitioner  who  was  not  a  good  ftnatomist- 
To  the  younger  members  of  the  profession  I  would  fay.  Never  lose  your  grasp 
of'aiiatomy,  dissect  whenever  you  have  the  opportunity,  and  as  regards  your 
anatomical  inanuals  ^'Nocturna  versate  manu,  versate  diumu."     Physiology- 
teaches  us  that  which  is  in  accord  with  Nature,  and  if  we  would  recognize 
that  which  is  abnormal  and  diseased,  that  which  is  pathological  or  contrary 
to  Nature,  it  foljows  that  we  must  ever  keep  before  our  eyes  the  physiological 
standard,  the  normal  processes,  reactions,  and  chemistry  of  the  huma-n  body. 
Then  of  diseases  themselves  or  variations  from  the  normal  we  may  .recognize 
that  many  fire  essentially  derangements  of  function,  such  as  catarrh,  anaemia, 
diabetes,  gout;  whilst  others  are  due  to  true  anatomical  changes  such  as 
chronic  Bright's  disease,  atheroma,  hemiplegia,  valvular  disease  of  the  heart, 
and  cirrhosis  of  the  liver.     Others,  again,  like  anthrax,  phthisis,  glanders, 
typhoid,  tetanus,  and  diphtheria  are  due  to  parasitic  invasion.     Indeed,  a 
division  of  diseases  may  be  made  into  anatomical,  physiological,  and  parasitic ; 
the  last  including  tumors,  of  which  the  malignant  or  infective  are  especially 
parasitic.    Composed  as  such  tumors  are  of  the  natural  cells  and  tissues  of 
the  body,  and  apparently  of  nothing  else,  but  passing  out  of  their  proper  lo- 
cation and  vocation  (and  this  is  the  doctrine  of  Ribbert  published  in  1895), 
and  arrogating  \o  themselves  the  license  of  unlimited  multiplication  and  growth, 
and  remembering  that  there  is  no  sharp  line  of  demarcation  between  the 
animal  and  vegetable  kingdoms,  it  has  always  seemed  to  me  that  the  occur- 
rence of  a  malignant  tumor  implied  a  reversion  to  a  condition  of  life  that 
is  neither  animal  nor  vegetable,  rbut  intermediate  and  parasitic.    Degenerat- 
ing from  their  high  position  in  the  scale  of  being,  some  of  our  connective 
tissue  or  endothelial  or  epithelial  cells,  as  the  result  of  malnutrition  (as  San- 
galli  asserts),  or  of  irritation,  or  under  the  influence  at  first  of  some  specific 
organism,  some  blastomycete  (as  Thoma,  Scheurlen,  Korotneff,  Russell,  Sai>- 
felice,  and  Roncali  have  asserted),  comport  themselves  somewhat  as  the  yeast 
fungus,  itself  a  blastomycete,  in  a  suitable  medium  would  do,  growing  ever  and 
working  never  (as  Adami  suggests),  unless  the  surgeon  interposes  and  quickly 
and  boldly  removes  root  and  branch  the  malefic  colony,  the  whole  body  becomes 
contaminated  by  the  animal  fungoid,  which  soon  destroys  its  life.    However 
numerous  tlie  departments  of  medical  science  may  be — and  we  have  thirteen 
represented  at  this  meeting — anatomy,  physiology,  and  pathology  being  the 
true  foundations  of  medicine,  should  always  occupy  a  very  large  share  of  our 
attention. 

ONE  HUNDRED  YEARS  AGO. 

.The  medical  orator  of  to-day,  standing,  as  it  were,  between  two  centuries, 
must  natutally,.  whilst  regarding  the  present,  glance  backwards  and  forwards. 
Now  what  was  the  cdndition  of  medirine  a  hundred  years  ago?    Well,  thanks 
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to  the  work  mainly  of  Haller  and  Gottingen,  and  Morgagni  of  Padua,  the  old 
mysticism  had  to  a  large  extent  been  dissipated  and  physiological  founda- 
tion was  laid  by  the  first  and  a  pathological  one  by  the  second,  for  that  vast 
superstructure  of  acts  on  which  are  based  the  medicine  and  surgery  not 
only  of  one  hundred  years  ago,  but  of  to-day.  Haller  and  Morgagui  were 
ture  disciples,  though  at  a  considerable  interval,  of  Vesalius,  who,  following 
Mondino  de  Luzzi,  first  broke  completely  through  the  deadening  influence 
of  the  Galencial  tradition,  and  founded  human  anatomy  on  direct  observa- 
tion alone.  Then  it  was  that  the  paralyzing  effect  of  the  Eoman  edict  of 
the  first  century  was  effectively  removed,  that  for  1,200  years  had  arrested 
the  progress  of  anatomy,  and  with  it  all  medical  and  surgical  progress,  by 
forbidding  post-mortem  examinations,  just  as  many  good  people  now  would 
tie  our  hands  in  other  directions,  and  keep  us  stagnant  till  the  world  grew 
wiser. 

It  was  that  great  mediaeval  ruler,  the  Emperor  Frederick  II.,  of  the  illus- 
trious house  of  Hohenstaufen,  who  once  more,  after  its  long  neglect,  revived 
the  study  of  practical  anatomy  in  the  thirteenth  century,  by  forbidding  the 
practice  of  surgery  to  any  but  well-instructed  anatomists,  an  injunction  which 
led  to  the  establishment  of  a  school  of  practical  anatomy  at  Salerno,  in  Lower 
Italy,  and  soon  afterwards  another  at  Bologna. 

The  schools  of  Salerno  and  Bologna,  .with  those  of  Milan,  Montpellier, 
and  Padua  were,  however,  still  too  reverent  of  antiquity,  and  it  was  not  before 
the  advent  of  that  greatest  of  anatomists,  Andrew  Wittings,  commonly  known 
as  Vesalius  (from  Wesel  on  the  Rhine,  the  original  home  of  his  family), 
who  taught  at  Padua,  Pavia,  Bologna,  and  Pisa  between  1539  and  1564,  the 
reappointed,  though  never  the  actual  successor  of  his  own  pupil,  Fallopius  at 
Padua,  that  modem  anatomy  really  began.  I  say  reappointed,  for  he  had 
been  professor  before  at  Padua,  when  he  was  only  23  years  old,  and  after 
long  wanderings,  occasioned  by  accusations  of  impiety,  had  been  honorably 
'  recalled,  when,  oWing  to  a  shipwreck,  he  lost  his  life — of  such  priceless  value 
to  science — at  the  too  early  age  of  49.  I  must  not  attempt  to  describe  the 
discoveries  of  Vesalius,  though  I  may  mention  that,  apart  from  his  well- 
known  corrections  of  the  osteology  of  Galen,  it  is  to  him  tiiat  we  owe  our  firsc ' 
exacter  knowledge  of  the  inferior  vena,  cava,  the  vena  azygos,  the  ductus 
venosus,  the  cerebral  ventricles,  the  peritoneum,  and  the  internal  ear.  One 
hundred  and  fifty  years  later  arose  one  of  Boerhaave's  scholars,  Albrecht  Von 
Haller,  of  Gottingen — ^himself  a  great  anatomist — who,  animated  by  the 
teachings  of  Vesalius,  by  his  love  of  truth  and  nature,  and  by  an  apitude  for 
physiological  research,  which  was  all  his  own,  stands  forth  as  the  father  of 
modem  physiology. 

In  1791  Morgagni  of  Padua  (a  pupil  of  Valsalva,  whom  he  constantly 
quotes)  published  what  Matthew  Baillie  styled  his  "stupendous  work'^  on  the 
Seats  and  Causes  of  Disease,  Investigated  by  Anatomy,  thereby  at  once  earn- 
ing the  title  of  Father  of  Pathology. 

Vesalius,  Haller,  and  Morgagni  were  the  true  founders  of  modem  med- 
icine, and  we  cannot  even  now  peruse  their  writings  without  instruqtion  and 
surprise.  It  was  Glisson — Harvey^s  successor  in  the  Anatomical  and  Sur- 
gical Chair  of  the  College  of  Physicians  (not  Royal  in  those  days)  who  first 
declared  that  the  great  characteristic  of  living  matter  is  that  it  moves,  the 
ground  of  motion  being  irritability,  but  it  was  Haller  who  first  distinguished 
between  muscular  irritability  and  nervous  sensibility  (the  vital;  properties  of 
Bichat)  and  explaining  the  great  facts  of  physiology  as  largely  dependent 
on  both,  removed  at  once  the  Deus  ex  machina,  the  extraneous  spirit,  so 
fondly  imagined  by  the  old  physicians.    The  Pneuma  of  Hoffman,  the  J^ervous 
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Liquor  of  Mead,  the  Anima  of  Stahl,  the  Archaeus  of  Van  Helmont,  being 
no  longer  hypothetically  needed,  were  gradually  discarded.  So  it  was  that 
Haller  and  Morgagni,  the  great  physiologist  and  the  great  morbid  anatomist 
of  the  eighteenth  century,  led  up  to  the  improved  practice  of  1801  and  later. 
This  was  to  some  extent  due  to  John  Brown,  of  Edinburgh,  the  representative 
in  modem  times  of  the  so-called  "Methodists"  of  the  first  century.  Brown 
it  was  who  first  divided  diseases  into  sthenic  and  asthenic,  who  first  gave  beef 
tea  in  debility  and  who  first  fed  fevers.  The  Brownian  or  Brunonian  system,  or 
the  plan  of  stimulating  or  lowering,  as  required,  obtained  a  large  vogue  at 
the  beginning  of  the  nineteenth  century,  and  still  largely  influences  the  prac- 
tice of  to-day.  It  must  be  freely  conceded,  however,  that  the  highly  philo- 
sophical doctrines  of  Brown  were  by  no  means  judiciously  or  consistently 
carried  out  by  himself  and  his  immediate  successors. 

One  hundred  years  ago  Laennec  was  prosecuting  those  studies  the  re- 
sult of  which  was  to  constitute  him  soon  afterwards  the  medical  guiding  star 
of  France,  and  later  of  the  whole  world;  and  after  him  ranked  Bichat,  the 
anatomist,  and  Broussais,  the  physician.  It  is  doubtful  if  anyone  ever  ac- 
complished so  much  for  medicine  during  a  short  life  of  31  years  as  Bichat 
did.  Our  own  Hewson,  who  died  at  the  age  of  34,  comes  nearest  to  him.  In 
one  winter  alone  Bichat  dissected  700  bodies.  I  cannot  stop  to  enumerate 
the  discoveries  of  this  "Napoleon  of  Medicine,"  as  he  was  then  called,  though 
I  may  mention  that  it  is  to  him  that  we  owe  the  discrimination  of  pneumonia, 
pleurisy,  and  bronchitis. 

According  to  Broussais,  irritation  or  inflammation  accounted  for  most 
diseases,  and  bleeding  was  the  most  general  and  most  trustworthy  treatment. 
For  leeches  (first  used  in  European  medicine  at  Bome  in  the  first  century) 
he  was  the  greatest  enthusiast  the  world  has  ever  known,  having  used  100,000 
in  his  own  practice  in  a  single  year.  The  importation  of  leeches  into  France 
in  his  time  amounted  to  over  41,000,000  a  year !  There  can  be  no  doubt . 
that  treatment  by  bleeding  was  formerly  sadly  overdone,  but  the  pendulum 
has  now  swung  too  far  in  the  opposite  direction,  and  I  canot  doubt  that  lives 
.  are  now  lost  for  want  of  it.  I  have  myself  seen  desperate  cases  of  pulmonary 
obstruction  in  which  I  have  advised  it,  but  friends  objected,  and  not  one  of 
these  caseis  was  saved  by  its  omission.  On  the  other  hand,  at  a  meeting  not 
long  ago  of  our  local  Branch  at  Gloucester  some  remarkable  cases  were  brought 
forward  of  the  recovery  of  epilepsy,  puerperal  convulsions,  and  apparently 
hopeless  pneumonia  after  free  bleeding. 

Among  the  other  great  names  of  France  a  hundred  years  ago  I  should 
mention  Bayle,  Bretonneau  of  Tours,  and  Alibert,  and  the  surgeons  Boyer, 
Larrey,  Boux,  and  Dupuytren,  a  galaxy  unmatchable  then  in  any  other  part 
of  the  world.  Small  wonder  that  the  earnest  students  of  all  nations  flocked 
in  those  days  to  Paris,  and  still  more  so  a  few  years  later,  when  we  should 
need  to  add  to  our  enumeration  the  names  of  Corvisart,  Cloquet,  TiOuis,  Cru- 
veilhier,  Andral,  and  Bouillaud;  just  as  they  are  now  flocking  to  Germany, 
and  will  soon,  I  believe,  betake  themselves  to  America,  and  hereafter  to 
London,' if  only  its  newly  reconstituted  teaching  university  turns  out  as  suc- 
ee>sful  as  we  all  hope  it  may.  I  sincerely  trust  that  this  new  departure 
may  make  full  amends  for  the  university  that  we  were  promised  ten  years 
9<ro,  which  was  to  have  been  named  after  that  most  enlightened  member  of 
the  royal  family,  the  late  prince  consort,  to  whom  more  than  to  any  one 
else  we  owe  the  establishment  of  scientific  teaching  in  England.  A  hundred 
years  ago  we  had  in  London,  Heberden,  Willan,  and  Baillie.  The  first  has  left 
us  his  Commentaries,  which  are  a  mine  of  acute  and  >nd  accurate  observation. 
I  would  refer  especially  to  his  chapters  on  jaunditv^  dropsy,  and  paralysis. 
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He  it  was  who  first  described  varicella  and  angina  pectoris.  The  second 
was  the  father  of  modem  dermatology,  and  the  third  is  universally  acknowl- 
edged xo  have  been  one  of  the  greatest  pathological  teachers  at  the  close  of 
the  eighteenth  century.  Other  English  names  of  the  same  period  are  those 
of  Sir  Charles  Scudamore,  Sir  George  Baker,  Sir  Henry  Halford,  Dr.  Thomas 
Young  (so  imperishably  connected  with  the  theories  of  light  and  color),  Dr. 
Lettsom,  and  Mr.  Cline. 

In  Edinburgh  the  chief  medical  authorities  a  hundred  years  ago  were 
Benjamin  and  Johii  Bell  (the  younger),  John  Cheyne  (afterwards  of  Dublin), 
and  John  Thomson,  and  in  Dublin  Sir  Philip  Crampton  and  the  surgeon 
Abraham  Colles.  In  1801  William  Blizard,  Abemethy,  Charles  Bell,  and 
Afitley  Cooper  had  climbed,  or  were  climbing,  the  ladder  of  their  fame,  the 
latter  with  no  rival  in  surgery  save  tiie  great  name  of  Dupuytren.  In  Ger- 
many the  most  noted  names  in  surgery  were  those  of  C.  J.  M.  Langenbeck, 
Wutzer,  Hesselbach,  Bichter,  and  Von  Textor ;  and  in  Italy.  Antonio  Scarpa, 
of  Pavia.  In  America  I  would  mention  the  physicians  Rush  (tiie  Sydenham 
of  America),  Waterhouse,  Dexter,  and  Romayne;  and  the  surgeons  Physick, 
Warren,  Nathan  Smith,  and  McDowell.  A  himdred  years  ago  Edward  Jenner 
was  practicing  in  Cheltenham,  and  here  the  genius  loci  reminds  me  that  I 
must  not  dismiss  our  greatest  medical  celebrity  with  a  single  line.  To  me 
the  most  interesting  point  about  Jenner  Ls  that  he  was  educated  by  John 
Hunter,  which  is  to  say  that  he  became  and  remained  a  naturalist.  He  was 
not  however,  neglectful  of  medicine — indeed  he  manufactured  an  improved 
tartar  emetic — ^but  he  was  at  first  more  interested  in  fossils,  hedgehogs,  and 
cuckoos.  His  celebrated  paper  on  the  cuckoo,  describing  for  the  first  time 
the  inconsiderate  conduct  of  the  young  cuckoo  to  his  fellow-nestlings,  need 
not  be  referred  to  here,  further  than  to  state  that  for  a  long  while  he  reckoned 
a  personal  visit  to  all  the  young  cukoos  in  his  neighborhood  as  the  first  of 
his  or  his  nephew's  duties  in  May  and  June.  It  was  this  kind  of  training 
in  natural  observation  which  led  at  last  to  such  productive  fruits  as  his  cele- 
brated Inquiry  into  the  Causes  and  Ejects  of  the  Varioloe  Vaccinae,  published 
in  1798.  Wishing  to  test  a  tradition  of  Berkeley,  where  he  was  bom  and 
practiced  at  first,  as  to  the  small-pox  immunity  conferred  by  cow  and  swine 
pox,  and  fulfilling  Hunter^s  injunction,  'TDon't  think,  but  try,^'  he  made 
his  first  experimental  innoculation  from  swine  pox  on  his  eldest  son,  aged 
1^  years,  in  November,  1789.  It  was  nearly  eight  years  afterwards  that  the 
next  step  was  made,  for  it  was  on  May  14,  1796  (two  years  before  the  publi- 
cation of  his  book),  that  lymph  was  taken  from  the  hand  of  Sarah  Nelmes, 
of  Berkeley,  who  had  been  infected  by  her  master's  cows,  and  was  inoculated 
into  the  arms  of  James  Phipps,  a  healthy  boy,  8  years  of  age.  A  typical 
vesicle  and  areola  were  produced,  and  two  subsequent  attempts  to  inoculate 
James  Phipps  with  small-pox  proved  perfectly  futile.  Jenner  next  sent 
lymph  to  London  to  Mr.  Cline,  whose  patient  also  resisted  all  attempts  to 
inoculate  him  with  small-pox.  Jenner  was  thereupon  invited  to  London, 
and  wrote  from  Cheltenham  in  reply  on  September  29,  1798,  his  often-quoted 
letter  in  which  he  expresses  his  preference  for  the  ^lowly  and  sequestered 
paths  of  life,  the  valley  and  not  the  mountain,''  declarinp^  his  contentment 
and  contempt  of  fame  and  fortune,  "fame  being  only  a  gilded  butt,  for  ever 
pierced  by  the  arrows  of  malingnancy."  He  took  up  his  regular  abode  in  Chel- 
tenham in  July,  1800,  living  at  first  in  the  High  Street,  and  afterwards  at 
8,  St.  George's  Place.  Though  often  absent,  he  spent  much  of  his  time 
here  for  many  years,  as  letters  of  his  dating  from  1802  to  1813  testify,  vac- 
cinating gratuitously  at  Alpha  House,  Baydiill,  the  residence  of  the  present 
mayor  of  Cheltenham,  all  the  poor  who  made  application  to  him. 
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Well,  ladies  and  gentlemen,  you  know  the  rest,  the  rapid  extension  of 
the  practice  the  world  over,  .the  parliamentary  grants  ta  him  of  £30,000,  his 
medals  and  diplomas  and  honors  from  every  nation,  and  the  tardy  and  un- 
willing acceptance  of  his  teaching  by  his  own.  Later  came  detraction,  obloquy, 
and  neglect,  followed  at  last  by  443  small-pox  deaths  in  1896  in  his  own 
county,  in  the  neighboring  city  of  Gloucester ;  and  finally  the  perilous  experi- 
ment of  leaving  the  decision  as  to  whether  vaccination  should  be  done  or 
not  to  the  discretion  or  indiscretion  of  each  head  of  a  family.  I  am  bound, 
however,  to  state  that  the  perilous  experiment  is  turning  out  much  better 
than  could  have  been  expected.  Truly  you  will  mourn  with  me  over  those 
443  preventable  deaths  in  Gloucester,  1  of  them  a  vaccinated  child  and  297 
of  unvaccinated  children  under  ten  years  of  age,  when  you  reflect  that  during 
the  same  year  and  the  next  one  there  were,  in  well-vaccinated  and  revaccinated 
Germany,  only  15  deaths  from  small-pox  throughout  a  population  of 
fifty-three  millions.  Does  anyone  want  more  proofs?  If  so,  they  have  them 
in  the  records  of  our  own  profession,  which  suffers  from  a  general  zymotic 
mortality  far  beyond,  but  from  a  small-pox  mortality,  far  below,  the  average ; 
and  this  though  we  of  necessity  are  much  more  than  the  general  public  ex- 
posed to  the  infection  of  small-pox.  We,  ladies  and  gentlemen,  know  the 
truth  and  how  to  act  up  to  it,  and  most  earnestly  do  I  wish  success 
to  Dr.  Bond  and  to  the  Jenner  Society  in  their  truly  philanthropic  enterprise 
of  combating  error  and  disseminating  truth.  I  will  say  no  more  of  Jenner 
and  his  work,  though  in  this  town,  the  former  center  of  his  activity,  I  could 
not  well  say  less.  I  must,  however,  add  that  the  sad  experience  of  Gloucester 
has  not  been  fruitless,  and  that  Jenner^s  county  is  now  perhaps  the  best  pro- 
tected against  small-pox  of  any  in  England. 

In  1801  Auenbrugger,  the  inventor  of  modern  percussion,  was  still  liv- 
ing in  retirement  at  Graz  at  the  age  of  81,  and  Wichman,  the  discoverer  of  the 
part  played  by  the  itch  insect  in  scabies,  was  practicing  at  Hanover.  But 
the  great  medical  awakening  of  Germany  had  not  begun,  though  its  two  chief 
agents  were  then  living,  but  young,  namely,  Romberg,  the  founder  of  modern 
neurology,  and  Schonlein,  of  Berlin  (originally  iVurzburg),  who  gave 
the  first  impulse  to  scientific  medicine  in  Germany,  f.nd  who  is  well  known 
to  most  of  us  as  the  discoverer  of  the  fungus  of  favus.  If  I  have  omitted  a 
few  noted  names  of  the  epoch,  it  is  because  their  bearers  had  expired  (like 
John  Hunter)  a  few  years  before  1801,  or  because,  like  Abercrombie,  Addi- 
son and  Bright,  Brodie,  Earle,  Guthrie  and  Lawrence,  Dieffenbach  and  von 
Chelius,  they  were  youths  onlv  when  the  nineteenth  century  began.  If  I 
have  mentioned  discoverers  rather  than  discoveries,  it  is  because  tiie  time  at 
my  disposal  would  not  suffice  to  narrate  even  a  tenth  of  the  latter.  Modem 
surgery  had  not  begun  in  1801 — the  advent  of  a  Lister  was  necessary  for  that 
— though  Hunter  had  taught  us  in  1785  how  to  cure  popliteal  aneurysm,  and 
Petit  and  Brasdor,  Chopart  and  Desault,  Cheselden,  Gimbernat,  and  Pott 
had  not  lived  and  worked  in  vain  during  the  eighteenth  century,  nor  failed* 
to  hand  on  great  facts  and  principles  to  their  successors.  Many  admirable, 
mostly  ancient,  drugs  were  in  vogue  in  1801.  To  mention  a  few  of  them: 
Aconite  and  colchicum,  mercury,  arsenic,  iron,  antimony,  bismuth,  bark,  bel- 
ladonna, digitalis,  ipecacuanha,  the  vegatable  aperients  and  bitters,  the  com- 
mon acids,  alkalies,  and  salines,  and,  of  course,  opium.  In  fact,  a  very  fair 
selection  of  "the  blessed  infusions  that  dwell  in  voojatives,  in  metal,  stones," 
to  quote  Lord  Cerimon  in  Pericles.  And  these  drugs  w^erewell  and. ably 
wielded  and  with  boldness  and  success,  ^^e  want  no  more  drugs,"  said  an 
old  doctor  to  me  some  years  ago,  'Tmt  to  use  better  those  we  have."  There 
is  much  truth  in  this,  ifor  it  is  impossible  to  note  without  alarm  the  yearly 
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increasing  invasion  of  .new,  chiefly  synthetical  remedies;  many  of  them  by 
no  means  harmless.  Fortunaitely  the  law  of  the  survival  of  the  fittest  soon 
comes  into  operation  and  the  useless  ones  are  quickly  relegated  to  that  ob- 
scurity from  which  they  had  never  emerged  without  the  well-intentioned  but 
too  hasty  laudations  of  over-zealous  men  of  business.  I  wonder  what  that 
admirable  writer,  the  author  of  Ecclesiasticus,  would  have  said  had  he  lived 
in  these  days? — ^he  who,  referring  to  his  own  times,  wrote  that,  "of  the 
works  of  the  apothecary  there  is  no  end  and  from  him  there  is  no  peace 
over  all  the  earth/^  I  think  Ecclesiasiicus  might  be  oftener  read  than  it  is, 
and  60  it  would  be,  said  Addison,  if  "such  shinning  tracts  of  morality  had 
appeared  under  the  name  of  Confucius  or  any  celebrated  Grecian 
philosopher/'  How  admirable  is  the  following  and  how  excellent  its 
precept! — "The  Lord  hath  made  medicines  out  of  the  earth;  he  that 
is  wise  will  not  abhor  them."  Also  this — "He  that  sinneth  let  him  fall 
into  the  hands  of  the  physician."  I  strongly  recommend  a  medical  reading 
of  Ecclesiasiicus,  It  may  not  be  quite  so  instructive  as  Don  Quixote,  recom- 
mended by  Sydenham  to  Sir  Richard  Blackmore  as  the  best  medical  treatise 
of  his  time,  but  it  will  certainly  prove  interesting  and  very  soothing  to  the 
amour  propre  of  our  profession. 

We  must  not,  however,  discourage  pharmacological  research  and  effort 
altogether,  for  the  practitioner  of  1801  had  neither  iodides  nor  bromides;  no 
chloroform,  pepsine,  carbolic  acid,  cocaine  nor  quinine;  no  salicylates;  no 
chloral ;  no  morphine ;  nor  strychnine ;  nor  atropine ;  and  how  could  we  prac- 
tice without  these  and  many  others  ? 

Seeing  how  large  is  our  modern  armamentarium,  and  how  undoubtedly 
effective  many  portions  of  it  are,  one  would  be  inclined  to  pity  the  prac- 
titioner of  1801,  were  it  not  equally  certain  that  the  practitioner  of  2001  will 
pity  us. 

As  regards  the  practice  of  to-day,  that  middle  point  of  the  centuries 
to  which  I  referred,  it  is  not  too  much  to  say  that  the  whole  realm  of  IN'ature — 
animal,  vegetable,  and  mineral — ^has  been  ransacked  to  find  remedies  against 
disease.  N"ot  only  so,  but  every  available  physical  force — ^heat,  light,  and 
electricity — has  been  pressed  into  the  same  service. 

It  is  in  the  use  of  antitoxins  and  animal  extracts,  however,  that  the  most 
remarkable  advances  have  been  made,  and  I  would  ask  once  more,  how  could 
we  get  on  to-day  without  diphtheria  antitoxin  and  without  thyroid  extract  ? 

^^f  they  do  these  things  in  the  green  tree,  what  shall  be  done  in  the 
dry  ?"  "I  must  leave  it  to  others  to  predict  the  therapeutical  standpoint  of 
one  hundred  years  hence.  This  much,  however,  may  be  safely  affirmed,  that 
as  the  general  public  of  to-day  expects  to  be  cured  with  all  expedition,  the 
public  of  the  future  will  expect  even  more  in  proportion  from  the  practitioner 
of  2001. 


For  destruction  of  mosquitoes  the  same  method  is  suggested  as  prevails 
among  the  French  vine-growers  in  the  region  of  Beaujolais  for  iestrojring 
the  delta  moth  Pyralis,  which  works  havoc  in  the  vineyards.  The  owners 
of  the  vineyards  have  stationed  acetylene  lamps  stationed  over  bowls  of 
petroleum  around  their  areas.  At  dusk  the  lamps  are  lit  and  the  thousands 
of  insects  attracted  perish  in  the  exposed  flame  or  in  the  petroleum.  In  two 
lamps  fifty  yards  apart  in  the  course  of  eighteien  nights  170,000  of  these  moths 
were  killed. 
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A  VISIT  TO  SOME  OF  THE  EUROPEAN  EYE  HOSPITALS. 

WILLIS  O.  NANCE.  M.  D.,  Chicago. 

ProfesFor  of  OphUuilmology,  Chicago  Clinical  School;  AsBlntant  Surgeon,  Illinois  Charitable  Eye 

and  Ear  infirmary. 

Fortunate,  indeed,  is  the  busy  medical  man,  who,  after  years  of  pro- 
fessional activity,  is  able  to  lay  aside  the  cares  and  responsibilities  incident 
to  the  practice  of  his  chosen  profession,  and  for  a  brief  time,  at  least,  isolate 
himself  from  the  urgent  call  of  duty.  Even  more  fortunate  is  he  who  is 
.  able  to  cross  the  mighty  Atlantic  early  in  his  professinoal  career,  and  spend 
a  year  or  two  in  study  and  travel,  and  on  the  resumption  of  his  lifers  work 
at  home,  possess  all. of  the  advantages  which  association  with  the  leading 
instructors  of  medicine  and  surgery  in  Europe  makes  possible.  For  with 
all  the  excellent  advantages  for  observation  and  instruction  which  the  medical 
colleges  and  hospitals  of  this  country  possess,  and,  incidentally,  permit  me 
to  say  that  I  am  one  who  believes  most  implicitly  in  the  superiority  of  Amer- 
ican institutions  in  general,  and  the  recognized  excellence  of  her  medical 
establishments,  yet  I  cannot  pretend  to  ignore  or  belittle  the  advantage 
which  accrues  to  the  student  from  contact  with  educators  the  world  over. 

The  impressions  embodied  in  this  paper,  and  the  information  relative 
to  the  hospitals  and  clinics  herein  contained,  are  the  result  of  a  year  and  a 
half s  sojourn  in  the  medical  centers  of  Europe  during  the  early  part  of 
the  past  decade,  and  a  second  visit  of  several  weeks  the  present  summer. 

The  student  or  practitioner  of  ophthalmology  will  find  in  London,  Berlin, 
Vienna,  Paris,  Dublin,  and  other  large  cities  excellent  opportunities  for 
study  and  observation  along  the  lines  of  his  chosen  specialty.  He  will,  with- 
out exception  be  admitted  to  the  institution  whose  work  he  desires  to  wit- 
ness, at  the  regular  clinic  hours,  on  presentation  of  his  professional  card, 
and  in  many  instances,  especially  if  he  presents  a  letter  of  introduction  to  the 
surgeon  in  charge,  will  be  heartily  welcomed,  and  every  courtesy  extended. 
The  latter  formality,  however,  is  by  no  means  necessary.  I  will  say  in  pass- 
ing, that  in  a  visit  to  almost  all  of  the  larger  continental  ophthalmic  insti- 
tutions, T  never  had  occasion  to  present  such  a  letter,  and  in  every  in- 
stance, I  was  graciously  received.  In  England,  where  the  profession  as  a 
whole  are  perhaps  more  reserved  than  their  confreres  across  the  channel,  a 
note  of  introduction  will  oftentimes  be  of  some  value. 

If  one  desires  to  remain  to  pursue  any  particular  line  of  work,  arrange- 
ments can  generally  be  made  by  payment  of  a  fee,  or  'Tionorarium."  which 
in  almost  every  instance,  is  exceptionally  moderate,  and  especially  so  in 
Vienna  and  Berlin,  where  many  of  the  hospitals  and  clinics  are  in  affiliation 
with  the  universities.  Matriculation  in  the  latter,  which  may  be  accom- 
plished upon  presentation  of  diploma,  and  the  payment  of  a  small  fee,  en- 
titles the  possessor  to  enroll  in  any  of  the  several  courses. 

The  advantages  for  instruction  in  eye,  ear,  nose  and  throat  work  are 
especially  good  in  Berlin.  A  familiarity  with  the  German  language  is,  of 
course,  of  great  advantage  to  the  student,  but  is  not  essential.  If  one  re- 
mains abroad  for  a  year  or  longer,  he  vrill  naturally  become  more  or  less  con- 
versant with  the  native  tongue,  which  accomplishment  itself  will  well  be 
worth  the  effort  and  time  required.  One  who  is  making  only  a  very  brief 
visit,  will  usually  find  that  the  surgeon  called  upon  speaks  English  more  or 
less  fluently. 

Perhaps  the  best  known  ophthalmologist  in  Berlin  is  Hirschberg.  His 
hospital  and  dispensary  is  located  in  the  Karl  strasse,  not  far  from  the  center 
of  the  city.  As  a  student  and  assistant  of  the  distinguished  von  Graefe, 
an  earnost  teacher,  a  conscientious  worker,  and  a  critical  observer,  Hirsch- 
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berg  stands  out  among  the  foremost  of  the  oculists  of  the  world.  His  clinic 
(10  to  12  daily)  is  always  well  attended  by  American  students.  It  is  the 
custom  at  this  clinic  to  utilize  living  animals  to  demonstrate  some  of  the 
operations  on  the  eye,  when  practicable.  I  well  recollect  doing  my  first  cata- 
ract operation  at  Hirschberg's  clinic  a  number  of  years  ago,  the  patient  being 
a  living  rabbit 

Only  a  short  distance  from  Hirschberg's  clinic,  on  the  same  street,  (No. 
31)  is  the  out-door  dispensary  of  Prof.  Silex,  for  many  years  first  assistant 
to  Prof.  Schweigger.  His  courses  on  ophthalmoscopy,  both  elementary  and 
advanced,  are  among  the  best  given  in  Europe.  His  operative  course  on  the 
cadaver,  is  also  excellent,  i^other  of  Schweigger's  assistants,  who  in  a 
comparatively  few  years  has  become  widely  known  in  ophthalmic  circles, 
is  Greefe,  whose  pathological  investigations  have  given  him  a  reputation 
extending  far  beyond  the  limits  of  his  native  land.  Among  other  excellent 
teachers  in  the  German  capital  may  be  mentioned  Deus  (Chaus^  str.,  4  to  6 
p.  m.  daily)  whose  courses  on  ophthalmoscopy  and  refraction  have  made  him 
popular  with  the  American  student. 

At  Halle  and  Leipsic,  both  university  towns,  only  a  few  hours  from 
Berlin,  may  be  visited  Von  Hippell  and  Sattler,  respectively.  Von  Hippell  ai 
Halle  has  one  of  the  prettiest  and  best  appointed  eye  hospitals  in  Europe.  At 
either  of  these  cities  will  be  found  excellent  opportunities  for  studying 
ophthalmology,  and  especially  in  its  branches  of  pathology  and  histology. 

At  the  famous  university  town  of  Heidelberg,  the  celebrated  Tjeber,  who 
for  many  years  with  his  several  assistants  has  taught  thousands  the  elements 
of  his  chosen  science,  resides.  The  laboratories  for  original  research  at 
Heidelberg  are  among  the  best  equipped  in  existence,  and  Leber's  reputation 
as  a  teacher  is  world-wide. 

Haab,  at  Zurich,  perhaps  best  known  in 'this  country  on  account  of  the 
giant  magnet  employed  for  the  extraction  of  foreign  bodies  from  the  eyeball, 
which  bears  his  name,  has  a  large  following  at  his  clinic  (9  to  11  daily)  and 
is  famed  as  a  teacher.  On  the  occasion  of  my  visit  to  his  laboratory  in  1894, 
he  was  then  busily  engaged  in  the  perfection  of  some  beautiful  ophthalmo- 
scopic plates,  which  later  became  a  part  of  his  popular  work  on  ^^Ophthal- 
moscopy.^' 

With  Berlin,  London  and  Paris,  Vienna  is  one  of  the  great  centers  of 
European  interest  to  the  medical  man.  The  great  ^'Allgemeines  Kranken- 
haus,''  with  its  4,000  beds,  one  of  the  largest,  if  not  the  largest,  in  the  world, 
offers  unprecedented  advantages  for  observation.  Prof.  Fuchs,  whose  name 
is  familiar  to  every  student  of  ophthalmology,  delivers  a  clinical  lecture 
every  morning  at  this  institution.  As  a  pathologist,  diagnostician  and  skil- 
ful operator,  Fuchs  has  few,  if  any,  equals.  Several  of  his  assistants  also- 
give  instruction  in  the  various  departments  of  ophthalmology,  some  of  the 
courses  being  given  in  English. 

One  of  the  most  recently  constructed  and  elaborately  furnished  eye  hos- 
pitals on  the  continent  is  that  of  Snellen  at  Utrecht  Snellen  is  widely 
known  in  this  country  as  the  originator  of  the  vision  test  types  so  commonly 
employed.  His  Augenspital  is  beautifully  located  in  onje  of  the  prettiest 
towns  of  Holland,  and  cost  in  the  neighborhood  of  $80,000.  Assisted  bj 
his  son,  Snellen  holds  an  interesting  and  instructive  clinic  (10  to  12)  daily. 
His  operating  room  is  rather  unique,  the  ceiling  and  walls  being  painted  a 
deep  black,  i^e  windows  draped  with  heavy  black  shades,  which  when  opera- 
tions are  being  performed,  are  raised  only  to  admit  sufficient  light  to  cover 
the  field  of  operation.  The  light  thus  obtained,  soft  and  condensed,  is,  ac- 
cording to  Snellen,  ideal  for  the  operator  and  agreeable  to  the  patient- 
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At  Bonn,  on  the  Rhine,  not  far  from  Cologne,  one  may  see  the  great 
Saemieh,  far  famed  as  a  teacher  and  practitioner  of  ophthalmology.  The 
buildings  of  the  university  are  several  hundred  years  old  and  it  is  surprising 
to  witness  the  brilliant  results  obtained  by  the  surgeons  operating  within 
these  old  walls.  The  University  of  Bonn  seems  to  be  a  favorite  institution 
for  the  education  of  the  younger  members  of  the  royal  family  of  Germany. 
The  present  Kaiser  was  for  several  years  a  student,  and  the  crown-prince 
is  at  present  a  member  of  the  sophomore  class  at  Bonn. 

At  Paris,  the  world^s  center  of  art  and  learning,  the  science  of  ophthal- 
mology is  well  represented  by  a  number  of  gentlemen,  of  international 
reputation.  Landolt,  DeWecker,  Darier  and  Galezowski  are  among  thos.^ 
b^t  known.  DeWecker,  whose  clinic  is  held  at  the  Rue  Cherche  Midi,' 55 
(2  to  5  daily)  is  hale  and  hearty  at  seventy  years,  and  sustains  his  reputation 
as  a  skillful  operator.  Galezowski  (Rue  Dauphin,  41, 1  to  3,  except  Saturday) 
has  perhaps  the  largest  clinical  following  in  the  French  capital.  Darier 
(Rue  Bauflaut,  9,  2  to  5  daily)  the  president  of  the  Paris  Ophthalmological 
Society,  is  popular  with  his  large  clientele,  and  is  extremely  courteous  to  the 
foreign  medical  visitor.  Landolt  (Ru  Volney,  4,  4  to  6,  except  Saturday), 
who  has  written  extensively  on  ophthalmological  subjects,  and  whose  work 
on  ^Td^yopia'^  is  one  of  the  ablest  contributions  to  this  interesting  subject 
ever  published,  is  one  of  the  best  known  of  the  Parisian  oculists.  At  the  large 
hospital,  Quinz  Vingts  (clinic,  2  to  5  daily),  where  Trosseau,  Valet,  Kalt 
and  others  operate,  and  at  the  Hotel  Dieu  (clinic,  9  to  11  daily)  are  to  be 
found  a  large  amount  of  clinical  material. 

r^rossing  over  that  ^^choppy'^  little-  body  of  water  that  separates  the 
British  Isles  from  continental  Europe,  one  interested  in  eye  work  will  find 
in  the  great  city  of  London  ample  opportunity  for  study  and  practice.  The 
Royal  London  Ophthalmic  Hospital,  better  known  as  ^foorfield's,  founded 
nearly  a  hundred  years  ago,  now  occupies  a  handsome  building,  recently  cons- 
tructed, on  the  City  Road.  Clinics  are  held  daily  from  9  to  12  o'clock,  and 
arrangements  may  be  made  to  attend  work  in  the  lahoratories  at  other  hours. 
By  registering  and  paying  a  small  foe  and  agreeing  to  remain  for  a  period  of 
six  months,  one  will  be  appointed  junior  assistant,  during  which  term  of 
service  he  employs  his  time  chiefly  with  refraction  and  ophthalmoscopic  work. 
If  he  remains  an  additional  six  months,  he  becomes  senior  assistant,  which  en- 
ables him  to  assume  almost  complete  charge  of  the  dispensary  clinic.  In 
addition  to  the  regular  clinics,  short  lecture  courses  are  given  by  members 
of  the  attending  staff  on  various  subjects  of  interest  to  the  student,  the 
fees  for  such  instruction  being  nominal.  The  surgical  staff  includes  the  fol- 
lowing well-known  ophthalmologists:  Tay,  Lang  and  Treacher  Collins  (Mon- 
days and  Thursdays)  ;  Silcock  and  Morton  (Tuesdavs  and  Fridays)  ;  Marcos 
Gunn,  Lawford  and  Spicer  (Wednesdays  and  Saturdays).  In  addition,  there 
is  a  staff  of  attending  assistant  surgeons,  among  whom  may  be  mentioned  C. 
Devereux  Marshall,  a  genial  gentleman  and  a  conscientious  worker,  whose 
reputation  has  extended  far  beyond  the  boundaries  of  Britain. 

The  Westminster  Ophthalmic  is  another  London  hospital  which  offers  ex- 
cellent work.  It  is  at  this  institution  that  Hartridge  (clinic.  4  to  6  p.  m.), 
so  well  and  favorably  known  in  this  countrv  as  the  author  of  the  work  on 
'^Refraction,"  attends.  Hartridge  is  a  critical  observer  and  a  careful  teacher. 
He  has  quite  recently  published  a  very  creditable  work  on  "Ophthalmoscopy.** 

In  Dublin  there  are  a  number  of  eminent  oculists  and  well-appointed 
eye  clinics.  It  is  here  that  Swanzy,  the  author  of  that  most  excellent  text-book 
on  'T)isea8es  of  the  Eye,"  with  which  everv  American  student  is  familiar, 
resides.  Swanzy  is  ever  courteo\is  to  the  foreign  medical  visitor,  and  his  clinic 
at  the  Victoria  Ophthalmic  Hospital  (Mondays  and  Wednesdays,  9  a.  m.) 
is  one  of  the  most  interesting  in  Europe.  100  State  Street. 
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y;;. ,         a  visit  to  las  vi:gas  new  Mexico. 

B.  H.  ZWART,  M.  D.,  Knnan-  CHy,  Mo. 

Editor  Kansas  City  Medical  Index-Lancet: 

i  In  September  the  Atchison,  Topeka  &  Santa  Fe  Railroad  Company  ex- 
tende4  a  number  of  physicians  and  their  wives  an  invitation  on  an  excursion 
to  the  Montezuma.  Hotel,  Las  Vegas  Hot  Springs,  New  Mexico.  Accordingly 
on  October  the  sixth  there  met  at  tlie  Union  Depot  in  Kansas  City  an  ex^ 
pectant,  elated  and  happy  group;  expectant  for  they  were  the  invited  guests 
of  a  mighty  corporation  which,  by  its  invitation,  had  promised  them  an 
unusual  outing ;  elated  because  they  had  ejuded  the  watchful  eye  of  the  testy 
patient  and  made  good,  their  escape;  happy  Jbcause  of  pleasurable  anticipa- 
tion.-, which  time  proved  fell  far  short  of  the  measure  of  enjoyment.  There 
they  met  delegations  from  St.  Louis,  Chicago,  Detroit,  Cleveland,  Warren, 
Colimibus  and  Atwater.  Soon  tlie  party  found  itself  at  hpine  in.  an  elegant 
"Pqllman  just  from  the  shops  and  in  a  short  time  the  train  was  speeding 
iJijiwgh  fertile  Kansas.  All  afternoon  was  the  sight  such  as  to  please  the 
eye>  for  on  either  hand  lay  the  evidence  that  in  spite  of  last  year's  partial  fail- 
ure, Kansas  had  raised  something  or  that  in  the  year  to  come  she  promised 
j^g.vin  to  demonstrate  to  the  world  her  ability  to  beat  all  comers  in  the  raising 
of  wheat.  En  passant,  it  was  remarked  by  all  that  the  road  bed  of  the  com- 
pany had.  been  brought  to  such  perfection  as  to  give  the  Western  traveler  the 
sa)ne^  degree  of  comfort  as  is  enjoyed  by  the  traveler  who  journeys  east.  This 
insured  a  good  night's  rest  and  whe?i  the  rising  hour  found  us  in  the  Centenial 
state,  all  were  in  a  physical  condition  to  appreciate  the  bea\ities  on  every  hand. 
Following  the  historic  Santa  Fe  trail,  every  foot  of  which  is  said  to  liav'> 
been  bathed  in  the  blood  of  the  white  man  sacrificed  to  the  savagery  of  the 
red,  we  cannot  but  contrast  pur  comfort  with  the  trials  of  the  courageous 
poineer  in  the  days  before  the  railroad  had  robbed  the  trail  of  all  its  horrors. 
Again  a  sigh  is  heaved,  and  we  recall  that  these  limitless  plains  were  once 
the  home  of  the  buffalo,  who  having  served  the  purpose  of  his  creatipn,  is  now 
all  but  extinct.  As  we  enter  Raton  ?ass  we  are  reminded  that  we  are 
ascending  rapidly,  for  three  mighty  engines  puff  and  snort  in  their  endeavors 
to  carry  us  on.  Every  where .  is  the  evidence  of  the  engineering  diffioulties 
that  were  overcome  in  conquering  the  pass  for  the  iron  steed,  everywhere 
the  evidence  of  the  courage  of  those  who  had  furnished  the  moneys  for  its 
accomplishment.  Here  the  eye  never  tires  of  mountain  scenery  and  ever  and 
anon  discussion  runs  rife  as  to  what  is  snow-clad  peak  and  what  is  cloud, 
for  here  the  sun  and  clouds  connive  to  deceive  the  human  eye,  and  what  is 
now  seen  to  be  a  cloud  tinged  with  all  the  colors  of  the  rainbow  and  fringed 
with  colors  never  attempted  with  the  artist's  brush,  wa^  but  a  moment  a^ro  a 
moutain  more  majestic  than  all  the  rest.  Soon  we  bid  farewell  to  Colorado 
and  greet.  New  Mexico,  and  ere  the  greeting's  o'er,  we  enter  Raton  Tunnel. 
Eleven  hundred  feet  through  mountain  granite  and  we  are  on  tlie  Pacifiic  slope 
of  this  spur  of  the  Rockies  and  we  feel  that  our  journey  will  soon  be  ended.. 
Tis  dark  as  we  reach  our  destination,  but  long  before  we  reach  it  the  Monte- 
zi^a  flashes  us  a  hearty  welcome.  It  is  safe  to  say  that  not  one  of  the 
party  will  forget  their  first  glimpse  of  the  Montezuma.  Not  a  beacon  light, 
unsteady  and  now  hidden  by  cloud  or  mist,  bids  us  cheer,  but  a  myriad  of 
lights  each  more  eager  than  the  rest  to  enhance  its  beauties,  shine  forth  from 
the  Montezuma  and  bid  us  come.  They  beckon  friends,  though  old  are 
new,  for  they  are  guests.  Thev  beckon  h'thcr  a  merry  group,  a  happy  group, 
not  the  wayfarer  who  has  fought  discomforts  and  who  travel -stained  appeals 
for  rest.     Soon  the  kindest  of  hosts,  Mr.  Talbot,  the  manager,  greets  us  and 
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bids  us  refresh  ourselves  at  tables  bountifully  spread;  and  as  we  leave  the 
dining  room,  strains  of  music,  low  and  sweet,  tempt  us  to  the  Casino ;  there 
the  doctor  and  his  wife  are  young  again  and  the  dance  goes  merrily  on.     At 
last  eager  for  bed,  but  that  they  may  rise  again,  the  guests  seek  sleep,  and  as 
the  early,  morning  hours  are  rung,  life  and  energy  and  eagerness  come,  and 
soon  the  eyes  of  all  are  drinking  in  the  beauties  of  nature  here  so  lavished. 
The  first  view  of  the  Montezuma  was  enticing  indeed,  but  the  first  glance  on 
this  beautiful  morn  shows  us  that  artifice  was  not  needed  to  bring  it  beauty. 
Its  site  upon  a  mountain  side  looks  upon  beauty  where're  the  eye  is  turned. 
Here  a  mountain  rising  high;  there  a  canyon,  granite  bound,  with  its  silvery 
stream;  yonder  a  valley  with  a  Mexican  placita  and  beyond  Las  Vegas,  a 
quaint  old  town  in  the  stage  of  transition  to  Americanism.     Itself  an  edifice 
of  surpassing  architectural  beauty,  nought  lending  beauty  sacrificed  and  yet 
constructed  with  a  prime  regard  for  the  perfect  comfort  of  its  guests,  and 
with  every  feature  tending  to  make  it  a  home  under  the  guise  of  a  modern 
first-class  hotel,  developed.     The  whole  a  picture  seldom  seen.     Ere  we  yet 
have  seen  it  all,  we  must  needs  hurry,  for  now  the  stages  that  are  to  take 
us  to  the  El  Porvenir  through  the  canyon,  are  come.    A  ride  of  twelve  miles 
through  the  picturesque  Gallinas  Cannon  reveals  beauties  at  every  step,  the 
mountain  stream  glides  not,  but  assuming  an  arrogance  dispropqrtioned  to 
its  seeming  importance,  rushes  on,  the  boulder  stems  not  its  haste.     Ever 
rushing,  always  roaring,  it  is  as  music  to  the  ear.    The  pines  are  stately  and 
the  fiora  are  as  modest  here  surrounded  by  all  this  beauty  as  in  the  garden 
at  home.     But  they  are  fresh  and  sweet  and  prettily  colored,  and  their 
odors  lend  never  ceasing  fragrance  to  the  air.     A  short  turn  in  the  tor- 
tuous road  adds  to  all  .this  prettiness  awe  inspiring  grandure,  for  granite 
mountain  peaks  share  the  attention  of  the  eye.    Thus  it  is,  beauty,  grandure, 
ever  changing,  ever  new.     All  too  soon  we  reach  El  Porvenir,  a  rustic  re- 
treat in  the  canyon's  wilds.     The  genial  host  regales  us  with  another  feast, 
the  backbone  of  which  is  the  finest  mountain  trout  ever  angled  from  the 
Gallenas.     Had   there  been   any  difference  in  the  avidity  with  which  the 
individuals  of  the  party  fell  upon,  the  fish,  there  might  be  grounds  for 
criticism,  but  under  the  circumstances  it  is  best  that  nothing  be  said. 

After  luncheon  a  ramble  further  up  the  canyon,  which,  though  neces- 
sarily devoid  of  romance,  is  fraught  with  pleasure,  for  the  ever  varying 
scenery  has  not  even  yet  lost  its  novelty,  for  it  is  always  new.  At  last  the 
command  is  given  to  retrace  our  steps  to  El  Povenir,  and  having  re- 
embarked,  the  stages  are  headed  home  and  a  last  lingering  look  is  taken  of 
the  seat  of  our  fish  exploiting  scone.  The  journey  homeward  reveals  still 
other  beauties  to  the  eye,  which  ward  ofT  fatigue  and  stimulate  good  humor 
and  song. 

At  night  again  the  dance,  and  after  another  lunch,  sweet  rest.  The 
following  morning,  under  the  guidance  of  Mrs.  Perkins,  carriages  are 
taken  and  we  are  off  for  Las  Vegas  and  the  curio  stores.  The  temptations 
of  these  places  are  not  to  be  resisted,  and  the  staidest  doctor  in  the  crowd 
is  soon  discussing  the  relative  values  of  relics  of  Indian  times  and  the  beauty 
of  drawn  work  with  equal  ability.  Thence  home  again  and  a  rush  for  the 
springs  and  the  bath.  Springs  everywhere,  natures  nectar  bubbling  from 
the  bowels  of  the  earth,  at  temperatures  varying  from  40  to  14Q  degrees. 
Mud — black  mud,  hot  mud,  medicinally  impregnated  mud,  health  giving 
mud,  this  is  what  we  see,  and  entering  the  bath  house,  complete  in  every 
respect,  from  the  tub  to  the  pool,  we  see  these  elements  scientifically  handled 
to  develop  their  health-giving  properties. 

After  dinner  we  prepare  to  meet  the  profession  of  Tjas  Vegas  at  a  recep- 
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tion,  and  it  is  with  genuine  pleaaui^e  that  we  see  it  represented  by  men  of 
ability,  men  who  would  grace  it  anywhere,  and  men  as  earnest  as  those  of  ^ 
the  East.  After  a  couple  of  hours  of  pleasant  intercourse,  we  adjourn  to 
the  banquet  board,  lad«i  with  all  that  tickles  the  palate  and  cheers  the 
soul.  The  feast  is  such  as  we  have  seldom  seen  equaled,  the  menu  com- 
plete, the  wines  the  b^st,  the  oratory  very  limited,  and,  best  of  all,  the  board 
graced  by  the  fairest  and  most  beautiful  of  women. 

On  Thursday  morning  all  is  bustle  and  excitement.  Luggage  must 
be  gotten  ready,  farewells  must  be  spoken,  and  a  last  glance  must  be  taken 
of  the  Montezuma  and  the  surounding  beauties.  It  was  remarked  by  all 
that  the  excursion  had  proven  a  pleasure,  not  only  to  the  participants 
alone,  but  to  the  guests  of  the  hotel  as  well;  they  had  all  done  what  they 
could  for  our  entertainment.  In  parting,  the  grasp  of  the  hand  lent  as- 
surance of  newly  made  friendships  quickly  ripened  and  regret  was  on 
every  side. 

Before  departure  resolutions  were  drafted  thanking  the  railroad  com- 
pany for  its  invitation,  for  the  many  courtesies  shown  the  party  and  prais- 
ing the  Las  Vegas  Hot  Springs  as  an  ideal  summer  and  winter  health  re- 
sort of  especial  benefit  in  the  treatment  of  incipient  tuberculosis,  rheumatism 
and  skin  diseases. 

Resolutions  were  also  adopted  thanking  the  efficient  medical  director. 
Dr.  D.  S.  Perkins  and  his  wife,  also  the  manager  of  the  Montezuma, 
Mr.  Talbot  and  his  wife,  all  of  whom  had  done  much  for  the  party's  enter- 
tainment. Mr.  Chas.  Seagraves,  who  as  a  representative  of  the  railroad 
company  conducted  the  excursion  in  such  a  manner  as  to  win  the  personal 
esteem  and  gratitude  'of  all,  Mrs.  Seagraves,  who  so  ably  seconded  his  ef- 
forts, as  also  Mr.  John  Stein,  division  superintendent  of  the  Harvey  eating 
houses,  who,  at  a  sacrifice  of  personal  comfort,  attended  to  the  welfare  of 
the  party  at  the  eating  houses  of  this  matchless  system,  were  al^  duly  reso- 
luted.  The  trip  homeward  was  as  agreeable  and  as  pleasant  as  had  been 
the  outwatd  journey,  and  when  the  Kansas  City  contingent  parted  from  the 
Eastern  party,  friends  parted  in  the  hope  that  they  might  meet  again. 

In  conclusion  I  would  say  that  we  found  the  medical  department  equip- 
ped in  such  a  manner  as  to  be  prepared  to  meet  any  contingency.  The  phy- 
sicians skillful  and  adapt,  nurses  from  the  best  training  schools  and  apparatus 
complete  in  all  details.  The  latter  including  electric  light  bath,  static  ma- 
chine, with  X-ray  attachment,  and  about  everything  else.  The  s  Kansas  City 
contingent  owes  much  to  the  gentleman  through  whom  they  received  their 
invitation,  the  more  as  he  and  his  estimable  wife  did  much  to  add  to 
their  pleasure. 

To  prevent  pain  when  inserting  a  hypodermic  needle,  the  spot  where 
the  needle  is  to  enter  is  touched  with  a  toothpick  dipped  in  strong  car- 
bolic acid;  a  white  spot  immediately  appears  (due  to  the  coagulation  of 
the  albumen  in  the  tissues).  Shortly  after  perfect  anesthesia  of  the  spot 
is  manifest  and  the  hypodermic  needle  can  be  pushed  through  the  skin 
without  pain  at  this  point,  and  infilitration  of  the  tissues  begun.  If  a  large 
area  is  to  be  injected,  several  spots  are  marked  in  the  same  way  for  imsertion 
of  the  needle. — N.  Y,  Medical  Times, 
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REMINISCENCES  OF  A  RECENT  TRIP  ABROAD,  INCLUDING 
VISITS  TO  THE  LONDON,  PARIS,  BERLIN,  ETC.,  HOSPITALS, 
CLI^^ICS,  MEDICAL  MUSEUMS  AND  LIBRARIES,  AS  WELL  AS 
TO  THE  BRITISH  MEDICAL  ASSOCIATION. 

JOHN  PUNTOX,  M.  U.,  Kansas  City,  Mo. 
Professor  Nervous  and  Menial  piseases  (Jnlm^rsUy  Medical  Collegen,  Editor  Index-Lanckt. 

A    VISIT    TO    THE    BRITISH    MEDICAL    ASSOCIATION,    CHEIiTEXHAM,    ENGLAND. 

The  sixt};-ninth  a,iinual  meeting  of  the  British  Medical  Association 
(which  was  established  in  1832  as  the  Provincial  Medical  and  Surgical  Asso- 
ciation, later  changed  to  the  British  Medical  Association)  was  held  in  Chelten- 
ham, Gloucestershire,  England,  from  July  29  toFriday,  August  2,  1901.  Hav- 
ing been  appointed  delegate  in  company  with  several  other  physicians  from 
the  American  Medical  Association,  I  left  London  for  Cheltenham,  which  is 
about  one  hundred  miles  distant,  arriving  there  in  time  to  attend  the  opening 
ceremony.     The  full  programme  of  the  week  was  arranged  as  follows : 

PROGRAMME. 

Monday,  July  29th, 

8:30  p.  m. — Opening  of  the  exhibition  and  museum  at  the.  Winter  Gar- 
den by  the  mayor  and  mayoress. 

Tuesday,  July  SOth. 

9 :30  a.  m.— Meeting  of  1900-1901  council. 

11:30  a.  m. — Church  service  at  St.  Matthew^s  Church;  sermon  by  the 
Dean  of  Gloucester. 

2 :30  p.  m. — First  general  meeting.  Report  of  coimcil.  Eeports  of  com- 
mittees ;  and  other  business.  After  4  p.  m.,  garden  party  by  Alderman  Col. 
and  Mns.  Rogers,  at  Battledown  Court. 

8:30  p.  m: — Adjourned  general  meeting  from  2:30  p.  m.  President's 
address  at 'the  Princess  Hall  of  the  Ladies'.  College. 

Wednesday,  July  Slst, 

9 :30  a.  m.— Meeting  of  1901-1902  council. 

10  a.  m.  to  1  p.  m. — Sectional  meetings. 

2 :30  p.  m. — Second  general  meeting.  After  4  p.  m.,  garden  party  by  the 
mayor  and  mayoress  of  Cheltenham  at  Pittville  Park. 

8  p.  m. — Address  in  medicine  at  the  Princess  Hall,  by  J.  F.  (Joodhart, 
M.D.,  F.R.C.P.,  consulting  physician  to  Guy's  Hospital.  After  9  p.  m.,  il- 
luminated fete  in  the  Montpellier  Gardens,  given  by  the  mayor  and  mayoress 

Thursday,  August  1st. 

9:30  a.  m. — Meeting  of  council. 

10  a.'  'm.  to  1  p.  m. — Sectional  meetings. 

2:30  p.  m.— ^Third  genral  meeting.  Address  in  surgery  at  the  Princess 
Hall,  by  Sir  William  Thomson,  C.B.,  F.R.C.S.I.,  honorary  surgeon  to  the 
King  in  Ireland.  Presentation  of  Stewart  prize.  After  4  p.  m..  garden 
parties  by  Lieut.-Col.  and  Mrs.  Griffith  (Dean wood),  and  Mr.  and  Mrs.  Mac- 
knight  Crawford  (Full wood  Park). 

Owing  to  the  sudden  hut  fortunaleig  not  serious  illness  of  Alderman 
Winferhotham,  the  invitations  to  the  garden  party  at  Cranley  Lodge  have  to 
he  cancelled. 

4:30  p.  m. — Exhibition  of  instruments,  illustrated  by  cinematograph,  by 
Dr.  Doyen,  of  Paris,  at  the  theater. 
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7  p.  m. — Public  dinner  of  the  association  at  the  Cheltenham  College.  At 
9 :30  p.  m.,  ladies^  reception  at  the  same  place. 

The  ladies'  reception  will  be  at  9:30  p.  m,,  instead  of  p.  m.,  as 
printed  on  tickets, 

Friday,  Augtist  2d. 

10  a.  m.  to  1  p.  m. — Sectional  meetings. 

2 :30  p.  m. — Concluding  general  meeting,  and  afterwards  excursion  to 
Gloucester.  After  8  p.  m.,  soiree  at  the  Ladies'  College,  followed  by  dancing 
to  1  o'clock. 

Saturday,  August  Sd,  ' 

Excursions,  of  which  the  longer  ones  will  be: 

1.  To  Wye  Valley. 

2.  To  Malvern. 

3.  To  Cirencester. 

4.  To  Cowley  Manor,  by  invitation  of  Mr.  James  Horlick. 

Shorter  excursions  can  be  arranged  to — 1,  Birdlip  and  Painswick;  2, 
Chedworth  and  Withington;  3,  Tewkesbury;  4,  Cleeve  Hill. 

From  the  above  you  will  observe  that  the  general  arrangement  is  similar 
to  that  of  our  own  annual  meeting,  with  the  exception  that  the  order  of 
procedings  are  more  regularly  arranged  and  carried  on  irrespective  of  ap- 
parent pressing  needs. 

FORMAL  OPENING. 

The  preliminary  opening  of  the  formal  proceedings  for  the  week  was 
in  the  form  of  a  social  function,  which  took  place  on  Monday  evening, 
July  29,  at  8  p.  m.  It  consisted  in  the  opening  of  the  Exhibition  and 
Pathological  Museum  at  the  Winter  Garden,  by  the  mayor  and  mayoress. 
The  Winter  Garden  is  a  magnificent  pleasure  resort,  studded  with  beautiful 
buildings,  surrounded  with  flower  gardens  and  shrubbery.  The  buildings 
were  filled  with  the  various  exhibits  of  the  pharmaceutical  and  other  business 
houses,  and  were  similar  in  all  respects  to  those  which  belong  to  the  annual 
meeting  of  the  American  Medical  Association,  with  the  exception  that  they 
were  much  more  extensive,  as  they  included  many  objects  which  were 
not  directly  related  to  medicine,  but  were  so  indirectly.  According  to 
English  comment  the  entries,  taken  as  a  whole,  easily  beat  all  former 
records,  alike  in  number  and  variety,  and  I  was  also  very  pleased  to  note 
that  many  well  known  American  pharmaceutical  as  well  as 'book  publishing 
houses  were  creditably  represented,  indeed,  the  keen  business  competition 
of  Americans  in  England  now  taking  place  in  these  departments  alone 
staggers  the  average  English  businessman.  In  addition  to  American,  the 
leading  surgical  instrument  makers  of  Prance  and  (Jermany  were  also  well 
represented.  Besides  the  business  exhibits  a  large  space  was  devoted  to  the 
exhibition  of  pathological  specimens,  which  included  many  rare  ones  loaned 
to  th.'>  association  from  the  various  medical  museums  of  London  and  other 
large  cities  of  the  United  Kingdom. 

The  Exhibition  was  formally  opened  by  the  mayor  of  Cheltenham  by 
a  statement  of  its  objects,  and  was  then  followed  by  a  neat  speech  from 
Dr.  Pruen,  who  said  in  substance  that  the  Exhibition  had  a  two-fold  object ; 
first  of  all  there  was  the  Pathological  Museum — the  collections  of  Nature's 
acts  of  retributive  vengeance  on  human  and  animal  life;  secondly,  just  as 
every  effort  had  been  pressed  into  the  endeavor  to  diagnose  and  test  and 
find  out  diseases  in  man  and  animals,  so  every  effort  (as  was  well  illustrated 
in  the  exhibition  before  them)  had  been  made  to  combat  those  diseases  by 
the  invention  of  every  known  medical  and  surgical  device,  which  was  no 
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small  matter  of  surprise  to  him  as  well,  no  doubt,  as  to  all  the  visitors. 
After  a  few  more  remarks  the  building  and  grounds  were  formally  opened 
by  the  mayor,  the  fine  military  band  played  several  selections  and  the  visitors 
were  invited  to  inspect  the  various  exhibits,  which  were  indulged  in  by 
thousands  of  visitors  and  citizens,  and  the  opening  ceremony  was  later 
brought  to  a  close  with  the  rendition  of  the  national  anthem. 

Tuesday,  July  SO,  1901. 

Promptly  at  9:30  a.  m.,  the  first  meetinfir  of  the  general  council,  or 
executive  committee,  took  place,  at  which  time  the  general  and  special 
committees  presented  their  reports. 

At  the  first  of  the  four  general  meetings  the  report  of  the  council  and  the 
reports  of  the  committees  were  considered.  The  first  states  that  the  number 
of  members  last  year  was  18,382.  During  the  year  1,010  new  members  have 
been  elected,  238  have  died  and  752  have  resigned  or  been  taken  off  for 
arrears,  leaving  on  the  register  18,402.  The  revenue  was  £43,419,  and  the 
expenditure  was  £38,942,  leaving  a  surplus  balance  of  £4,476.  Amongst 
the  scientific  works  to  which  the  association  has  contributed  was  £100  for 
the  congress  on  tuberculosis,  £575  for  research  scholarships,  and  £340  for 
scientific  grants.  "The  medical  and  surgical  lessons  of  the  war  in  South 
Africa,  the  condition  of  the  military  hospitals  and  the  attacks  made  upon 
the  undermanned  medical  corps  of  the  army,  have  led  to  the  publication 
of  a  large  number  of  articles  and  letters  which  have  put  these  matters  in 
a  true  light.  The  report  of  the  special  committee  of  the  association  on  the 
re-organization  of  the  army  medical  service,  which  was  published  as  a  sup- 
plement to  the  British  Medical  Journal  of  May  4th,  has  placed  some  of 
the  facts  in  an  authoritative  form  before  the  authorities,  and  the  council 
hopes  that  Mr.  Broderick^s  committee  will  arrive  at  no  decision  until  wit- 
nesses have  been  examined  and  their  evidence  considered." 

The  scientific  work  of  the  meeting  is  conducted  in  thirteen  sections, 
viz.:  medicine,  surgery,  obstetrics  and  gynaecology,  state  medicine,  psycho- 
logical medicine,  anatomy  and  physiology,  pathology  and  bacteriology, 
ophthalmology,  diseases  of  children,  laryngology  and  otology,  tropical  dis- 
eases, navy,  army  and  ambulance,  and  dermatology.  The  sections  met 
each  day  from  10  a.  m.  to  1  p.  m.,  and  the  work  done  was  very  active 
and  of  unusual  interest. 

At  11:30  a.  m.  the  annual  religious  service  held  in  connection  with 
the  association  proceedings  took  place  at  St.  Matthew^s  Church,  at  which 
time  a  special  service  was  rendered.  The  members  of  the  association  with 
their  friends  and  a  large  outpouring  of  the  general  public  met  at  head- 
quarters and  formed  an  imposing  procession  to  the  church,  headed  by  tie 
mayor  of  the  city,  with  the  aldermen  and  members  of  the  city  corporation 
all  bedecked  in  their  robes  of  office,  the  members  of  the  medical  association 
being  led  by  the  president.  Dr.  Ferguson,  also  wearing  his  robe  of  office, 
followed  by  the  other  officers  and  members,  many  of  whom  wore  their  academic 
robes,  the  whole  constituting  a  very  imposing  scene,  especially  to  an  American. 
This,  by  the  way,  is  perhaps  a  feature  of  our  annual  gatherings  that  could 
be  introduced  with  profit,  although  I  fancy  many  would  crack  a  smile  at 
the  thought  of  seeing  our  mayor  and  aldermen,  of  Kansas  City,  for  instance, 
together  with  the  chiefs  of  police  and  fire  departments,  supported  by  the 
lesser  officers  in  due  procession,  wearing  their  robes  of  office  and  heading 
a  large  number  of  medical  men  on  their  way  to  a  religious  service.  The 
sermon  was  preached  by  the  Dean  of  Gloucester,  Rev.  Dr.  Spence,  who 
took  for  his  text  'Tiuke,  the  beloved  physician.''    (Colossians,  IV-14th  verse,) 
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It  was  an  eloquent  sermon  and  the  music  rendered  by  a  large  male  choir 
consisting  of  forty  voices  was  beautiful  in  the  extreme. 

At  2:30  the  first  general  open  meeting  took  place,  at  which  time  a 
large  amount  of  general  business  was  transacted. 

presidential  address. 
At  8  p.  m.  the  presidential  address  was  delivered  by  Dr.  Bagot  Ferguson, 
Preliminary  to  this,  however,  one  of  the  most  pleasing  ceremonies  took 
place,  which  I  think  could  also  be  well  copied  by  us  at  our  annual  gathering.  It 
consisted  of  the  mayor  of  the  city  making  a  short  speech,  in  which  he  exalted  the 
virtues  of  the  science  of  medicine  and  formally  introduced  the  president  of  the 
association  to  not  only  the  members,  but  a  large  number  of  visitors,  who 
were  present  in  full  dress  by  special  invitation.  The  president  then  stepped 
in  front  of  the  stage  and  said  that  one  of  his  first  and  most  pleasing 
duties  was  to  introduce  to  the  audience  the  large  niunber  of  foreign  dele- 
gates present,  which  included  members  of  the  medical  profession  from  all 
parts  of  the  world.  In  a  few  but  well  chosen  remarks  the  president  then 
very  formally  called  out  their  names  one  by  one  and  requested  as  they 
were  palled  to  appear  on  the  stage  and  in  a  very  imposing  manner  each  was 
introduced  to  the  association.    Among  those  who  responded  were  the  following : 

LIST    OP    FOREIGN    DELEGATES. 

Those  from  the  United  States: 

Dr.  Edward  B.  Angell,  Rochester,  N*.  Y. 

Dr.  E.  D.  Capps,  Fort  Worth,  Texas. 

Dr.  George  Dock,  Ann  Arbor,  Mich. 

Dr.  Judson  Daland,  Philadelphia. 

Dr.  Alex.  H.  Ferguson,  Chicago,  111. 

Dr.  Allan  Fischer,  Detroit,  Mich. 

Dr.  Maom  Herbert,  Grand  Eapids,  Mich. 

Dr.  Floyd  W.  McEae,  Atlanta,  Georgia.  . 

Dr.  R.  P.  Miller,  Sherman,  Texas. 

Dr.  Willis  0.  Nance,  Chicago,  111. 

iTr.  John  Pimton,  Kansas  City,  Mo. 

Dr.  Arthur  R.  Reynolds,  Chicago,  111. 

Dr.  John  Ruhrah,  Baltimore,  Maryland. 

Dr.  J.  C.  Schooler,  Iowa  City,  Iowa. 

Dr.  Lewis  Schrader,  Des  Moines,  Iowa. 

Dr.  Emerson  M.  Sutton,  Peoria,  111. 

Dr.  B.  T.  Whitmore,  New  York. 
Besides  these,  the  following  were  from  other  parts  of  the  world : 

Drs.  Durier,  J.  Riviere,  Dubrenith,  Sabomand  and  Noire,  of  Paris,  France 

Drs.  Boschill,  Gooding  and  Wolseley,  of  Barbadoes. 

Drs.  Elson  and  Harvey,  of  Bermuda. 

Dr.  A.  J.  Turner,  of  Brisbane,  Australia. 

Dr.  W.  H.  De  Silva,  of  Colombo,  Ceylon. 

Dr.  G.  P.  Jordan,  of  Hong  Kong,  China. 

Dr.  W.  Young,  of  New  Zealand. 

Drs.  Wm.  Chisholm,  Wm.  H.  Coutre  and  E.  M.  Pain,  of  Sydney,  New 
South  Wales.  ^ 

After  the  formal  introduction  of  the  foreign  delegates,  the  mayor  of 
the  city  then  addressed  the  assembly,  in  which  he  welcomed  the  members 
and  visitors  to  the  city  of  Cheltenham  by  saying : 

''Lddies  and  gentlemen,  I  have  simply  in  the  name  of  the  town  to 


Digitized  by 


Google 


440  Thb  Kansas  City  Mbdioal  Indbx-Lanobt. 

welcome  the  members  of  this  distinguished  and  powerful  association.  I  hope 
that  they  will  all  enjoy  their  visit  I  can  only  tell  them  that  they  are  very 
welcome  amongst  us — so  welcome,  indeed,  that  the  committees  who  have 
had  charge  of  the  arrangements  have  had  difficulty  in  taking  advantage  of 
all  the  many  ofEers  of  hospitality  that  came  in,  but  the  acceptance  of  these 
offers  had  of  necessity  to  be  limited  so  as  to  permit  of  due  discharge  of  the 
business  for  which  the  association  meets.  I  will  now  call  upon  your  presi- 
dent and  my  fellow  townsman  to  deliver  his  address.^^ 

(This  address  in  found  on  page  427  of  this  issue.) 

The  address  was  listened  to  with  the  utmost  attention  and  frequently 
applauded. 

Sir.  Wm.  Church,  President  of  the  Royal  College  of  Physicians,  proposed 
a  cordial  vote  of  thanks  to  Dr.  Ferguson  for  his  able  and  interesting  address. 

Sir  John  Wm.  Moore,  in  seconding,  said  he  thought  the  president  was  to 
be  congratulated  on  having  had  the  attractive  power  of  bringing  together  so 
vast  an  assembly,  and  to  be  envied  because  so  many  of  the  audience  were  ladies. 
(Applause.)  In  his  earnest  and  eloquent  address  Dr.  Ferguson  had  laid 
under  contribution  languages  ancient  and  modem,  poets  ancient  and  modem, 
and  prose  writers  ancient  and  modem;  but  if  he  (the  speaker)  were  to  single 
out  any  part  of  it  for  comment,  he  would  select  those  passages  in  which  he 
told  them  something  of  the  beautiful  valley  of  the  Severn  in  which  they  were 
meeting,  and  especially  of  this  fair  town,  with  its  past  most  illustrious  history. 
It  had  been  the  privilege  of  many  of  them  that  day  to  visit  one  of  the  finest 
abbeys  in  the  world,  that  at  Tewkesbury.  (Hear,  hear.)  That  perhaps  was 
not  quite  appropriate  to  the  present  gathering.  But  he  felt  that  they  ought 
to  take  a  special  interest  and  pride  on  this  occasion  in  having  had  their  recollec- 
tion recalled  to  the  fact  of  the  intimate  connection  of  Edward  Jenner  with  this 
neighborhood.  That  hard-working,  yet  learned  and  devoted  physician,  toiling 
at  Berkeley,  near  by,  made  a  discovery  which  had  revolutionized  the  fate  of 
nations,  for  there  could  be  no  question  that  the  gradual  abolition  of  small-pox 
was  the  safety  of  the  nations.  (Hear,  hear.)  It  was  a  disease  which  in 
past  ages  made  ravages  unequalled  by  any  other  pestilence,  the  plague  alone 
excepted.  The  motto  of  this  town  was  an  admirable  one,  "Health  and  Learn- 
ing," and  he  thought  they  had  all  seen  evidence,  since  coming  here,  of  the 
strict  attention  paid  to  both  the  one  and  the  other.  (Applause.)  The  mimi- 
cipality  of  the  place  was  to  be  congratulated  upon  the  cleanliness  which  they 
saw  on  all  sides,  and  as  to  the  educational  advantages  of  the  town,  he  knew  the 
reputation  which  that  College  bore,  and  they  saw  from  the  walls  the  way  in 
which  the  pupils  were  taught — ^not  the  dry  details  of  history,  but  magni- 
ficent living  facts,  as  portrayed,  for  example,  in  the  pictures  on  Quebec,  a  place 
famous  in  English  history.     (Applause.) 

.    The  resolution  having  been  carried  by  acclamation. 

The  President  expressed  his  grateful  thanks  not  only  for  the  vote  just 
passed,  but  for  the  patience  and  attention  with  which  the  audience  had  listened 
to  his  somewhat  technical  address. 

{To  he  continued.) 
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EDITORIAL^ 


ANNOUNCEMENT  TO  OUR  PATRONS. 

With  this  issue  is  concluded  the  XXII  volume  of  the  Medical  Index- 
Lancet,  and  it  is  a  great  satisfaction  to  us  to  see  the  Journal  maintain  its  repu- 
tation among  the  medical  fraternity  as  a  progressive,  scientific  publication. 
The  credit  for  this  reputation  is  largely  due  to  the  contributors,  who,  we  are 
glad  to  say,  have  aided  us  verj  materially  in  giving  to  the  profession  the  very 
latest  thoughts  and  ideas  on  various  medical  and  surgical  subjects. 

It  has  always  been  the  policy  of  the  Index-Lancet  to  select  men  as  contri- 
butors, who  are  of  the  highest  standing,  and  of  recognized  authority  on  the 
subjects  discussed,  and  in  the  future  we  shall  continue  to  maintain  this  high 
standard. 

We  feel  very  grateful  to  our  confreres,  both  at  home  and  abroad,  for  their 
assistance  in  this  department  of  the  Journal  and  ^eg  to  assure  them  that  origi- 
nal articles  on  up-to-date  subjects  are  always  solicited. 

Our  editorial  staff,  which  is  composed  of  the  most  prominent  members  of 
the  profession  in  the  vicinity,  has  been  very  faithful  in  the  discharge  of  its 
duties,  in  consequence  of  which  we  have  been  favored  with  many  scientific  and 
scholarly  editorials  during  the  year.  This  department  has  been  recognized  and 
will  receive  more  attention  in  the  future  than  it  has  in  the  past. 

We  desire  to  take  this  opportunity  to  thank  the  Secretaries  of  the  various 
medical  societies  for  their  courtesy  in  furnishing  us  with  notices  and  minutes 
of  their  meetings.  This  is  one  of  the  most  interesting  departments  of  a  medi- 
cal journal  to  the  average  physician,  since  the  oral  statements  made  in  discus- 
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sion  are  more  often  the  real  experiences  of  the  speaker,  and  less  taken  up  with 
theory  than  are  original  articles  or  prepared  addresses. 

Kansas  City  is  undoubtedly  the  ^^medical  center*'  for  the  Southwest,  and 
the  Index-Lancet  holds  the  enviable  reputation  of  being  the  "Home  Journal'' 
for  this  territory,  consequently  our  News  Items  furnish  very  interesting  read- 
ing to  the  subscribers. 

Our  readers  are  requested  to  send  us  items  of  news  of  a  medical  nature, 
also  marked  copies  of  local  newspapers  containing  matters  of  interest  to  mem- 
bers of  the  Medical  Profession. 

In  this  connection  we  must  also  remember  tue  valuable  service  rendered 
us  by  our  worthy  advertisers. 


PATHOLOGY  OP  PLTJMONARY  TUBERCULOSIS. 

Pulmonary  tuberculosis  is  characterized  by  the  formation  of  tubercles  in 
the  limg  tissue,  their  degeneration,  and  the  absorption  of  their  toxic  products. 
There  occurs  a  circumscribed  inflammation  around  the  tubercles  giving  rise  to 
an  exudation  of  cells  and  a  proliferation  in  the  connective  tissue  elements  re- 
sulting in  a  walling  off  of  tubercles.  » 

The  tubercular  foci  thus  formed  are  subject  to  various  changes.  They 
may  undergo  necrosis  and  suppuration  and  subsequently  be  evacuated  through 
the  bronchi.  Very  conmionly  they  undergo  coagulation-necrosis  and  casea- 
tion with  the  formation  of  cheesy  masses.  Again  through  the  deposition  of 
lime  salts  they  become  calcareous.  These  calcareous  deposits  may  persist  for 
years  or  they  may  be  dislodged  by  paroxysms  of  coughing. 

Another  frequent  change  is  that  of  sclerosis  i.  e.,  a  fibrous  change  leading 
to  contraction  of  the  affected  areas  and  an  emphysematous  condition  of  the 
surrounding  air  vesicles.  Occasionally  the  pleurae  are  likewise  involved  in 
these  various  pathological  changes. 

In  acute  pulmonary  tuberculosis  the  pathologic  changes  occur  with  com- 
parative rapidity,  and  as  a  rule  are  confined  to  necrosis  and  suppuration. 
This  process  is  local  and  careful  physical  examination  will  discover  the  true 
condition  before  any  clinical  symptoms  have  become  manifest.  Consolidation 
occurs  in  the  affected  areas  which  are  nearly  always  small  and  usually  at  the 
apices. 

The  Apex  of  the  right  lung  is  preferably  attacked  since  it  receives  the 
least  blood  supply  and  more  bacilli,  as  the  right  bronchus  is  the  larger. 

The  degenerative  changes  in  the  tubercular  foci  and  the  consolidation  sur- 
rounding the  areas  cut  off  the  capillary  circulation  and  thus  develope  compen- 
satory emphysema  of  the  normal  lung  tissue. 

This  emphysematous  condition  exerts  more  or  less  capillary  obstruction  in 
the  normal  lung  tissue  and  as  a  result  the  labor  of  the  right  ventricle  is 
materially  increased.  This  ultimately  leads  to  slight  compensatory  hyper- 
trophy. Furthermore  this  obstruction  is  referred  back  through  the  vena  cava 
ascending  and  the  hepatic  veins  causing  hepatic  enlargement,  chronic  hepati- 
tis and  fatty  and  lardaceous  degenerations.  W. 


PROFESSIONAL  CRITICISM. 

President  McKinley's  physicians  had  the  best  wishes  and  sjrmpathy  of 
every  medical  man  in  the  United  States,  all  of  whom  were  exceedingly  anxious 
that  their  efforts  might  j^esult  in  saving  the  life  of  the  distinguished  patient. 
There  was  no  unkind  criticism  made  at  the  unexpected  but  sad  termination 
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resulting  in  death.  It  should  al^^ays  be  so.  Physicians  should  be  very  slow 
to  criticise  each  other,  especially  when  they  have  nothing  to  do  with  the  case 
under  consideration.  We  have  many  unpleasant  things  to  bear  in  this  world. 
Professional  criticism  is  perhaps  the  hardest. 

There  are  so  many  physicians  that  we  are  obliged  to  come  in  contact  with 
■each  other  at  every  hand.  Each  feels  his  neighbor's  influence  and  is  obliged  to 
shoulder  his  share  of  criticism. 

Lawyers,  preachers,  musicians  and  artisans  of  every  day  life,  bear  on  their 
hearts  many  small  lines  too  deep  to  be  removed. 

Exactness  among  men  is  unknown,  no  one  is  perfect,  and  if  we  stop  and 
consider  our  own  mistakes  when  about  to  criticise  those  of  another,  we  would 
many  times  leave  unsaid,  words  which  only  irritate,  and  alas !  how  frequently 
we  lose  a  valuable  friendship.  We  can  always  remain  silent  when  we  cannot 
say  something  good  of  each  other.  We  should  always  shrink  from  criticising 
those  occupying  adjoining  fields  to  our  own.  It  has  always  been  easier  to 
destroy  than  to  build  up.  A  boy  can  destroy  a  beautiful  statue,  with  a  poker, 
in  a  moment,  but  only  a  few  men  are  skillful  enough  to  model  one. 

Words  of  criticism  should  never  be  uttered  against  others  for  things  which 
we  are  incompetent  to  perform.  Physicians  who  are  hard  workers  and  ambi- 
tious to  succeed  should  be  commended  rather  than  censured.  It  is  only  when  he 
makes  other  physicians  little  deficiencies  the  means  by  which  he  rises,  that  he 
should  be  censured. 

The  names  of  physicians,  who  are  called  upon  to  attend  a  prominent 
citizens  during  dangerous  illness,  are  bound  to  appear  in  the  circular  press, 
namely,  such  as  giving  out  of  daily  bulletins  in  regard  to  the  patient's  condition 
This  is  nearly  always  done  in  a  delicate  and  ethical  manner,  which  is  news  for 
the  public  and  causes  only  admiration  for  the  profession. 

In  medical  associations,  during  heated  debates,  we  are  frequently  obliged 
to  differ  in  our  opinions.  This  should  always  be  done  in  a  firm,  polite  manner, 
without  giving  offense  or  in  any  way  wounding  each  others  feelings.  It  is  well 
to  remember  that  there  are  several  ways  to  do  the  same  thing  and  if  we  were 
doing  it,  perhaps  it  could  not  be  done  any  better,  if  as  well. 

Should  we  not  endeavor  to  more  closely  watch  our  own  lives  and  less  the 
lives  of  other  physicians?  We  should  strive  to  mould  our  own  hearts  before 
Attempting  to  interf er  with  other  persons. 

Daily  we  are  called  upon  to  exercise  a  great  deal  of  charity  to  our  fellow 
beings.  This  charity  will  deepen  and  expand  to  take  in  the  medical  profession, 
by  a  little  forbearance. 

Those  small  faults  which  mar  our  neighbor's  character  will  vanish  like  a 
snow  ball  under  the  rays  of  a  meridian  sun,  leaving  a  spotless  surface,  and  no 
scars  to  mar  the  development  of  a  beautiful  character. 

H.  F. 


THE  ST.  LOUIS  ANTITOXIN  CATASTROPHE. 

The  experience  of  the  St.  Louis  Board  of  Health  in  the  manufacture  of 
antitoxin  for  diphtheria  is  creating  wide-spread  discussion  in  scientific  medical 
circles,  not  only  because  there  was  a  needless  sacrifice  of  life,  but  because  of  its 
possible  effect  in  prejudicing  the  public  mind  against  the  use  of  antitoxin. 
The  investigation  by  the  St.  Louis  municipal  authorities  show  that  the  blame 
of  the  matter  rests  upon  the  St.  Louis  Board  of  Health  for  either  ignorance 
or  neglect  in  not  conforming  to  the  well  established  laws  concerning  the 
proper  method  of  producing  diphtheria  antitoxin. 

The  infection  of  the  antitoxin  with  tetanus  germs  may  have  resulted 
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in  one  of  two  ways.  First :  The  horse  may  have  had  tetanus  germs  in  its 
blood  but  had  not  manifested  signs  of  tetanus  because  the  period  of  incubation 
had  not  reached  its  maturity.  Second:  Tetanus  germs  may  have  gained 
entrance  to  the  antitoxin,  through  carelessness  in  handling  the  serum  after  it 
had  been  drawn  from  the  horse.  It  is  shown  that  in  the  St.  Louis  incident 
both  of  these  causes  may  have  been  operative  since  the  horses  employed  for  the 
production  of  diphtheria  antitoxin  had  not  been  immunized  to  tetanus  by  the 
employment  of  tetanus  iintitoxin  and  that  proper  care  was  not  observed  in 
handling  the  antitoxin  after  it  was  obtained  from  the  horse.  If  the  horse  had 
been  immunized  by  tetanus  antitoxin  he  could  not  have  developed  tetanus 
because  there  is  no  fact  so  firmly  established  in  science  as  the  law  that  tetanus 
antitoxin  is  an  invariable  preventive  of  tetanus. 

Furthermore,  as  the  St.  Louis  investigation  shows,  the  antitoxin  was  pre- 
pared in  the  poor  hoiise  stables  and  was  bottled  by  the  janitor;  was  there  ever  a 
more  flagrant  violation  of  the  laws  of  hygiene,  bacteriology  and  sanitary 
science?  A  poorhouse  stable  is  so  manifestly  an  improper  place  to  pre- 
pare diphtheria  antitoxin  that  further  comment  is  unnecessary.  Unfortunately 
similar  conditions  prevail  in  most  other  cities  where  antitoxin  is  prepared 
under  the  control  of  the  municipal  authorities ;  it  is  prepared  under  the  con- 
ditions described  by  politicians. 

Every  physician  should  take  to  heart  the  practical  lesson  of  the  St.  Louis 
experience  and  not  jeopardize  the  lives  of  his  patients  and  his  own  reputation 
by  employing  vaccines  or  antitoxins  prepared  under  the  conditions  now  pre- 
vailing in  the  laboratories  of  municipal  authoiities  i.  e.  by  city  Boards  of 
Health.  There  are  throughout  the  country  several  firms  of  manufacturing 
pharmacists  who  prepare  antitoxin  according  to  every  law  of  science  so  that  it 
is  absolutely  impossible  for  germs  of  any  kind  to  gain  entrance  to  the  antitoxin. 
Such  antitoxins  are  as  harmless  as  water.  It  is  the  antitoxins  of  these  manu- 
facturing firms  which  should  be  exclusively  employed  by  the  careful,  con- 
scientious and  discriminating  physician. 


Only  4^  per  cent  of  the  babies  bom  annually  live  to  the  end  of  the 
allotted  three  score  years  and  ten  of  man's  existence.  Yet  of  the  other 
95J  per  cent  nearly  20  per  cent  die  unnecessarily.  The  facts  came  out  in  a 
paper  on  'H^Innatural  Death,"  read  at  the  recent  meeting  of  the  Sanitary 
Institute  of  England.  The  author  told  his  hearers  that  about  one  million 
babies  were  bom  annually  in  England.  Thirty  thousand  of  the  million 
would  die  violent  deaths  from  accident,  30,000  would  die  unnecessarily  from 
tuberculosis  and  120,000  more  from  other  absolutely  preventable  causes,  such, 
as  small-pox,  measles  and  scarlet  fever.  Only  45,000  would  be  allowed  to 
live  out  their  natural  lives,  and  nearly  one  in  twenty  would  die  because  the 
machine  was  worn  out.  One-fourth  of  all  the  diseases  which  destroy  life  are 
absolutely  preventable,  and  fifteen  years  would  at  once  be  added  to  its  average 
duration  if  the  pratcice  of  hygiene  were  placed  on  a  level  with  its  theory. — 
Chicago  Clinic. 
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OBITUARY- 
JAMES  POLK  JACKSOX,  M.  D. 


It  becomes  our  painful  duty  to  record  the  death  of  Dr.  James  Polk 
Jackson,  one  of  the  best  known  Physicians  and  Surgeons  in  Kansas  City,  where 
he  stood  high  in  the  medical  profession  throughout  the  State  as  well  as  enjoy- 
ing a  national  reputation  as  a  Surgeon  of  no  mean  repute.  Although  he  had 
been  in  poor  health  for  several  months  yet  those  closest  to  him  did  not  believe 
him  to  be  in  any  alarming  condition  until  a  few  days  before  his  death,  which 
occured  on  November  21,  1901.  His  professional  career  was  one  of  rapid  ad- 
vancement and  conscientious  performance  of  duty  and  untiring  effort. 

Dr.  Jackson  was  bom  in  Stafford  county,  Virginia,  April  16,  1845.  His 
father,  Dr.  Richard  Jackson,  came  west  from  Virginia  in  1849  and  settled  in 
Franklin  county,  Missouri. 

At  the  age  of  17  Dr.  J.  P.  Jackson  entered  the  medical  department  of  the 
University  of  Michigan  where  he  remained  one  year  and  afterwards  took  a 
course  in  the  St.  Louis  Medical  College,  being  graduated  from  there  in  1868. 

During  four  years  following  he  engaged  in  general  practice  at  Bigelow, 
Holt  county,  Mo.  In  1872  he  entered  the  College  of  Physicians  and  Surgeons 
at  New  York  city,  and  was  graduated  from  that  institution  in  1873.  Follow- 
ing this  he  practiced  in  Mound  City,  Mo.,  until  1877.  In  the  following  year 
he  was  called  to  an  important  work.  It  was  to  assist  in  establishing  at  Wash- 
ington the  first  hospital  department  of  the  Missouri  Pacific  railroad,  his 
brother.  Dr.  J.  W.  Jackson,  being  chief  surgeon  at  that  time.  He  served  in 
this  work  until  he  became  identified  with  that  of  the  Wabash  railroad  and  the 
interests  of  the  two  were  consolidated.     At  Garnett,  Kas.,  in  1879,  he  estab- 
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lished  a  hospital  for  the  road  between  Paola  and  Wichita,  and  had  it  in  charge 
for  two  years. 

At  the  end  of  that  time  he  came  to  Kansas  City  at  the  suggestion  of  the 
late  A.  A.  Talmage  of  the  Wabash  railroad,  where  he  practically  established  a 
joint  hospital  for  that  road  and  the  Missouri  Pacific  railroad  under  the  general 
direction  of  his  brother,  then  chief  surgeon  for  both  railways.  The  two  roads 
having  separated,  he  remained  in  charge  of  the  Wabash  hospital  until  1891, 
when  the  hospital  service  was  transferred  to  Moberly  by  Dr.  Morehouse,  who 
had  become  chief  surgeon  on  the  death  of  Dr.  Jackson's  brother  the  previous 
year.  The  hospital  property  was  then  purchased  by  the  Kansas  City,  Fori 
Scott  &  Memphis  railway  and  Dr.  Jackson  became  consulting  physician,  con- 
tinuing in  that  position  until  his  death.  On  coming  to  Kansas  City  he  became 
professor  of  surgery  in  the  University  Medical  College,  continuing  until  1899, 
when  he  withdrew  on  account  of  the  exactions  of  his  personal  practice.  He 
was  then  made  emeritus  professor  in  that  institution  and  held  this  position 
until  his  death. 

Dr.  Jackson  was  a  member  of  the  Jackson  County  Medical  society  and 
of  the  Missouri  State  Medical  society.  Politically  he  was  a  Democrat.  He 
had  taken  the  Knight  Templar  degrees  in  Masonry.  The  large  practice  which 
he  had  built  up  in  Kansas  City  received  his  constant  attention.  In  thirty 
years  he  gave  up  only  eight  months  to  recreation,  at  one  time  visiting  Califor- 
nia and  in  1892  going  to  Europe.  As  a  result  of  a  continued  close  observance 
to  duty  Dr.  Jackson's  nervous  system  became  broken.  A  complication  of 
erysipelas  and  septic  poisoning  caused  his  death. 

Dr.  Jackson  leaves  a  widow  and  two  nephews,  Dr.  Jabez  N.  Jackson  and 
Dr.  Walter  Jackson,  both  of  Kansas  City.     No  children  survive  him. 

In  addition  to  his  large  practice  Dr.  Jackson  was  public  spirited;  ever 
striving  in  all  matters  connected  with  the  upbuilding  of  Kansas  City  to  do  hi« 
part. 

Dr.  Jackson  belonged  to  what  might  be  regarded  as  the  older  physicians 
of  Kansas  City  and  his  large  heartedness  and  kindly  interest  in  the  welfare  of 
the  younger  physicians  endeared  him  to  them  beyond  perhaps  that  of  any  other 
physician. 

His  funeral  occurred  from  his  late  residence  on  Sunday  afternoon,  Nov. 
24,  and  the  appreciation  in  which  he  was  held  was  amply  evidenced  by  the 
large  gathering  of  friends  and  professional  brethren  which  were  in  atten<iance. 

Much  sympathy  is  felt  for  his  widow  in  her  great  bereavement. 

RKSOLUTIONS   ADOPTED    BY   THE  TRUSTEES    OF   UNIVERSITY   MEDICAL  COLLEGE. 

Whereas,  It  has  pleased  Almighty  God  in  His  wisdom  to  remove  from 
among  us  our  brother,  in  the  midst  of  an  eminent  career;  be  it 

Resolved,  That  Dr.  James  Polk  Jackson  was  a  man  who  in  his  pro- 
fessional duties  was  ever  faithful,  conscientious,  striving  alwayg  to  impart 
the  latest  known  developments  of  medical  science  and  in  the  most  impres- 
sive manner;  that  our  friend  through  his  kind,  sjrmpathetic,  self-respecting 
and  reverent  nature  endeared  himself  to  all  who  were  so  fortunate  as  to  come 
within  his  influence. 

Resolved,  That  Kansas  City  has  lost  a  citizen  of  noble  type,  whose 
hearths  desire  and  efforts  were  for  the  uplifting  of  the  city. 

Resolved,  That  we  tender  to  the  afflicted  widow  of  our  brother  and  to 
the  immediate  friends  our  heartfelt  sympathy  for  the  loss  of  one  who  ever 
held  home  as  a  sacred  place,  and  that  these  resolutions  be  embodied  in  the 
archives  of  the  institution  and  a  copy  sent  to  the  bereaved  wife,  to  the  daily 
press  and  to  the  medical  journals. 
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SOCHETY'  MEETINGS* 


KANSAS  CITY  ACADEMY  OP  MEDICINE. 

Incorporated  under  the  laws  of  the  State  of  Missouri,  June  28, 1890. 

OPFICEES  SINCE  ITS  OBGANIZATION. 

H.  0.  Crowell,  M.  D.,  President  . .  .1890  C  Lester  Hall.  M.  D.,  President. . .  .1894 

W.  0.  Tyree,  M.  D.,             "        .    .1891  John  Punton,  M  D.,           "  ..   .1896 

B.  E.  Fryer,  M.  D.,             "        ...  .1892  John  H.  Thompson,  M.  D.  "  ...  .1896 

J.  H.  Duncan,  M.D.,           "          ...1898  0.  F.  Wainwright,  M.  D.    "  ...1897 

Resigned  April  25.  Robert  T.  Sloan,  M.  D.,     '*  ....  1898 

Emory  Lamphear,  M.  J),  elected  to  fill  Hal  Foster,  A.  B.,  M.  D.     ''  ...  .1899 

unexpired  term.  Jabez  N.  Jackson,  M.  D.,    ''  — 1900 

OFFICERS  FOR  1901. 

B.  H.  Zwart,  M.  D.,  President;  J.  W.  Gaines,  M.D.,  Vice-President;  C.  B. 
Harden,  M.  D.,  Censor;  Ralph  J.  Brown,  M.  D.  Secretary;  G.  Lester  Hall,  M.  D., 
Treasurer. 


Meeting  of  November  19. 

Dr.  Jacob  Block  read  a  paper  entitled  "Some  Reflections  on  the  Senile 
Changes  of  the  Uro-Genital  Tract*' 

Dr.  Davis  opened  the  discussion  and  said  that  age  is  only  a  relative  term. 
These  senile  changes  do  not  come  to  as  many  as  we  may  suppose.  Sir  Henry 
Thomas  in  his  investigation  of  2,000  cases  found  that  not  over  20  per  cent  of 
those  over  the  age  of  66  years  required  any  treatment  It  is  not  always  the 
size  of  the  enlargement  that  interferes  with  the  condition  of  the  urine,  but  in 
my  opinion  there  is  atonic  condition  of  the  bladder.  It  is  a  good  plan  to  be 
very  careful  in  making  examinations.  Do  not  use  a  sound  at  once,  as  you 
many  times  make  the  case  worse  by  so  doing. 

Dr.  Dulin:  I  enjoyed  the  paper  very  much.  With  reference  to  the 
sound,  I  do  not  see  how,  if  proper  precautions  are  used,  you  would  do  any  harm 
by  using  the  sound.    I  don't  think  there  would  any  harm  come  from  it. 

Dr.  Langsdale :  Dr.  Block  left  very  little  to  say  on  the  subject.  Most 
men  think  the  prostate  is  enlarged  after  the  age  of  60  years,  but  I  have  seen 
some  very  troublesome  ones  in  young  men.  There  is  no  question  but  that 
sexual  indiscretions  will  cause  it  It  is  said  that  from  95  per  cent  to  98  per 
cent  of  men  living  in  cities  have  gonorrhea  and  I  think  this  a  very  potent  cause 
for  prostatic  enlargement  in  cases  of  enlarged  prostate  where  the  interfer- 
ence with  urine  is  not  marked,  it  does  no  harm.  If,  however,  you  have 
an  enlargement  with  such  interference,  a  rectal  examination  will  afford 
an  idea  of  what  you  are  dealing  with.  I  am  always  very  careful  about  using 
a  sound  as  you  often  introduce  a  certain  amount  of  infection  in  that  way 
and  you.  also  create  a  certain  amount  of  irritation. 

Dr.  Fryer:  I  want  to  call  your  attention  to  the  fact  that  the  paper  is 
misunderstood.  The  strong  point  of  tiie  doctor's  paper  is  that  prostatic  en- 
largement is  only  one  of  the  many  changes,  the  question  of  treatment  is 
only  incidental. 

Dr.  Wolf:  I  agree  with  Dr.  Fryer  that  the  discussion  does  not  follow 
the  paper,  in  which  it  is  stated  that  prostatic  enlargement  is  only  one 
of   the    changes    in    senility.      I    have    always    been    struck    with    the 
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fact  that  nearly  all  of  these  cases  you  nearly  always  see  arterio  sclero- 
sis. You  nearly  always  have  high  tension  pulse,  changes  in  the  kidney,  etc., 
and  it  all  goes  to  show  that  prostatic  enlargement  is  one  of  the  symptoms  of 
arterio  sclerosis.  The  prostate  is  the  only  organ  in  the  body  that  enlarges  in 
this  disease,  the  liver  and  kidneys  tend  to  become  smaller.  It  is  only  the 
prostate  gland  that  enlarges  in  spite  of  the  fact  that  the  other  parts  of 
the  genito-urinary  tract  become  smaller.  It  strikes  me  that  this  is  not  a 
natural  enlargement,  but  a  tumor  formation.  As  to  the  treatment,  I  have 
seen  several  who  refused  treatment,  and  I  recognize  the  fact  that  though 
I  may  be  careful  in  introducing  the  sound,  if  the  case  gets  away  from  me 
into  the  hands  of  another  physician,  the  patient  may  contract  worse  symptoms. 
There  is  one  thing  I  wish  to  say  with  reference  to  the  relief  of  symptoms, 
and  that  is  that  morphine  and  belladonna  should  be  avoided. 

Dr,  Ayres :  I  think  the  paper  is  one  of  the  best  I  have  ever  heard.  I 
am  reminded  of  a  number  of  cases  that  illustrate  several  classes  of  these 
cases.    Here  Dr.  Ayres  reported  three  very  interesting  cases. 

Dr,  Sloan:  I  presume  what  we  know  as  prostatic  enlargement  is  due 
to  any  one  of  many  causes,  but  as  hinted  here  to-night,  it  is  due  very  largely 
to  indiscretions  in  yoimger  life. 

Dr,  Block:  I  wish  to  thank  the  gentlemen  for  their  many  encomiums 
on  my  paper.  I  endeavored  to  state  that  I  was  devoting  more  time  to  reflec- 
tion on  the  changes  incident  to  senile  life  than  to  any  one  particular 
condition.  I  have  noticed  there  is  in  these  conditions,  a  high  tension 
pulse,  and  I  have  noticed  it  in  very  many  cases.  Many  prostates  may  be 
enlarged,  but  not  hypertrophied.  A  hypertrophied  prostate  is  a  senile  change 
and  does  not  occur  until»  after  the  age  of  60  years.  It  is  doubtful  as  to  the 
cause  of  this  disease,  as  it  is  still  doubtful  as  to  the  exact  function  of  the 
prostate.  Oftentimes  we  find  a  man  suffering  from  retention  of  the  urine 
when  there  is  no  hypertrophy  of  the  prostate,  but  there  is  atony  of  the 
bladder.  Sounding,  if  properly  conducted,  is  not  a  dangerous  proceedure,  but 
with  the  bladder  in  a  bad  condition,  you  must  be  extremely  careful. 

Meeting  of  Oct.  26. — Dr.  Kyger  reported  a  case  of  severe  bum,  which 
was  very  liberally  discussed. 

Dr.  Zwart  read  a  paper  on  scarlet  fever. 

In  discussion  Dr.  Merriraan  said  he  regarded  scarlet  fever  as  one  of 
the  most  dangerous  diseases.  I  beli'^ve  it  diflRcult  to  diagnose  from  skin 
and  tongue  symptoms.  In  diphtheria  one  of  the  first  S3rmptoms  is  the  throat 
symptom,  while  in  scarlet  fever  the  throat  symptoms  do  not  appear  until 
the  second  day.  The  principal  danger  for  this  time  being  is  the  high  tem- 
perature. In  some  cases  very  little  need  be  done,  while  in  others  everything 
needs  to  be  done.  Cold  water  is  best  for  combating  the  high  temperature. 
As  to  the  internal  drugs,  I  rely  on  acctanilid  in  sufficient  doses.  I  know 
some  object  to  it,  but  I  am  not  afraid  of  it,  especially  if  whisky  is  given  with 
it.  For  preventive  treatment,  isolate  the  child,  no  drug  does  any  good.  I 
am  partial  to  hydrogen  peroxyde  as  a  spray.  Keep  the  throat  clean.  Keep 
hot  applications  on  the  neck  to  prevent  extension  of  the  inflammation.  I  do 
not  believe  there  will  be  much  heart  symptoms  if  you  keep  the  temperature 
down.     The  kidney  is  always  to  be  watched. 

Dr,  Sloan:  Dr.  Merriman  is  correct  when  he  says  that  in  diphtheria 
the  throat  symptoms  are  first  seen,  while  in  scarlet  fever  the  constitutional 
symptoms  are  first  noticed.  The  doctor  takes  a  great  deal  of  ri?k  when 
he  uses  acetanilid.  The  danger  is  not  to  the  heart,  but  to  the  kidney,  and 
aeetanilid  is  an  irritant  to  the  kidney.  We  are  all  learning  that  in  no  dis- 
ease ifi  high  temperature  so  serious,  but  whether  that  be  true  or  not,  the 
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fTiing  to  do  is  to  bring  the  blood  to  periphery  with  tepid  baths.  It  is  only 
necessary  to  reduce  the  temperature  a  little.  If  medicines  are  used^ 
aconite  is  about  the  best^  at  least  it  does  no  harm  to  the  patient. 

Dr.  Kyger:  With  reference  to  the  cause  of  scarlet  fever.  We  have 
isolated  a  germ  in  many  diseases^  and  I  think  it  has  recently  been  demon- 
strated by  Dr.  Glass^  of  Chicago,  i^at  a  germ  is  the  cause  of  tlus  disease.  He 
claims  to  have  isolated  the  germ.  One  peculiarity  in  this  disease  is  its 
mildness  at  times,  but  I  believe  that  in  all  cases  they  are  scarlet  fever. 
In  regard  to  its  contagiousness,  it  acts  like  malaria.  W«  have  ^ases  springing 
up  here  and  there,  and  are  at  a  loss  to  know  how  it  is  carried.  Out  of 
45  cases  only  5  knew  that  they  had  contracted  it  by  exposure. 

In  the  treatment  use  locally  ichthyol  ointment,  10%  solution  on  the  whole 
body.  In  from  one  to  two  hours  the  temperature  falls  one-half  to  one  and 
one-half  degrees.  Ichthyol  contracts  the  capillaries  and  reduces  inflamma- 
tion in  the  skin.  It  prevents  the  scales  from  being  scattered  and 
acts  as  a  prophylactic.  I  always  look  forward  to  complications.  I  never 
hesitate  to  use  water.  Sponge  tiie  body  twice  a  day  for  two  or  three  weeks 
and  you  vrill  in  this  way  prevent  nephritis. 

Dr.  Wedding:  The  diagnosis  of  scarlet  fever  is  never  very  hard  to 
make.  You  should  not  try  to  reduce  the  temperature  too  much.  I  use 
aconite  anl  like  it  very  much.  This  may  be  a  dtuigerous  disease,. but  I  have 
never  lost  but  one  case  in  tweniy-seven  years. 

Dr.  Hal  Foster:  This  was  an  excellent  paper,  and  I  have  enjoyed 
it  very  much.  I  think  it  is  the  concensus  of  opinion  that  this  is  a  very 
dangerous  and  treacherous  disease.  I  think  that  about  two-thirds  of  the 
cases  of  ear  trouble  are  due  to  scarlet  fever.  I  would  like  to  emphasize  the 
point,  already  brought  out,  to  keep  the  nose  and  throat  clean.  I  use  LoeflSer^s 
solution  for  this  purpose.  Frequently  I  have  taught  children  to  wash  their 
own  throats.  If  that  can  be  done,  I  am  sure  it  will  prevent  many  ear  and 
throat  complications. 

Dr.  Brown:  I  think  Dr.  Qlass  has  been  able,  in  about  500  cases,  to 
isolate  a  peculiar  diplococcus,  to  which  he  gives  no  name.  Cats  are  very 
often  responsible  for  the  infection  being  carried. 

Dr.  Harden:  I  believe  no  disease  requires  more  care  and  skill  than 
this.  The  complications  are  apt  to  appear  later.  I  think  the  patient  should 
be.  isolated,  but  this  is  not  always  easy  to  do.  I  think  the  fever  does  much 
harm,  and  sponging  should  be  resorted  to.  The  patient  should  be  given 
salines  or  calomel,  since  the  better  condition  the  bowels  and  skin  are  kept 
in  the  less  trouble  will  we  have. 

Dr.  Zwart:  I  was  in  hope  of  drawing  out  a  more  general  discussion 
as  to  the  treatment  of  this  disease.  I  do  not  agree  that  in  diphtheria  the 
throat  symptoms  are  first  and  in  scarlet  fever  late.  I  have  seen  cases  of 
scarlet  fever  where  throat  symptoms  were  the  first  thing  seen.  I  agree  in 
regard  to  the  use  of  cold  water,  especially  in  the  malignant  cases.  I  do  hot 
use  medicinal  antipyretics.  In  those  light  cases  mentioned  the  diagnosis  can 
not  be  made  out  until  there  is  desquamation. 

Meeting  of  November  2. — On  account  of  the  inclemency  of  the  weather 
the  paper  which  was  to  have  been  read  by  Dr.  John  Punton,  was  postponed, 
and  the  evening  was  occupied  by  Dr.  J.  E.  Logan,  who  related  his  experiences 
in  a  medico-l^al  way. 

Meeting  of  November  9. — ^Dr.  Knoche  reported  a  case  of  epithelioma, 
exhibiting  the  patient,  showing  the  effect  of  the  X-ray  treatment. 
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Dr.  Burnett  read  a  paper  on  the  Pathological  Substratum  of  Epilepsy, 
which  was  well  received  and  fully  discussed  by  Drs.  Thompson,  Langsdale, 
Knoche  and  Hays. 

Meeting  of  November  16, — ^Dr.  Shutz  read  a  paper  on  Pharyngeal  Adi- 
noids,  which  was  well  received. 

In  discussion  Dr.  Gaines  said:  I  take  no  exceptions  to  the  paper  in 
so  far  as  the  results  of  the  operation  or  results  on  middle-ear  disease,  but 
I  think  the  doctor  is  a  little  too  sanguine.  As  to  the  method  of  operating,  I 
fear  the  essayist  raps  many  of  us  on  the  knuckles  pretty  hard.  As  a  rule,  I 
operate  in  these  cases  without  an  anesthetic,  but  in  other  cases  I  use  a 
general  anesthetic.  Think  the  essayist  mistaken  when  he  says  it 
is  not  a  painful  operation.  As  to  what  stage  of  anesthesia  to  operate  in,  I 
operate  in  the  primary  and  all  stages.  I  usually  operate  as  soon  as  there 
is  relaxation  of  the  muscles  of  the  jaw.  It  is  more  convenient  to  operate 
under  cocaine  when  it  is  done  at  the  office,  and  there  is  also  less  danger 
of  blood  getting  into  the  lungs,  setting  up  a  pneumonia.  We  all  know 
there  is  a  tendency  to  recurrence,  and  the  operation  should  be  thorough. 

Dr.  Hal  Foster:  I  agree  in  the  main  with  the  essayist  Children  with 
exanthematous  diseases  are  subject  to  adenoids.  It  is  a  condition  that  fre- 
quently interferes  with  hearing  and  we  should  be  very  guarded  in  our 
prognosis.  As  an  anesthetic,  I  use  ether,  but  bichloride  of  ethyl  is  highly 
recommended  and  many  other  anesthetics  may  be  used  besides  chloroform. 
This  is  a  painful  operation,  yet  in  young  children,  when  there  is  a  heart 
lesion,  we  may  hold  the  child  and  remove  without  anesthetic. 

Dr.  Sawtell :  As  to  anesthesia,  I  always  operate  under  general  anesthesia, 
as  the  operation  is  painful,  both  to  adults  and  children.  As  to  the  point 
of  anesthesia,  always^ put  the  patient  under  until  there  is  a  complete  re- 
laxation of  the  jaw. 

Dr,  Frick :  It  has  been  my  experience  that  children  take  chloroform  very 
nicely,  and  are  usually  not  even  sick  at  the  stomach.  The  patient  can  be 
put  in  position  at  an  angle  of  about  45  dgrees  without  bad  results. 

Dr.  Burnett :  One  point  of  interest  brought  out  is  that  a  class  of  children 
having  adenoids  develop  chorea.  Fright  alone  is  a  large  etiological  factor 
in  producing  chorea.  Shock  is  also  another  cause  and  to  leave  tiie  adenoids 
in  is  another  cause,  and  as  long  as  the  adenoids  are  in  the  child  does  not  get 
entirely  well  of  the  chorea. 

Dr.  Kyger:  I  was  in  hopes  that  the  subject  of  treatment  would  be 
brought  out  in  the  discussion.  I  notice  the  essayist  does  not  attempt  to 
remove  them  entire  at  one  sitting,  and  that  he  destroys  them  by  pressure. 
It  seems  to  me  this  is  a  very  commendable  method,  as  much  hemorrhage 
could  be  avoided.  I  have  seen  surgeons  operate  for  adenoids  in  New  York 
City  and  their  method  is  undoubtedly  barbarous.  As  to  anesthetics,  my  ex- 
perience has  been  that  children  take  chloroform  wittiout  diflBcnilty,  and  I 
never  felt  alarmed. 

Dr.  Hays:  I  am  opposed  to  performing  operations  in  the  primary 
stage  of  anesthesia,  since  all  accidents  I  have  ever  seen  occurred  in  that 
stage.  I  have  no  doubt  but  that  we  should  wait  until  the  patient  is  thoroughly 
under. 

Dr.  Jackson:  I  never  attempt  any  operation  except  under  complete 
anesthesia.  I  have  no  hesitation  in  giving  ctdoroform  to  children,  as  I  think 
there  is  practically  no  danger,  but  in  adults  there  is  always  danger. 

Dr.  Brown:  One  desirable  reason  for  operating  in  the  first  stage  is 
hemorrhage.    If  the  reflexes  are  not  entirely  gone,  the  child  coughs  up  the 
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blood,  while  if  they  are  absent,  the  blood  may  run  down  into  the  Inng  and 
set  up  a  pneumonia. 

Dr.  Langsdale :  I  believe  that  the  deaths  occurring  in  the  primary  stage 
of  anesthesia  occur  before  the  operation  is  begun,  and  therefore  I  can  see  no 
reason  why  the  operation  should  be  delayed. 

Dr.  Punton:  While  I  was  attending  the  late  meeting  of  the  British 
Medical  Association,  this  subject  of  anesthesia  was  very  thoroughly  dis- 
cussed. A  very  interesting  part  of  the  meeting  were  the  pictures  thrown  upon 
a  screen  showing  the  operations  of  Dr.  Doyer,  of  Paris,  France.  He  be- 
lieved deaths  occurring  under  anesthesia  were  due  to  the  fact  that  the  pa- 
tient was  kept  imder  its  influence  too  long.  He  claimed  the  trend  of  modem 
surgery  was  toward  more  rapid  operations,  and  he  enjoys  the  distinction  of 
being  the  most  rapid  operator  in  the  world. 

Dr.  Treuman :  Patients  as  a  rule  die  in  the  primary  stages  of  anesthesia. 
Strong  men  and  athletes  will  die  when  weak  ones  will  not.  The  reason  is  that 
they  have  a  greater  chest  expansion  and  the  anesthetic  is  given  in  too 
concentrated  a  form.  Chloroform  should  be  given  diluted  with  95  per  cent 
of  air. 

Dr.  Shutz :  I  was  anxious  to  hear  the  opinion  of  more  surgeons  on  the- 
subject  of  anesthesia.  The  concensus  of  opinion  seems  to  be  that  it  is  dan- 
gerous to  operate  in  the  primary  stages  of  anesthesia,  and  I  certainly  should 
not  attempt  it.  I  think  it  is  dangerous  to  operate  quickly.  You  always  injure 
surroimding  tissue.  I  hardly  think  it  necessary  to  give  an  anesthetic  when 
the  adenoids  are  soft;  you  can  put  a  piece  of  gauze  around  the  finger  and 
crush  them.  I  depend  to  some  extent  upon  absorption.  You  cannot  re- 
move all  the  tissue  in  any  case.  When  the  child  is  very  nervous,  I  use 
chloroform,  but  it  is  an  exceptional  case  when  I  do. 


THE  GOLDEN  BELT  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Golden  Belt  Medical  Society  was  held  in  the 
parlor  of  the  National  Hotel,  at  Salina,  Kansas,  Thursday,  October  3,  1901. 
Dr.  J.  N.  McClintock,  the  president,  called  the  meeting  to  order  at  4  o^clock 
p.  m.,  with  the  following  present:  Drs.  McClintock,  Neptime,  Harvey,  Smith, 
Ketchersid,  Fowler,  Brooks,  Lyman,  Davis,  Shenck,  Bellows,  Hayes,  Crawford,. 
Moses,  Curtiss  and  Amis. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  following  names  were  presented  for  active  membership  in  the  society  ; 
were  referred  to  the  committee  on  elections,  and  the  latter  reported  favorably 
on  each  applicant,  they  were   duly  elected  to  membership. 

Dr.  Howard  N.  Moses , Salina . 

Dr.  J.  H.  Dittemore Axtel , 

Dr.  Fred  C.  Hall,  Jr Cuba. 

Dr.  J.  M.  Amis Solomon. 

Dr.  J.  N.  Ketchersid,  of  Hope,  read  a  paper  on  'injuries  to  the  Elbow 
Joint  in  Children."    Discussed  by  Drs.  Harvey,  Neptune  and  McClintock. 

Abjourned  for  supper. 

The  meeting  was  called  to  order  for  the  evening  session  by  President 
McClintock,  at  7 :30  p.  m. 

The  matter  of  a  motto — device  for  use  on  stationery,  programs,  etc.,  wa& 
taken  up,  and  a  drawing  suggested  by  Dr.  E.  B.  LaFevre,  was  presented  and 
adopted. 

Next  a  paper  entitled  'Tuerpural  Septicaemia,"  by  Dr.  J.  D.  Riddell,  of 
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Enterprise,  was  read  by  Dr.  Brooks.  Discussed  by  Drs.  Fowler,  Harvey,  Smith, 
Lyman,  Shenck  and  Brooks. 

Dr.  Brook  next  read  a  pap«r  by  Dr.  E.  B.  LaFevre,  of  Abilene,  on  "Pre- 
putial Adhesions  in  the  Female.'^  Discussed  by  Drs.  Crawford,  Smith,  Nep- 
tune, Lyman,  Fowler,  McClintock  and  Bellows. 

Adjourned  to  meet  at  Solomon,  January  2,  1902. 


THE  VISITING  NURSE  ASSOCIATION. 

The  Visiting  Nurse  Association  held  its  semi-annual  meeting  recently 
The  reports  of  the  various  committees  showed  that  a  great  deal  of  work  had 
been  done  to  relieve  the  sick  poor.  The  object  of  the  association  is  to  relieve  the 
sick  poor  and  to  teach  them  the  principles  of  sanitation,  and  to  inculcate  in 
them  habits  of  cleanliness.  To  this  purpose  they  employ  a  trained  nurse,  who 
is  sent  to  the  homes  of  the  sick  who  receive  gratuitously  the  most  expert  ser- 
vices. In  case  of  sickness  all  that  is  necessary  is  to  report  the  name  or 
address  to  the  Provident  Association.  In  extreme  cases  bedding, 
clothing,  medicines  and  food  are  furnished,  besides  daily  visits  of  a 
nurse.  Different  members  have  charge  of  the  visiting  each  month,  and  in 
this  way  keep  in  close  touch  with  the  work.  There  is  also  a  ^^pay  patient'^  de- 
partment. Often  people  who  canno  afford  to  pay  the  prices  asked  by  gradu- 
ate nurses  would  be  glad  to  have  a  little  daily  care.  For  such  visits  fifty  cents 
an  hour  is  charged.  The  present  officers  of  the  association  are:  President, 
Mrs.  Walter  B.  Richards;  first  vice  president,  Mrs.  Henry  Hopkins;  second 
vice  president,  Mrs.  H.  F.  Devoe;  secretary,  Mrs.  Edward  G.  Blair;  treasurer, 
Mrs.  John  A.  Ross. 


PATHOLOGICAL   EXHIBIT   OF   THE  MISSOURI   VETERINARY 

ASSOCIATION. 

The  Missouri  Valley  and  Missouri  State  Veterinary  Association  held 
their  annual  meetings  in  Kansas  City. 

The  officers  elected  by  the  Missouri  State  association  for  the  ensuing  year 
were  as  follows:  President,  J.  H.  Connoway,  Columbia;  Vice-president, 
Chas.  Doarrie,  Boonville ;  Secretary,  and  Treasurer,  B.  F.  Knapp,  Kansan  City. 

Surgical  and  dental  clinics  were  held  by  different  prominent  members  of 
the  Association  showing  new  operations. 

One  of  the  most  interesting  features  of  the  meeting  was  the  Pathological 
exhibit  at  the  Armour  Packing  Company's  plant.  All  of  the  specimnes  were 
prepared  under  the  direction  of  Dr.  R.  G.  G.  Richardson,  of  the  United  States 
Bureau  of  Animal  Industry,  while  the  exhibit  was  under  the  direction  of  Dr. 
S.  E.  Bennett,  of  the  United  States  Bureau  of  Animal  Industry.  The  exhibit 
excited  considerable  interest,  and  was  visited  not  only  by  the  veterinary  sur- 
geons but  physicians,  surgeons,  medical  students  and  citizens  of  Kansas  City. 
It  was  one  of  the  most  complete  exhibits  ever  witnessed  in  the  west. 


JACKSON    COUNTY   MEDICAL   SOCIETY. 

The  Jackson  County  Medical  Society  met  in  regular  session.  Dr.  Davis 
presented  the  society  with  thirty-eight  volumes  of  medical  books  for  its 
library.  President  Dr.  Wra.  Frick  delivered  the  address,  which  was  short, 
hut  outlined  a  future  policy  for  the  society  which,  if  carried  out  will  place 
the-  society  on  a  high  plane  of  excellence. 
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Dr.  Burnett  read  a  paper  on  'The  Effect  of  190'  Heat  on  Man:  A  Case.'' 
The  paper  was  a  scholorly  as  well  as  a  scientific  one  and  was  very  thoroughly 
discussed  by  Drs.  Hanawalt,  Punton,  Davis,  and  Burnett. 


AMERICAN    MEDICO-PSYCHOLOGICAL    ASSOCIATION. 

It  has  been  learned  that  the  dates  (June  10th  to  13th)  for  the  Montreal 
meeting  will  conflict  with  those  for  the  meeting  of  the  American  Medical 
Association  at  Saratoga.  The  council  has  therefore  determined  upon  a  change 
of  dates  for  the  American  Medico-Psychological  Association  to  the  third  week 
in  June,  and  the  undersigned,  acting  under  instructions  from  the  council, 
have  engaged  accommodations  for  the  association  at  the  Windsor  Hdtel,  June 
17,  18,  19  and  20,  1902. 

A  VISIT  TO  THE  OKLAHOMA  TERRITORIAL  MEDICAL 

ASSOCIATION. 

Oklahoma  City,*  November  13. 

The  ninth  annual  session  of  the  above  association  met  at  Oklahoma  City 
on  Wednesday,  November  13,  1901.  ^  There  was  a  large  attendance  of  the 
membership,  and  great  interest  was  manifested  in  the  meeting. 

Promptly  at  10  a.  m.  the  meeting  was  called  to  order  by  the  president. 
Dr.  R.  B.  Love,  of  Perry.  After  the  invocation  by  the  Rev.  L.  M.  Broyles, 
a  stirring  address  of  welcome  was  made  by  Senator  E.  Porter  Johnson, 
which  was  responded  to  in  a  very  neat  speech  by  Dr.  John  W.  Duke,  of  Quthrie. 

After  reading  the  minutes  of  the  last  meeting  by  the  secretary,  Dr.  E.  0. 
Barker,  of  Guthrie,  the  names  of  several  candidates  were  presented  for  mem- 
bership, resulting  in  adding  many  new  members  to  the  roll.  After  reports 
of  general  and  special  committees,  the  meeting  adjourned  to  meet  at  2  p.  m. 

At  2  p.  m.  the  meeting  was  called  to  order,  there  being  a  large  attend- 
ance present  and  the  scientific  programme  was  called  for. 

The  first  paper  read  was  by  Dr.  A.  K.  West,  of  Oklahoma  City,  entitled 
"Clinical  Reports.'*  In  this  paper  the- doctor  cited  two  cases  in  which  he 
operated  for  pelvic  disease,  one  of  which  died,  the  other  recovered.  The 
object  of  the  paper  was  to  invite  criticism  of  the  methods  of  treatment  em- 
ployed in  each  case.  The  discussion  which  followed,  however,  upheld  the 
doctor  in  his  methods  of  proceedure,  but  led  to  a  variety  of  views  in  the  relative 
merits  of  certain  kinds  of  abdominal  operations. 

The  next  paper  was  read  by  Dr.  S.  E.  Knight,  of  Enid,  entitled,  'TEs 
Gimshot  Wound  of  the  Stomach  Necessarily  Fatal?**  In  this  paper  the 
doctor  referred  to  the  case  of  President  McKiuley,  and  cited  two  cases  which 
had  come  under  his  own  observation,  presenting  many  features  in  common 
with  the  injuries  received  by  the  President.  'Die  doctor  also  advanced  the 
idea  that  probably  the  normal  secretions  of  the  stomach  had  much  to  do  with 
the  fatal  results  in  such  cases  by  their  digestive  effects  on  the  tissues 
elsewhere  than  those  of  the  stomach.  The  discussion  claimed  that  no  sudi 
a  position  was  tenable,  although  Dr.  Knight  ably  defended  his  own  views,  not 
oiJy  in  his  paper,  but  also  in  his  subsequent  remarks. 

A  paper  on  the  "Examination  of  Railway  Employees*  Eyes**  was  then 
read  by  Dr.  John  R.  Hamill,  of  Quthrie.  The  paper  was  a  very  scholarly 
and  exhaustive  one,  and  reflected  great  credit  on  tiie  doctor;  abili^  to  recog- 
nize the  importance  of  his  subject  as  well  as  to  deplore  the  great  lack  of 
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proper  provision  now  in  force  by  the  railroad  companies  to  furnish  thoroughly 
qualified  physicians  in  this  department  of  railroad  medicine. 

'"Report  of  Cases/'  by  Dr.  J.  B.  Rolater,  of  Oklahoma  City,  was  the 
subject  of  the  next  paper,  whiclj,  on  account  of  his  absence,  was  read  by  Dr. 
G.  A.  Wall. 

This  was  followed  by  a  very  interesting  and  instructive  paper  on  'Tjeu- 
kemia,''  by  Dr.  L.  N.  Upjohn,  of  Norman,  in  which  the  doctor  discussed 
the  great  importance  of  the  use  of  the  microscope  in  general  practice  and  its 
usefulness  in  arriving  at  a  correct  diagnosis  in  obscure  diseases  of  the  blood. 
The  discussion  which  followed  complimented  the  doctor  on  his  enthusiastic 
efforts  to  inspire  the  general  practitioner  to  familiarize  himself  with  the 
use  of  the  microscope  in  his  practice. 

"Some  Practical  Applications  of  the  X-ray  in  Fractures  and  Disloca- 
tions," proved  a  very  carefully  prepared  and  well  written  paper  on  this 
highly  interesting  subject  by  Dr.  J.  A.  Reck,  of  Oklahoma  City. 

"Fussy  Practice"  was  the  subject  of  the  last  paper  by  Dr.  Delos  Walker, 
of  Oklahoma  City.  In  this  the  doctor  emphasized  the  importance  of  sus- 
taining the  dignity  of  the  profession  at  all  times,  and  ridiculed  the  per- 
nicous  methods  of  the  quack.  Honesty  and  truth  was  far  preferable  to 
deceit  and  fraud  in  the  practice  of  medicine,  even  though  the  latter  apparently 
furnished  greater  material  gain  of  this  world^s  goods  to  those  who  used  such 
methods  in  the  practice  of  medicine.  The  paper  elicited  a  spirited  dis- 
cussion, and  brought  to  light  the  fact  that  there  was  a  tendency  for  some 
practitioners  of  medicine  in  Oklahoma  to  set  a  higher  value  on  money 
and  material  success  than  those  which  are  more  lasting  and  constitute  the 
characteristics  of  the  true  physician. 

Dr.  Henry  Walker,  of  Pawhuska,  read  a  splendid  paper  on  the  'TJse  of 
Strychnine  in  Pneumonia."  In  a  large  number  of  cases  he  claimed  that  he 
had  used  nothing  but  large  doses  of  strychnine  and  had  discarded  almost 
entirely  from  his  practice  the  use  of  alcohol  and  more  especially  in  pneu- 
monia, relying  solely  on  the  use  of  strychnine.  The  discussion  proved  the 
soundness  of  his  premises,  for  it  was  asserted  by  maiiy  that  their  results 
proved  equally  efficacious,  and  alcohol  was  rapidly  losing  favor  as  a  thera- 
peutic agent  in  pneumonia,  as  well  as  in  all  forms  of  acute  diseases. 

Dr.  Thompson,  of  Fort  Worth,  Texas,  then  read  a  paper  on  the  "Im- 
portance of  Intubation  in  Diphtheria,"  in  which  he  claimed  that  every  general 
medical  practitioner  should  furnish  himself  with  a  set  of  intubation  instru- 
ments and  be  prepared  at  all  times  to  perform  the  operation,  claiming  that 
it  was  not  necessary  to  refer  such  cases  to  the  nose  and  throat  specialist 
The  members  present  promised  the  doctor  that  if  he  would  teach  them  how 
to  intubate,  they  would  furnish  themselves  the  proper  instruments.  Dr. 
Thompson  said  he  would  be  glad  to  teach  them  if  they  would  go  to  his  oflBce. 

Dr.  John  Punton,  of  Kansas  City,  Mo.,  was  then  invited  to  read  a  paper 
on  "Hysteria  and  Its  Treatment."  The  paper  urged  the  importance  of  early 
diagnosis  and  the  application  of  appropriate  measures  of  treatment.  The 
f^t  that  hysteria  was  a  true  psycho-neurosis,  and  not  a  deceptive  condition 
to  be  put  on  and  off  as  it  pleased  the  patient  was  emphasized.  Also  that  the 
home  life  of  the  patient  was  often  the  chief  responsible  agent  for  its  continu- 
ance, hence  the  necessity  of  isolation  as  a  principle  of  treatment  should 
early  be  enforced.  The  paper  was  well  received  and  ably  discussed,  after 
which  a  motion  was  made  to  return  a  vote  of  thanks  to  tiie  doctor  for  his 
able  paper,  and  carried  unanimously. 

Several  other  papers  were  read,  including :  'Trachoma,"  by  Dr.  Haynes 
Buoton,  of  Oklahoma  City;  "The  Eye  in  Relation  to  General  Disease,"  Dr. 
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C.   E.  Bower,   Oklahoma   City;   "Ecoptic   Gestation/'   F.   P.   Hulen,  Pond 
Creek,  etc. 

Dr.  Jabez  N.  Jackson,  of  Kansas  City,  Mo.,  and  Dr.  Runyon,  of  Little 
Bock,  Ark.,  were  then  nnanimously  elected  honorary  members. 

The  committee  appointed  last  year  to  draft  a  constitution  and  by-laws 
for  the  association  was  discharged  and  a  new  one  appointed,  consisting  of  Dr. 
Delos  Walker,  Dr.  Salmon,  Dr.  Edwards,  Dr.  Wall  and  Dr.  Eolater.  Ok- 
lahoma City  was  selected  as  the  next  place  of  meeting. 

The  question  of  Oklahoma  and  the  Indian  Territory  becoming  one  of 
the  states  of  the  Union  is  still  an  interesting  topic  of  conversation.  The 
rapidly  developing  resources  of  Oklahoma,  however,  are  present  on  every  hand, 
and  the  marked  progress  which  is  actively  going  on  is  a  matter  of  surprise 
to  every  visitor.  Since  my  last  visit  a  year  ago,  the  population  has  greatly 
increased  and  with  it  a  large  number  of  physicians  have  located  in  Oklahoma, 
among  them  many  old  friends  from  Missouri,  who  are  present  at  this  meeting. 
The  oflBcers  of  this  young  but  thriving  medical  organization  deserve  great 
credit  for  its  present  high  state  of  efficiency  and  they  entertain  the  hope 
that  Oklahoma  in  due  course  of  time  will  be  second  to  no  other  state  in  its 
medical  aspects. 

John  Punton,  M.  D. 


BCXDK  reviews; 

TWELFTH  ANNUAL  REPORT  OF  THE  COMMISSION  OF  LUNACY  OF  THE  STATE 
OF  NEW  YORK,  October  1,  1899,  to  September  30,  1900,  Albany,  N.  Y.  J^ames  B. 
Lyon,  State  Printer,  1901. 

This  is  an  excellent  volume,  covering  as  it  does  the  changes  in  tiie 
organization  of  the  state  hospial  system  as  well  as  giving  in  detail  the  activities 
of  the  commission  in  the  matter  of  construction  and  economics  in  maintenance. 
The  rport  also  gives'  information  regarding  the  developmet  of  the  Pathological 
Institute.  •    ' 

DISEASES  OF  THE  DIGESTIVE  ORGANS  IN  INFANCY  AND  CHILDHOOD,  with 
Chapters  on  the  Diet  and  General  Management  of  Children,  and  Massa^  in  Pedia- 
trics. sSy  Louis  Starr,  M.  D.,  late  Clinical  Professor  of  Diseases  of  Children  in  the 
Hospital  of  the  University  of  Pennsylvania ;  Consulting  Podiatrist  to  the  Matemily 
Hospital,  Philadelphia,  etc.  Third  edition,  rewritten  and  enlarged.  Illustrated. 
Published  by  P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.,  Philadelphia.  1901. 
Price,  i|»3.00  net. 

That  a  very  great  majority  of  the  diseases  incident  to  childhood  are 
due  to  some  derangement  of  the  alimentary  canalis  fairly  well  established. 
Dr.  Storr  recognizes  this  fact  and  has  accordingly  prepared  a  work  that 
is  well  worthy  the  attention  of  the  medical  profession.  Our  knowledge  of 
the  science  of  infant  feeding  has  made  rapid  strides  within  the  past  few 
years,  and  the  author  has  made  many  additions  in  this,  the  third  edition,  on 
this  subject.  The  subjects  of  simple  atrophy,  infantile  scurvy,  rickets 
lithaemia,  sufictions,  follicular  tonsilitis,  ijaso-pharyngeal,  adenoid  hyperttophy, 
proctitis  and  appendicitic  have  been  added  as  new  matter. 

Great  stress  is  laid  upon  hygienic  measures,  massage  and  the  choice  of 
foods  m  the  management  of  these  diseases.  Also  numerous  tables  are  added 
showing  the  proper  diet  in  the  various  diseases. 

The  publishers  have  maintained  their  usual  high  standard  of  excellence, 
■which  very  materially  adds  to  the  value  of  the  book. 

WARWICK  OF  THE  KNOBS.  A  story  of  Strinsrtown  County,  Kentucky,  by  John  Uri 
Lloyd,  Author  of  "Stringtown  on  the  Pike."  The  *Tlight  Side  of  the  Car,"  etc.,  with 


Digitized  by 


Google 


462  The  Kansas  City  Medical  Index-Lancet. 

Photographic  Illustrations  of  Knob  Ck)unty,  New  York.  Dodd,  Mead  &  Co.  1901. 
John  Uri  Lloyd  herein  presents  an  entertaining  story  of  life  and  incident 
in  Northern  Kentucky,  during  the  War  of  the  Eebellion.  The  hero  is  a 
^^rd-sheir^  Baptist  preacher,  whose  deep  religious  faith  remains  unshaken 
through  almost  incredible  trials.  The  whole  spirit  of  this  interesting  book  is 
a  protest  against  agnosticism. 

The  photographic  scenes  which  so  beautifully  adorn  the  story  are  by 
Mrs.  Lloyd,  and  serve  to  bring  vividly  before  the  reader  the  romanticism 
of  picturesque  Boone  County,  Kentucky.    The  volume  is  handsomely  bound. 

PROGRESSIVE  MEDICINE,  VOL.  Ill,  SEPTEMBER,  1901.  A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Surgical  Scienoes. 
Edited  by  Hobart  Amory  Hare,  A.  M.,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  Jefferson  Medical  College  of  Philadelphia.  Octavo,  handsomely  bound 
in  cloth;  416  pages.  Price,  $10.00  per  year.  Lea  Brothers  &  Co.,  Publishers,  Phil- 
adelphia and  New  York. 

The  September  issue  of  Progressive  Medicine  contains  much  that  will 
recommend  it  to  the  profession.  This  series  has  gained  a  high  reputation 
for  summarizing  the  latest  data  on  various  medical  subjects.  In  this  number 
will  be  foimd  the  most  recent  views  on  pneumonia,  tuberculosis  and  other 
conditions  of  the  respiratory  tract,  presented  in  a  very  scholarly  manner 
by  Dr.  Ewart. 

In  discussing  the  diseases  of  the  heart  and  blood  vessels,  Dr.  Ewart 
gives  consnderable  attention  to  the  different  forms  of  baths  recently  introduced 

In  the  section  on  dermatology  and  syphilis.  Dr.  Gottheil  reviews  the  most 
recent  ideas  relative  to  the  ordinary  problems  usually  presenting  themselves 
in  those  diseases,  and  in  addition  pays  considerable  attention  to  the  sub- 
ject of  photo-therapy  and  the  Pinson  light  treatment,  blastomycetic,  der- 
matitis and  inoculation  tuberculosis. 

Dr.  Norris  gives  a  full  and  complete  resume  of  the  recent  advances  in 
obstitries,  treating  of  eclampsia,  symphysiotomy  as  well  as  lumbar  anaesthesia, 
in  obstetrical  practice. 

The  various  contributors  to  this  issue  are  men  of  high  standing  in  the 
profession,  who  are  thoroughly  capable  of  presenting  the  subject  assigned  to 
them  in  a  scientific  manner.  This  is  an  excellent  number  and  will  no  doubt 
meet  the  approval  of  all  interested  in  the  advancement  of  the  medical  science. 

TEXT-BOOK  OF  NERVOUS  DISEASES.  Being  a  Compendium  for  the  Use  of  Stu- 
dents and  Practitioners  of  Medicine.  B^  Charles  L.  Dana,  A.  M.,  M.  D.,  Professor 
of  Nervous  Diseases  in  Cornell  University  Medical  College;  Visiting  Physician  to 
Bellevue  iiospital;  Neurologist  to  the  Montefiore  Hospital;  ex-President  of  the 
American  Neurological  Association ;  Corresponding  Member  of  the  Societe  de  Neu- 
rologic, etc.  Fifth  Edition,  with  244  Illustrations.  New  York,  William  Wood  & 
Co.,  1901. 

The  fifth  edition  of  this  work  will  be  welcomed  by  the  entire  profession, 
knowing,  as  they  do,  that  it  emanates  from  an  authoritative  source.  The 
subject  matter  is  presented  in  a  concise  yet  most  complete  form,  embodying 
al  the  necessary  facts,  together  with  the  practical  clinical  experence  of  the 
author. 

The  anatomy  of  the  nervous  system  being  recognized  as  a  most  im- 
portant prerequisite  to  a  thorough  understanding  of  nervous  diseases,  is 
therefore  dwelt  upon  at  length. 

Changes  have  been  made  to  make  it  conform  to  the  latest  discoveries  in 
neurological  science.  Many  of  the  chapters  have  been  rewritten,  while  an 
additional  one  has  been  added  on  general  paresis.  Many  nw  cuts  will  be 
found  throughout  the  work,  which  will  be  of  valuable  assistance  in  studying 
the  text. 
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There  is  probaly  no  class  of  disease  with  which  the  general  practitioner  is 
80  little  acquainted  as  nervous  diseases,  and  it  is  a  source  of  great  pleasure 
to  be  able  to  obtain  a  work  that  presents  the  subject  in  such  a  manner  that 
it  may  be  readily  imderstood. 

Having  enjoyed  the  personal  friendship  of  Dr.  Dana  for  many  years  it 
affords  nus  great  pleasure  to  recommend  this  excellent  work,  as  it  reflects  his 
characteristic  thoroughness  in  every  detail. 

Altogether  the  author  is  to  be  congratulated  for  his  painstaking  effort,  and 
the  work  should  readily  find  a  place  in  every  Physician^s  library. 

The  student  will  also  find  it  to  be  a  most  valuable  text  book,  while  special- 
ists may  refer  to  it  with  profit. 

announcement. 

It  is  universally  acknowledged  that  the  Germans  lead  the  world  in  Inter- 
nal Medicine ;  and  of  all  the  German  works  on  this  subject,  Nothnagers  ^'Ency- 
clopedia  of  Special  Pathology  and  Therapeutics"  is  conceded  by  scholars  to  be 
witiiout  question  the  best  system  of  medicine  in  existence.  So  necessary  is  this 
book  in  the  study  of  Internal  Medicine  that  it  comes  largely  to  this  country  in 
the  original  German.  In  view  of  these  facts,  Messers.  W.  B.  Saunders  &  Com- 
pany have  arranged  with  the  publishers  to  issue  at  once  an  authorized  edition 
of  this  great  encyclopedia  of  ipedicine  in  English. 

For  the  present  a  set  of  some  ten  or  twelve  volumes,  representing  the 
most  practical  part  of  this  encyclopedia,  and  selected  with  especial  thought  of 
the  needs  of  the  practical  physician  will  be  published.  The  volumes  will  con- 
tain the  real  essence  of  the  entire  work,  and  the  purchaser  will  therefore  obtain 
at  less  thna  half  the  cost  the  cream  of  the  original.  Later  the  special  and  more 
strictly  scientific  volumes  will  be  offered  from  time  to  time. 

The  work  will  be  translated  by  men  possessing  thorough  knowledge  of 
both  English  and  German. 

Each  volume  will  be  edited  by  a  prominent  specialist  on  the  subject  to 
which  it  is  devoted.    It  will  thus  be  brought  thoroughly  up  to  date. 

The  American  edition  will  be  more  than  a  mere  translation  of  the  German ; 
for,  in  addition  to  the  matter  contained  in  the  original,  it  will  represent  the 
very  latest  views  of  the  leading  American  specialists  in  the  various  departments 
of  Internal  Medicine.  The  whole  system  will  be  under  the  editorial  supervi- 
sion of  Dr.  Alfred  Stengel,  who  will  select  the  subjects  for  the  American 
edition,  and  will  choose  the  editors  of  the  different  volumes.  ^ 

Unlike  most  encyclopedias,  the  publication  of  this  work  will  not  be  extneded 
over  a  number  of  years,  but  five  or  six  volumes  will  be  issued  during  the  coming 
year,  and  the  remainder  of  the  series  at  the  same  rate.  Moreover,  each  volume 
will  be  revised  to  the  date  of  its  publication  by  the  American  editor.  This  will 
obviate  the  objection  that  has  heretofore  existed  to  syBtems  published  in  a 
number  of  volumes,  since  the  subscriber  will  receive  the  complete  work  while 
the  earlier  volumes  are  still  fresh. 

l^he  usual  method  of  publishers,  when  issuing  a  work  of  this  kind,  has 
been  to  compel  physicians  to  take  the  Entire  System.  This  seems  to  us  in  many 
cases  to  be  imdesirable.  Therefore,  in  purchasing  this  encyclopedia,  physi- 
cians will  he  given  the  opportunity  of  subscribing  for  the  entire  System  at  one 
time;  but  any  single  volume  or  any  number  of  volumes  may  be  obtained  by 
those  who  do  not  desire  the  complete  series..  .This  latter  method,  while  not  so 
profitable  to  the  publisher,  offers  to  the  purchaser  many  advantages  which  will 
be  appreciated  by  those  who  do  not  care  to  subscribe  for  the  entire  work  at  oae 
time. 

This  American  edition  of  Nothnagel's  Encyclopedia  will,  without  ques- 
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tion,  form  the  greatest  System  of  Medicine  ever  produced,  and  the  publishere 
feel  confident  that  it  will  meet  with  general  favor  in  the  medical  profession. 

REPRINTS  AND  PAMPHLETS  RECEIVED. 

General  Considerationa  of  Treatment  of  Placenta  Previa  by  Charles  P.  Noble,  M.  D. 

The  New  Formation  of  the  Female  Urethra  by  Charles  P.  Noble,  M.  D. 

Roentgen  Rays  in  the  Treatment  of  Diseases  of  the  Skin  by  William  Allen  Pusey, 
A.  M.,  M.  D. 

The  Chest  Pantograph  and  the  Manometer — Their  Clinical  Use  and  Value  by  C.  B. 
Van  Zant,  M.  D. 

A  Study  of  the  Temperature,  Pulse,  and  Respiration  in  the  Diagnosis  of  Certain 
Diseases  of  the  Brain  by  J.  T.  Eskridge,  M.  D. 

The  Complications  and  Degenerations  of  Fibroid  Tumors  of  the  Uterus  as  Bearing 
Upon  the  Treatment  of  these  Growths  by  Charles  P.  Noble,  M.  D. 

The  Nitrite  Treatment  in  Syphilis  by  William  Browning,  M.  D. 

The  Choice  of  Operation  for  Stone  in  the  Bladder  by  Byron  B.  Davis,  M.  D. 

A  Case  of  Vaginal  Hernia  Complicated  with  Pregnancy  and  Sepsis  by  Frank  A. 
Glasgow,  M.  D. 

Chronic  Inflammation  of  the  Ear  Passages  by  Willis  0.  Nance,  M.  D. 

The  Ophthalmoscope  as  an  Aid  in  Medical  Diagnosis  by  Willis  O.  Nance,  D.  D. 

Perforating  Wounds  of  the  Eyeball  by  Willis  0.  Nanc6,  M.  D. 


MISCELLANEOUS  NOTES. 


Dr.  E.  R.  Curry  and  Mrs.  Lena  N.  Sexton  were  married  recently. 

Dr.  H.  C.  Shuttee,  of  West  Plains,  Mo.,  spent  a  few  days  in  the  city 
recently. 

Dr.  Armareur  Hansen,  of  Bergen,  Norway,  is  reported  to  have  discovered 
the  leprosy  bacillus. 

Drs.  John  Punton  and  Jabez  N".  Jackson  were  in  attendance  at  the  Okla- 
homa Territory  Medical  Assocaition. 

Dr.  C.  W.  Dulin  sustained  a  fracture  of  the  tibia  recently  while  alighting 
Cross;  Secretary  and  Treasurer,  A.  H.  Bungardt. 

Dr.  W.  E.  Gary,  recent  graduate  of  the  University  Medical  College,  ha& 
located  on  South  Holmes  St.,  where  he  will  practice  his  profession. 

Dr.  W.  A.  Miller,  of  Winthrop,  Ark.,  former  graduate  of  the  University 
Medical  College,  and  Miss  Harriet  Benton,  of  Kansas  City,  were  married 
recently. 

Mrs.  CoUis  P.  Huntington,  wife  of  the  late  C.  P.  Huntington,  of  San- 
Francisco,  has  recently  converi^d  her  million  dollar  home  into  a  hospital  for 
women. 

The  class  enjoyed  themselves  later  at  a  banquet,  consisting  of  light  refresh- 
ments, cigars,  etc.,  at  which  time  the  various  members  responded  to  toasts 
fitting  the  occasion. 

The  grand  jury  of  Chicago  recently  voted  indictment  against  Dr.  J. 
Smyser,  ex-secretary  of  the  State  Dental  College.  He  is  charged  with  forgery 
in  issuing  diplomas  to  dental  students. 

At  the  last  meeting  of  the  state  board  to  examine  applicants  for  druggists' 
certificate  there  were  forty-four  applicants,  fourteen  of  them  were  successfnL 
The  next  meeting  will  be  held  at  Jefferson  City  in  January. 


Digitized  by 


Google 


The  Kansas  City  Medical  Index-Lancet.  465 

Mr.  Frank  A.  Duff,  President  and  Treasurer  of  the  Antikamnia  Chemical 
Co.,  St  Louis,  has  recntly  been  elected  the  first  Vice  President  of  the  Fourth 
National  Bank  of  St.  Louis. 

The  Grand  Jury  investigating  the  Indianapolis  'Insanity  Trust,^'  which  i& 
alleged  to  have  railroaded  persons  into  the  insane  asylum,  has  reported  without 
returning  indictments.    It  finds  abuses  of  the  law,  but  no  open  violations. 

Ingluvin  is  probably  the  most  widely  used  remedy  for  vomiting  in 
prepiancy.  The  results  are  almost  universally  favorable.  Physicians  maj 
obtain  literature  by  addressing  William  R.  Warner  &  Co.,  Philadelphia,  Pa. 

The  Emma  N.  Wame,  of  Chicago,  who  filed  a  claim  for  $100,000  against 
the  estate  of  Francis  T.  Wheeler,  for  professional  services,  has  lost  her  case  ina 
probate  court  The  probate  coxurt  has  refused  the  claim  and  Dr.  Wame  will 
appeal. 

Orders  have  been  issued  to  vaccinate  all  school  children  in  Kansas  City^ 
Drs.  J.  Coffey  and  R.  P.  Waring  have  been  appointed  as  vaccinating  physicians^ 
Those  children  refusing  to  be  vaccinated  will  be  denied  t^e  privilege  of  the 
school. 

Dr.  W.  S.  Wheeler  was  recently  appointed  investigating  physician  for  the 
State  Board  of  Health  at  a  salary  of  $150.  per  month.  The  duties  of  the  oflBce 
are  to  inquire  into  all  cases  of  contagious  diseases  and  devise  means  for  their 
suppression. 

Dr.  Geo.  H.  Thomas  is  contemplating  a  move  to  Minneapolis,  Minn.,  with 
a  view  to  locating.  Dr.  Thomas  is  a  competent  man  and  while  we  regret  his 
going  away  from  Knasas  City;  we  hope  the  change  will  be  both  pleasant  and 
beneficial  to  him. 

New  Jersey  is  said  to  have  one  of  the  strictest  pure  food  laws  in  the  United 
States.  It  went  into  effect  November  1.  The  office  of  State  Food  Inspector 
has  been  created,  and  the  law  takes  cognizance  of  all  foods  whether  manufac- 
tured within  the  state  or  not. 

In  selecting  a  surgical  dressing  it  is  usually  difficult  to  find  one  that  is^ 
both  odorless  and  non-toxic.  The  Farbenfabriken  of  Elberfeld  Co.,  of  New 
York,  have  solved  the  problem  in  the  production  of  Europhen.  Samples  ani 
literature  may  be  had  by  addresshig  the   firm. 

The  senior  class  at  the  University  Medical  College  held  a  meeting  on 
Nov.  4,  for  the  purpose  of  perfecting  a  class  organization  and  electing  officers,, 
with  the  following  results:  President,  H.  F.  Gorman;  Vice-President,  W.  M- 
Cross;  Secretary  and  Treasurer,  A.  H.  Bungarat. 

Now  in  session.  15th  year  closses  May  31, 1902. — New  Orleans  Polyclinic. 
Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves- 
upon  modem  progress  in  all  branches  of  medicine  and  surgery.  The  special- 
ties are  fully  taught,  including  laboratory  work.  For  further  information,, 
address  Dr.  Isadore  Dyer,  secretary.  New  Orleans  Polyclinic,  P.  0.  Box  797,, 
New  Orleans,  La. 

The  Arlington  Chemical  Company  employed  the  services  of  a  compet^it 
artist  and  had  painted  for  distribution  among  tieir  friends  a  group  of  portraits- 
of  four  of  the  most  eminent  medical  men  of  our  time  who  recently  passed  away^ 
Drs.  Hunter  McGuire  and  Lewis  A.  Sayre,  were  surgeons  and  Drs.  Jacob  M- 
DaCosta  and  Alfred  L.  Stille,  physicians.  This  handsome  group  of  portraits^ 
may  be  had  by  writing  to  the  Arlington  Chemical  Co.,  Yonkers,  N.  T. 
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THERAPEUTIC  NOTES. 

AN  IMPEOVED  SUPPOSITORY. 
The  general  employment  of  glycerine  suppositories  in  treating  constipa- 
tion due  to  impaction  or  hardening  of  faeces  in  the  lower  bowel  makes  an  im- 
provement in  the  form  or  method  of  handling  this  agent  of  interest  to  the  prac- 
titioner. We  all  have  empirical  knowledge  of  the  diflBculties  in  keeping  and 
handling  the  ordinary  glycerine  suppository  owing  to  its  hygroscopic  nature. 
Suppositories  of  this  class,  usually  sold  in  bottles,  are  certain  to  fuse  in  time 
and  become  more  or  less  distorted  so  that  even  removing  them  from  their  con- 
tainers is  difficult  and  often  destructive  to  them.  Again  it  is  impossible  to 
carry  less  than  the  original  package  whether  one  or  six  is  needed  as  they  must 
always  be  protected  from  the  air.  All  of  these  objections  are  removed  in  the 
instance  of  Glycones,  a  suppository  made  by  Eli,  Lilly  &  Co.,  containing  95% 
pure  glycerine.  Glycones,  Lily,  haVe  individual  wax  coverings  which  are  im- 
pervious to  moisture,  unchangeable,  preserving  them  in  all  climates,  at  the  same 
time  are  easily  and  quickly  removable.  ^  In  addition,  each  Glycone  is  in  a 
small  cartoon  so  that  it  may  be  safely  carried  in  the  pocket.  Made  in  infant 
and  adult  sizes,  they  are  the  nearest  approach  to  the  ideal  method  of  administer- 
ing glycerine  for  constipation  which  we  have  seen. 


WORTHY  AJTD  SEASONABLE. 

When  the  temperature  of  the  body  is  above  normal,  conditions  are  espec- 
ially favorable  for  germ  development.  It  is  a  matter  of  every  day  observation 
that  a  simple  laxative  is  often  sufficient  to  relieve  the  most  threatening  situation 
and  prevent  the  most  serious  complications.  To  reduce  fever,  quiet  pain,  and  at 
the  same  time  administer  a  gentle  laxative  and  strong  tonic  is  to  accomplish  a 
great  deal  with  a  single  tablet.  We  refer  to  Laxative  Antikamnia  &  Quinine 
Tablets.  Among  the  many  diseases  and  affections  wWch  call  for  just  such  a 
combination,  we  might  mention  la  grippe,  influenza,  coryza,  colds,  chills  and 
fever,  dengue  and  malaria,  with  their  general  discomfort  and  great  debility. 
We  would  also  especially  call  attention  to  the  wide  use  of  Antikamnia  &  Code- 
ine Tablets  in  chronic  or  semi-chronic  pulmonary  diseases.  The  following 
concise  statement  from  Dr.  W.  B.  Morford,  No.  1521  Tasker  Street,  Philadel- 
phia, is  worthy  of  note.  He  says: — 'TE  find  antikamnia  in  combinaton  with 
codeine,  to  be  almost  a  specific  in  the  coughs  of  phthisis.  In  a  recent  case  of 
'^old  fashioned"  or  catarrhal  consiimption,  I  obtained  most  satisfactory  relief 
for  the  patient,  from  a  most  distressing  cough,  with  Antikamnia  &  Codeine 
Tablets."  : 


SEV-INGS-MASS. 

This  is  an  abbreviation  of  Seven  Springs  Iron-Alum  Mass  for  convenience 
in  prescribing,  made  at  the  suggestion  of  physicians  who  for  more  than  fifty 
years  have  been  using  it  with  marked  success,  internally  and  externally,  in 
chronic  diseases.  Sev-Ings-Mass  is  obtained  by  evaporating  the  watery  of  the 
celebrated  Seven  Springs,  Washington  Co.,  Va.  It  contains  all  the  properties 
of  the  waters  in  a  concentrated  form  so  that  the  dose  may  be  more  accurately 
gauged  and  more  easily  administered. 

Sev-Ings-Mass  is  specially  indicated  in  diseases  of  the  catarrhal  type  and 
is  invaluable  in  diarrhoea,  dysentary,  gastric  troubles,  general  debility,  anaemia, 
chlorosis,  amcnorrhoea,  dismenorrhoea,  tertiary  syphilis  and  tuberculosis. 
Sev-Tngs-Mass  is  sold  on  prescription  only  and  is  put  up  in  bulk,  eight-grain 
capsules  and  five-grain  tablets,  for  convenience  in  prescribing.  Free  literature 
and  samples  on  application  to  the  Seven  Springs  Iron-Alum  Mass  Co.,  Rich- 
mond. Va.     It  is  sold  by  all  the  large  houses. 
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lay  Cod  Liver  on  with  the  Soluble  Pho^rnhites 

PHILLIPS  EMULSION. 

THE  CMAS.  M.  PHILLIPS'  CHEWIICAL  CO..     ' 
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A  MONTHLY 
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MAGAZINE. 
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AN  ALTERATIVE  WHICH  •'BUILDS  UP"  WHILE  IT  "EHMfNATES. 
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Am  iBtorMtlag  IHtlo  brocliof«,  entitled 

•«Ttie  TkEATJnernr  of  diseases  or  the  RESPIRATORY  SYSTEM/* 

will  be  ensiled  to  yocir  address  upon  Application. 

Lambert's    Lithiated    Hydrange. 

.S    mnrdr   i»f    »«lnov*  I-'^l"  i    ti^Iup   in    Ib^   treatrt-^iM   ..f  a.l   dift^As^i  of   the 


LAMBERT    PHARMACAL    CO.  ^  St.  Uuio. 


n 


J 


DISSOLVE  ON  THE  TONGUE 


it'nOiN 


W  STiMULAKT,  SEDATim  EXPBCTORANT  AND  ANALGESIC 

ffivmjUAjaeKTW 

BUMOrOA.  DYSPKCEA,  PffTlflStSi  CMYZJk 
A.  RAY  FEYEIt  COLDS.  ZtC 
«^^  im^i    O.^iS  IA2L£I  LVUX  TWO,  tltBi  Of  POUi  POCKS  AS  DIMaTIS  «••# 

• 

.■ 

1#oClo«  tiris  Jironul  Wfaeo  Writinr  Adiwti»era. 

^ 

^ 

iURIHE  TEST  CASE  !S!i«J«E'igl 


oo 


We  have  increased  our  stock  and  now  have  a  complete  line 
of  Medicine  Cases,  Thermometers,  Trusses,  Abdominal  Support- 
ers, Suspensories,  Elastic  Hosiery,  Antiseptic  Dressings,  Sur- 
gical Instruments.  We  manufacture  Electro-Therapeutic  Ap- 
paratus. 

HULSE   &   DAVIS, 

SUCCESSORS  TO 

J.  N.  SCOTT  &  CO. 
412-13-14  New  Ridge  Bldg.  Kansas  City,  Mo. 

WRTTB  FOR  CATALOOUB. 


BRJCK— NOT   STRAW 

''Do  not  build  your  therapeutic  house  i^th 
the  stra^vir  of  theory,  but  i^th  the  solid  red 
brick  of  clinical  experience/'  Lactopeptine 
long  ago  passed  the  experimental  stage. 
It's  good,  red  ''therapeutic  brick."    Try 

Doctor,  after  eating  too  heartily. 


DOSE— Two  to  four. 


Pleue  mention  this  jonmal  when  yon  write  to  adTertifltre. 

— 1— 


Digitized  by 


Google 


MttdLiterdture 


HStofteSt. 


istppiy  to 

Iarbenfabriken 


o/ 


ElberfelbCo. 


m 


A  B  I  L  E  IN  A 

NATURAL  CATHARTIC  WATER 

Efficient,  Safe  and  Trustworthy  for  any  Purgative  Purpose. 


Analysis  by  Prof.  £.  H.  8.  Bailey 
State  Chemist  (of  Kansas). 

Grains  in 

U.  8.  Gal. 

Potassium  Sulphate.  ..305. 232 A 

Sodium  Chloride 26.4363 

Sodiu m  Bicarbonate ...   18 .475 1 

Sodium  Sulphate 3946.9097 

Calcium  Sulphate 10.3408 

Calcium  Bicarbonate . .  106.5339 
Magnesium  Sulphate..  70.5119 

Iron  Bicarbonate 6074 

Silica 5549 


Total  Min.  Matter. 
Specific  Gr 


4486.1028 
1.059 


Aperient    -    - 
Laxative  (Took) 
Cathartic    -    - 


According 

to 

Dosage. 


THE  BEST  NATURAL  CORRECTIVE  FOR  CONSTIPATION. 


UNEXCELLED  as  an 

ANTI-OPERATIVE  and 
POST-OPERATIVE 

CATHARTIC. 


0 


No  Orlpe. 

No  Hypercatharsls. 
No  Distress. 
No  Failure. 


MOST  SATISFACTORY  MINERAL   PURGATIVE  WATER. 


Average  dose:     Two  to  four  ounces.    Therefore 
CHEAPEST    NATURAL    CATHARTIC  WATER. 


TH&  fteiLENfl  GOMrflNY,  nDiiene  Kansas. 
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—  COD  LIVER  OIL  

PoMdiei  Certain  PHndplcf  rf  Oreat  Bhdlciaal  Vahc 

These  curative  principles  are  all  the 
I^ysician  requires  in  the  treatment  of  con- 
ditions where  cod  liver  oil  is  indicated*  By 
a  scientific  process  the  g:rease  is  removed  J 
and  only  the  active  prindples  from  the  pwest  cod^ 
liver  oil  are  employed  in  the  manufacture  of 

HAfiEE'S  CODDULofCODUVER  OIL«i>i> 
HYPOPHOSPiirrESof  UHCe^SORlL 

ToniCt  nuttithrCf  recoDstrttCtive^  d f ectivct  pleasant  to  take^  and  ac- 
cepted by  tiie  weakest  stomaclu 


OlSPBNSCD  IN  ie-62.   BOTTLCS 

•V  ALL  Diuiooirrs. 


KATHARMON  CHEMNIAL  CO.,  si  i^  mo. 


<^ 


ARTIFieiAL  ARMS  ^  LBGS< 

illarks'  Improve^  Rubber  Hands  and  Feet  are  natural  In 
action,  noisless  in  motion,  and  most  durable  In  construction 

It  l8  not  unusual  to  see  a  farmer  working  in  tbe  fields  with  &n  art ff!- 
oial  leg,  or  an  engineer,  eonduotor,  brakeman,  carpenter,  masoa.  miner 
—in  fact  men  of  every  vocation— wearing  one  or  two  artificial  legs,  of 
MAMMM*  BATMMTUt  performing  as  much  as  men  in  possession  of  all 
their  natural  members,  and  experiencing  little  or  no  inconvenience. 

BOTH  LBG8  AMPUTATED  BELOW  THE  KNEES. 
Mr.  A.  A.  Mauls.  M  amaboneck,  N.  Y. 

DbabSib:    Over  twenty  veans  ago  I  met  with  the  misfortune  of 
having  both  mv  legs  orushea  by  the  railroad  cars,  which  necessitated 
amputation  below  the  knees.    I  was  then  a  mere  lad  and  did  not  fully 
reSllie  the  gravity  of  my  misfortune.    By  the  advice  of  my  surgeons 
aiid  others,  I  placed  myself  under  your  care  for  restoration,  i  Your  rep- 
utation as  the  most  competent  in  the  land  had  ho  impressed  me 
that,  from  the  first,  I  felt  that  I  was  soon  to  realize  all  that  skill 
and  ingenuity  could  possibly  do  for  me.    In  thie^  i  was  not  dis- 
appointed, for  your  labors  hay      'estored  me  to  my  feet,  and  I 
am,  for  all  practical  purposes,  m .       f  again.    I 
how  proud  I  was  when  vours'"'  *aced  me 

whicn  I  could  indulge  in  yoi.«.iiui  sports,  h  ^^ 
of  every  advantage,  playing  ball,  boating,  h  w 
injgana  hunting  in  summer  and  skating  In 
winter.  I  even  went  so  far  as  to  swing  my 
my  partner,  on  several  oocastons,  in  rural 
dances.  I  have  always  felt  that  your  artificial 
legs  were  wonders,  and  ought  to  be  known 
throughout  the  land.  Mv  latest  fad  is  that  of 
riding  a  bicycle.  I  found  the  task  difDcult  at 
first,  but  I  succeeded  after  repeated  attempts. 
I  ride  well  and  enjoy  it.  Bespectfully  yours. 
Jambs  A.  McDonald. 


Over    24,000  scattered  in  all  parts  of  the 
World.     Eminent  surgeons   and    competent  ::^> 
judges  commend  the  Rubber  Foot  and  Hand    '^i 
for  their  many  advantages. 

By  an  illustrated  order  sheet  furnished  by  us  on  request,  applioants  can  supply  us  with  all  the  data 
necessary  to  secure  fit  and  satisfactory  results,  while  they  remain  at  home.  One-half  of  the  legs  and 
arms  furnished  by  us  are  made  from  measurements  and  profiles,  without  seeing  the  wearers.  Thli  new 
method  is  a  great  convenience  for  those  living  at  a  distance.    Fit  always  guaranteed. 

A  treatise  of  500  pages,  with  800  illustrations  and  illustrated  order  sheet,  sent  free  of  charge.  Address, 

ESTABLISHBD  4%  YEARS. 


A.  A.  MARKS;  701  BROADWAY,  NEW  YORK  CITY. 
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TINCTURE  AMAL 

loth*  treatment  off  TUBERCULOSIS,  In  the  Indpient  and  advanced  stages, 
PULMONARY  affections  and  all  diseases  off  the  RESPIRATORY  TRACT,  acute  or 
chronic,  as  LARYNGITIS,  PHARYNGITIS,  BRONCHITIS,  CATARRH,  etc.;  also 
CATARRHAL  affffectlons  off  the  DIGESTIVE  TRACT,  as  GASTRITIS,  ENTERITIS, 
COLITIS. 

An  entirely  safe  compound,  absolutely 
free  from  narootios  and  all  poisonous 
vegetable   and    mineral     substances. 

''It  Builds  up  Faster  than  the  Disease  Tears  Down." 
''It  is  Essentially  a  Rebuilder  of  Tissue." 
It  is  Simple  and  Pleasant  in  its  Application  and  ef- 
fective in  any  Climate. 

Every  claim  we  make  is  supported  by 
•'SPECIFIC  CASES,"  treated  and  cured 
by  Tincture  Amal  as  reported  by  sev- 
eral leading  physicians  in  various  parts 
of  this  country ,mailed  upon  application 

TINCTURE  AMAL  MFG.  CO.,  Ltd., 

BALTIMORE,  MARYLAND. 


J.  W.  SHERER,  M.  D., 

OPHTHALMIC  AND  AURAL 
SURGEON. 

410  ALTMAN  BUILDING, 

KANSAS  CITY,  MO. 

Office  Hours:  TELEPHONE  1302 

3  to  5  p.  m. 

Maggie  L  McCrea,  M.  D. 

Eleotro-Thtrapeutics    and   Qyneoology. 


1103  Hin  STREET, 
Kansas  City,  Mo 

Please  inention  this  journal 


JOHN  W.  PERKINS,  N.  D. 

SURGEON. 


Oftice,  N08. 423, 424, 425  Alunan  BMo. 

KANSAS   CITY.   MO. 


AHmm  SMt-.l  ith  ••<  WaiMt.  30th  and  Lvdia  Av. 

JOHN  PUNTON,  M.  D. 

PRACTICS  ItlMITSO  TO 

Nervous    and    Mental    Diaeaaea. 

KANSAS  CITY,  MO. 

when  you  write  to  adyertisert. 
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BONNER  SPRINGS  LODGE, 


BONNER  SPRJNOS; 

KANSXS.^-^ 

A  PLEASANT    HOME    FOR 
NERVOUS  INVALIDS  AND 
NARCOTIC  HABITUES. 


I«ocation  retired  and  Mlubriout, 
buildings  modem  in  all  applian- 
ces. Delightful  view  of  the  sur- 
rounding country.  Bxoellent 
water  supply.  liberal  and  home- 
like cuisine. 

NURSE  ASSIGNED 
TO  EACH  CASE. 

Close  to  KciosasClty  af- 
fordiog    exceptloQal    ac- 
cess to  skilled  Specialists 
In  9M9ry    brand)  of  Medl- 
cIq^  iind  Surgery. 

SapsrlBtsndsnt  and  FamUj  Beslds  !■  BaUdlng. 

Correspondence  joUdtadcoacernins  cases  Of  INCIPIENT  MENTAL  DISORDER 
RBQUIRINO  SPECIAL  ATTENTION. 

MILLARD  P.  SEXTON,  M.  D.,  Superintendent. 

KantM  City  Offloe,8.  B.  Oor.  eth  and  Oak  Sts.    Hours  1  to  8  P.  M. 


CcUp^onc  2(78. 

Stipcr  Cross 

(Bt^^uate  nurses'  association  an^ 

Hegistrg. 

')    We  are  prepared  to  furnish  graduate 

!    Nvnea  day  or  night  for  all  kinds  of 

'    medical  or  surgical  eases  at  the  usual 

rates.  For  further  information  address, 

ISABELU  L.  BRANDON,  Pmt, 
I22i  Troost  Ay.,  Kinn  City,  Mo. 


A.  H.  Cordier,  M.  D. 

Prof,  fibdomlnal  Surgery  in 

University  Medical  College. 


Pimctice  Limited  to 

Diseases  of  Women  cod 
l  -;^'Al^dofi)lnal  Surgery. 

()ni^;lti9lto  Bido.,   Kansas  GIty.  Mo. 


OfBce  Hours:  TELBPHONB  2286. 

8x)o  a.  m.  to  12:30  p.  m.  JMJi 

2X)o  p.  m.  to  4:00  p.  m. 

DR.  HAL  FOSTER 

Practice  Limited  to  Throaty  Nose  and  Bsr. 


40l,408iid4(MUTIIU  BLD6., 

t,  E.  C*r.  I  Itii  tad  Walavt  tit.. 

KANSAS  CITY,  MO. 


OffzcsHoubs: 

9:00  to  12 :00  A.M. 
•       4:00to5K)0P.M. 

Telephone  714. 

Jafeea^  If.  Jacksot^,  l(L.  O. 
SURGEON. 

Office  529-30  Rialto  Bnildingj^^th  a«4  Orasd 
Ayenue.     J  V-  •.  \  "" 


^        Please  mention  this  journal  when  yon  write  to  adyertiseri: 
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WALNUT  LODGE, 

A  PHvste  HotplUI  for  th«  •ptetal  TrMtiiMnt  of  ALOOHOL  i 
OPIUM  INEBRIATES. 


THIS  Institution  was  fonaded  In  1878  on  the  modern  yiew 
that  iMBBliiBTT  if  a  disease  and  oueablb.  Bach  patient  is 
m^de  the  subject  of  special  stndj.  and  spbcial  xbi>1cal 

TBBATXBMT  S17XTBD  TO  THB  BZAGT  BiaUIBBMBlfTS  OF  TBB  OACT. 

The  general  plan  of  treatment  is  baildfng  up  the  diseased  organ- 
ism and  restoring  both  mind  und  body  to  a  healthy  and  normal 
condition,  with  BBiaN  and  vbbyb,  bbst,  btc.  This  is  accom- 
plished bjr  TUBKIBH,  BUSSIAK   and  SAUMB  BATHS,  BLBOTBICITT, 

XASSAOB,  tonics,  diet,  and  every  other  means  known  to  science 
and  experience  which  have  proven  to  be  of  ralne  in  these  cases. 

This  Hosnital  is  pleasantly  dtaated  in  the  subarbs  with  the 
best  surrounoings  and  every  appointment  of  an  elegant  residence. 

Bzperienoe  proves  that  a  Urge  proportion  of  cases  who  come 
under  treatment,  and  who  unite  with  the  phydoian  in  the  osc  of 
all  means  of  treatment,  are  permanentlv  restored  and  cured. 
Each  case  has  the  direct  personal  care  of  the  physician  and  at- 
tendant ;  and  no  one  is  received  for  less  than  four  months  unless 
1^  special  arrangement. 

All  letters  and  inquiries  diould  be  addressed, 

T.  D.  GROTflERS,  M.  D.,  flartlord,  Conn. 


Please  mention  this  journal  when  you  write  to  adTertissn. 
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To  the  Medical  Profession 
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A  Private  Home  fdr  Nervous  Invulids. 

ANEW  and  elegant  home  Sanitarium  built  expre89ly  for  the  accommodation 
and  treatment  of  persons  sofferins  from  the  various  forms  of  Nervous  and 
Mental  Diseases  such  as  Neurasthenia,  Hysteria,  Melancholia;  Chorea, 
Migraine,  Locomotor  Ataxia,  Aphasia,  the  different  varieties  of  Paralysis, 
together  with  Incipient  Brain  Biseases. 

The  building  is  located  in  the  most  aristocratic  residential  portion  of 
Kansas  City»  Missouri,  immediately  facing  Troost  Park  and  within  easy  access 
to  electric  and  cable  cars  to  all  parts  of  the  city,  besides  being  furnished  with  all 
modem  conveniences  aqd  the  most  approved  medical  appfiances  for  the  suc- 
cessful treatment  of  NeiVous  and  Mental  Diseases. 

Reference:    Any  meinber  of  tfie  foltowiiif  sntdlcal  off anisatioiii: 

MlMoori  State  Medical  Asaooiation.  Indian  Territorr  Ifedloal  eoeietv. 

"  k  Medical  Society. 


North  Miasoari  Medioal-Sooie^. 

Southwest  Missouri  Medical  Society. 


Oklahoma  L , . 

Kansas  City  Academy  of  Medicine. 
Kansas  State  Medical  Association  Jackson  Ooun^  Medical  Society. 

Southeast  Kansas  Medical  Society.  Kansas. Citr  District  Medical  Society. 

The  Local  Profession  of  Kansas  City  and  Vicinity. 

Terms  Reasonable. 


A  3iritily  Ethical  JnHiiution. 
For  faifthcf  particiilsfs  appty  lo 

JOHN  F^UNTONt  in.  D«»  KAfifliA*  Cltyt  Mo. 

Professor  of  Nerrous  and  Mental  Diseases,  UniTcrsity  Medical  Collet^. 

Residence  and  Senltariyai:  UfUce  ReeMs:    fji,  mga  aad  8J3 

aoox  Sfjrdla  ATMiae.  lltauMi^Sillilaf. 


(No  noisy  or  violent  Patients  received.) 


i 


Please  mention  this  journal  when  yon  write  to  adtertiiers. 
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HAVE  STOOD  THE 
TEST  OF  TIHE  .  .  . 


IT  NEVER  DISAPPOINTS 


.  .  CARABANA., 


naiural  JIntiseptic  Jlperiem  Olater 

TOTAL  CRYSTALLIZED  SALINE  MATTER:   106,0826  grammes 

Endorsed  by  Paris  and    Madrid  Academies  of  Medicine  and  thousands 
^.    ^r    of  Physicians  the  world  over.        

10  Vears  the  Standard 


PAUTAUBERGE'S  SOLUTION  AND  CAPSULES 

Hydrochloro-Phosphate  of  Lime  and  Creosote.      Best  combination  for 
all  forms  of  Bronchial  and  Pulmonary  Complaints,  Rickets,  e*^ 

20  Vears  the  Standard * 


Dr.  GELINEAU'S  DRAWEES  AND  SEDATIVE  SIRUP 

for    Epilepsy,   Convulsions    and    all    forms    of    Nervous    Complaints 

30  Vears  tftc  Standard  ^^^^" 


DELANGRENIER'S  AKAJUAN  RACAHOUT 

Best    Invalids'    and    Infants'     Food.      Approved    by    the   Academie  de 

Medecine   de    Paris 

70  years  tbe  Standard 
DELANGRENIER'S  N AFE  LOZENGES  AND  NAFE  SYRUP 


Sample  of  above  Free  to  ^Physicians 
paying  express  charges      .... 


i9m9^9mmm9m9mm9m>9m9m9mm9i9m9V9m9m9mtf9m^ 


OPPOSE 
DISEASE 


with  the  very  power  that  will  prevent  or 
overcome  it— live  blood* 

BOVIMIME 

is  the  live  arterial  blood  of  the  sturdy  bul- 
lock. It  is  antiseptically  prepared  by  cold 
process,  and  sterilized.  It  makes  new  and 
enriched  blood  quicker  and  better  than  any 
other  known  agent.  It  is  Nature's  Great- 
est Auxiliary,  and  a  most  efficient  aid  to 
any  form  of  medication. 

Use  it  in  Anaemia,  Consumption,  Dys- 
pepsia and  all  debilitated  and  impoverished 
conditions.  ^Use  it  topically  on  chronic 
ulcers,  lupus,  fistula,  burns  and  bed  sores. 
Use  it  in  obstetrical  practice,  and  note 
magical  and  healthy  healing,  and  prompt 
abolishment  of  pus,  stench  and  PAIN. 

Send  for  scientific  treatise  on  topical  and 
internal  administration,  and  reports  of  hun- 
dreds of  clinical  cases* 

THE  BOVININE  CO., 

75  West  Houston  St.,  New  York. 

L^NCrWLEd  ft  CO.,  MONTREAL    Ma  Afairts  fin*  the  DMBlRloh  af  Cuiiilt. 
Please  mention  this  joamal  iHien  yon  write  to  adveiiiiert. 
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The  Family  Laxative 


The  ideal  safe  family  laxative,  known  as  Syrup  of 
Figs,  iB  a  product  of  the  California  Fig  Syrup  Co., 
and  derives  its  laxative  principles  from  senna, 
made  pleasant  to  the  taste  and  more  acceptable 
to  the  stomach,  by  being  combined  with  pleasant 
aromatic  syrups  and  the  juice  of  figs.  It  is 
recommended  by  many  of  the  most  eminent 
phjTsicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  repu- 
tation with  the  medical  profession  by  reason  of 
the  acknowledged  skill  and  care  exercised  by  the 
California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of 
its  own,  and  presenting  them  in  the  best  and 
most  convenient  form.  The  California  Fig  Syrup 
Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its 
chemists  devote  their '  entire  attention  to  the 
manufacture  of  the  one  product.  The  name — 
Syrup  of  Figs — ^means  to  the  medical  profession 
**the  family  laxative,  manufactured  by  the  Cali- 
fornia Pig  Syrup  Co.,"  and  the  name  of  the  com- 
pany is  a  guarantee  of  the  excellence  of  its 
product.  Informed  of  the  above  facts,  the  care- 
ful physician  will  know  how  to  prevent  the  dis- 
pensing of  worthless  imitations  when  he  recom- 
mends or  prescribes  the  original  and  genuine- 
Syrup  of  Figs.  It  is  well  known  to  physicians 
that  Syrup  of  Figs  is  a  simple^  safe  and  reliable 
laxative,  which  does  not  irritate  or  debilitate  the 
organs  on  which  it  acts,  and,  being  pleasant  to 
taste,  it  is  especially  adapted  to  ladies  and  ohil- 
dren«  although  generally  applicable  in  all  cases. 
Special  investigation  of  the  profession  invited. 


mrmVT  ornCM  l*  &«T«r  sou  la  Imlk.  It  retells  AtflffeFOWits  pw  Wttl«,  mmA  thm 
nmrnm  Vmuv  OF  TZCM,  mi  w«U  mi  tli*  namm  of  tli*  OaUftnmia  Vl|r  9jmp  Co.,  la 
priat«a  oa  ill*  wvapp«rs  •a4  lAb«ls  of  oTorsr  1)ottlo. 


CALIFORNIA  FI6  SYRUP  CO. 


Louisvnxe,  ky. 


SAN  FRANCISCO,  CAL 


NEW  YOWf,  N,  Y. 
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COMMERCIAL 
PRINTERS  ::; 


The  Bord  &  Fletcher 
Printing  Company :: 


717-719    WYANiX)TrE    ST. 
Telephones  iiai  and  1173 

Largest  and  Best 
Eqiii]rped  Catalofoe 
and  Poblisliinf 
Hoose  in  the  West 


BLANK  BOOK 
MAKERS  ::  :: 


KANSAS  CITY,  MO. 


WE  MAKE  A  SPECIALTY  OF 

ELASTIC  HOSIERY. 

nbdominai  Supporters, 
Trosses, 

Surgical  Instruments, 
rniisiciaos'  and 

Hospital  Supplies  ot  all  klids. 

LAR0E5T  Slt)CK  WEST  OP 
CniCAOO. 


PHYSICIANS' SUPPLY  CO., 

m  Wiint  Stne(,  Eanas  Citj,li^ 
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EvEBY  Medical  Man  who  has  any  experience  in  Qykeco- 
LOGY  will,  we  venture  to  say,  admit  that  he  meets  very  few 
women  who  have  not  some  trouble  with  their  menstrual  func- 
tions, whether  it  be  Amenorrhea,  Menorrhagia,  Metrorrhagia 
Dysmenorrhea?  tJr  some  other  irregularity.  If  he  believes  in  the 
old  adage  that  ''experience  is  the  best  teacher,"  he  wilV  send 
and  get  a  pamphlet  containing  the  opinions  of  the  leading  med- 
ical men  of  the  world  as  to  the  value  of  ALETRIS  CORDIAL 
i^  these  disorders, 

A  sample  bottle  will  be  sent  free  to  any  physician  who  desires  to 
test  it,  if  he  will  pay  the  express  charges. 

RIO  CHEMICAL  CO*,  56  Thomas  Stt  New  Yofiu  (Formefly  of  St  Lotsis*) 

Always  specify  Rio  Chemical  Co.  when  prescribing. 

**86nd  and  get  one  of  our  magnifloent  albums  entitled  'A  Gallery  of  Pictures  of  Interest  to  Medloal 
Men,*  containing  twelve  handsome  colored  pictures  (no  adrertisements  on  face  of  them)  on  heai^ 
l»late  paper  suitable  for  framing,  sent  absolutely  free,  postage  prepaid,  one  copy  only,  all  extra 
copies  twenty-flye  cents  each.  Samples  of  Geleiina,  Aleuis  Cordial,  or  8.  H.  Kennedy*s  Bxt.  Pinus 
Canadensis  sent  free  to  any  physician  who  will  pay  express  charges." 


i 

i 
i 
i 
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FREE    TO    DOCTORS. 


These  Diamond  and  Pearl  Scarf  Pins  given  to  the  profession  for  clinical  reports  for  Laxcbinia..  Send  10  cents 

for  special  box  and  information. 


Clinical  tests  have  proven 

to  b«  the  only  scientific  preparation  on  the  market  to-day  f  to  the  pro- 
fession only)  which  is  an  absolute  cure  for  Colds.  Coughs.  Malaria, 
La  Orlppe.  Coryza,  Mtf^ralne,  Neuralgia,  Pneumonia,  Biliousness. 
Catarrhal  Jaundice.  Intermittent  or  Malarial  Fevers,  and  all  periodic 
oondittoiis. 

1  LflYr>hln2fi  !•'  a  tamtive  and  an  intestinal  tonic,  and  d 
"LiaACntnia  destroyer  of  self-poisoninff  by  toziyf«  and 
ptomaines  from  the  intestinal  canal. 

17e  win  fcod  to  the  pfoladoa  a  tpcdd  2S«nt  box 
for  10  oents.  Send  JO  ceoti  In  iti^unpi  lor  ipcdal  fws  a 
we  afc  out  of  samples  t  or»  send  $1.00  for  100  tabkti^ 

Auto  Chemical  Company, 


Awards  are  made  every  third  month. 


St.  Louis,  Mo. 


llie  announcement  of  awards  of  the  Diamond  and  Pearl  Scarf  Pins  will  appear  in  T%t 
the  names  and  addresses  of  the  doctors  receiving  Diamond  and  Pearl  Scarf  Pins.  Sen* 
free  copte..    Addre...  T,,^  Medlcal  Advl 


♦yy.yy^TT 


r^t^r^M^r 


jfp  givfnir 
l6r  cp|yy.    No 

1  •  St.  Loolsi  num.  ' 


F^^y^T'P^i 


Please  mention  this  journal  when  yon  write  to  adftrtistn. 
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Mt.  TABOR 

Dr.  H.  W.  COE'S 

NERVOUS    SANITARIUM, 

PORTLAND,  OREGON, 

This  institution  is  not  a  hospital,  neither  is  it  a  general  sanitarium.  It  occupies 
in  this  region  a  field  by  itself— a  very  limited  one— confining  itseFf  to  nervous  dis- 
eases alone.    Contagious  diseases,  consumptives,  and  the  insane,  not  received. 

The  treatment  for  these  cases  embraces  the  very  best,  including  Rest  Cure,  Half- 
Rest  Cure,  and  other  accepted  methods.  Diet  in  each  case,  carefully  systematized, 
yet  liberal  and  palatable.  As  most  nervous  patients  are  also  sufferers  trom  gastric 
and  intestinal  disorders,  a  dietetic  regimen  is  made  a  feature  in  all  r 


Our  system  of  separate  cottages,  permitting  the  residence  apart,  of  invalia,  ,, 
peals  at  once  to  the  thoughtful.  These,  nine  in  number,  are  picturesquely  situated 
upon  the  brow  of  Mt.  Tabor,  and  are  admirably  adapted  to  the  care  of  nervous 
patients. 

Physicians  will  find  that  patients  of  this  class,  living  in  dry  and  colder  sections 
are  often  benefitted  by  a  change  to  the  mild  and  humid  atmosphere  of  this  region. 


A  Noted  Surgeon  Dead 

for  nearly  half  a  century  once  aaid  *'If  you  wiah  your  patients  to  recov- 
er rapidly  put  them  among  agreeable  surroundings." 

HAD  HE  LIVED,  and  kept  abreast  of  the  times  he  would  have 
undoubtedly  recommended 

THE  ALMA  SANITARIUM 

as  an  ideal  place  for  such  favorable  environment. 

WHY  SHOULD  HE  have  done  this?  Because  here  we  have, 
these  advantageous  conditions : 

An  institution  conducted  on  a  scientific  basis  by  a  scientific  a\e4- 
icalstaflf.  ^ 

A  complete  Hydriatric  department  with  skilled  attendants. 
Electro-  and  mechano-therapeutic  departments  fully  equipped. 

Unlimited  supply  of  laboratory  appliances  and  mechanical  i^ids 
to  diagnosis.  .   > 

Special  dietary  for  each  individual  case.  And  last,  but  not  least, 
the  famous  Alma  Bbomo  Mineral  Water ;  strongest  in  the  world— 84,909 
grains  sodium  bromide  in  a  gallon. 


.  USKblNTSRNALLY  AND  KXTKRNAVLY. 
WRITK  rOR  •OOKLSTJaND  full  INrORMATION. 

THE  ALMA  SANITARIUM  CO., 

GCORGC  F.  BUTL.CR»  M.  D.,  Mcoical  8upciiintcno¥NT.. 


Alma,  Michigan. 


Please  mention  this  journal  when  you  write  to  adVeitisen. 
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AGNEW  HOSPITAL, 


637  Woodland  Avenue, 


.     KANSAS  CITY,  MO^ 

A  Genertl  Hoe^ital  with  quiet, 
retired  surroundings  in  outskirts  of 
the  dty. 

Entire  privacy  and  exclusiveness 
assured. 

Maternity  cases  especially  pro- 
vided for. 

Trained  nurses  in  attendance 
from  the  Kansas  City  Training 
School  for  Nurses. 


¥'¥'¥' 


DR.    G.    A.  DANNAKER. 


Kansas  Gity.  MIo 


Patterson 
HOME 

Sanitarium 

SPECIALTY  s 
TrcatsBaat  of 

DRUG  and  LIQUOR 
ADDICTION. 


BookUt  fT^^9  giving  full  infbnnation  and  plan  of  treatment.     LIQUOR  HABIT  treated  by 
Addi«s  DR.  C.  E.  FATTErRSON,  Manager,  316  E.  Bridge  St.,  GRAND  RAPIDS,  MICB 


lifl!i.fil!li.U«iiV/im 


Fairmount  Home. 

Pleasantly  located  within  a  half  block  of  Cedar  Are. 
car  line.  Steam  Heat.  All  modern  conTenieneee. 
Large  grounds. 

This  is  a  privateihome  devoted  exclusively  to 
the  Scientific  Treatment  of  Alcohol,  Morphine, 
Opium,  and  other  Narcotic  Addictions,  ^very 
advantage  known  to  medical  sdenoe  will  be 
given  patients.     Write  for  particnlan. 


900  Fairmotsnt  St*] 


Qevelandt  Ohio. 


A.  J;  Pressev,  M.  D., 
Med.  Director. 


Wm.  H.  HoSKIlfS, 
Manager. 

Please  mention  this  journal  when  yon  write  to  adirertieeri, 
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CORPUSCULAR 
IMPOVERISHMENT 

A  diminntion  In  the  number  of  red  blood  cells  and  a  retrograde 
alteration  in  their  stmctnral  Integrity.  Such  are  the  morpho- 
lo8:ical  changes  in  the  blood  made  manifest  by  the  microscope 
in  cases  of  ANAEMIA  from  whatever  canse. 

During  its  administration  the  microscope  evidences  a  progressive  increase  in  the  number, 
and  a  constant  improvement  in  the  structund  character  of  the  corpuscular  elements.  This 
palatable  and  quickly  assimilable  combination  of  Organic  Iron  and  Manganese  is  a 
true  "  blood  feeder  *'  and  corpuscle  contributor  in  cases  of 

Anaemia,  Chlorosis*  Amenorrhoea, 

B right's  Disease,   Chorea, 

bysmenorrhoea,  etc. 


PrMoribe  Pepto-Maai*"  "6id«"  In  original  I  xl  bottlM.    It't  Nawr  S«ld  in  Balk. 
M.  J.  BREITCNBACH  COMPANY, 


i 
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MARCHAND'S  EYE  BALSA.. 

(C  p.  Vegetable  Glycerine  combined  with  Ozone*) 
THE  MOST  POWERFUL  AND  AT  THE   SAME   TIME   HARMT.iegg 

HEALING  AGENT   KNOWN.  , 

Cures  Quickly  all  Suppurative  and  Inflammatory  Diseases  of  ffrt  .  yi^  . 

Catarrhal  ConjjMnctivitis  or  Ophthalmia^ 

Purulent  Conjunctivitis,  Ophthalmia  in  Children 

Inflamed  and  Granular  Eye  Lids/ Etc. 

Send  for  free  800-paffe  book  *'  Bational  Treatment  of  Diseases  caused  by  Oerms,*' 
containing  reprints  of  140  scientific  articles  by  leading  contributors  to  medioal 
literature. 

Physicians  remitting  50  cents  will  receive  one  complimentary  sample  of  each, 
**Hydrozone''  and  '*Eye  Balsam." 

Marchaiid's  Eye  Balsam  is  put  up  only  in  one  size  bottle.  Package  sealed  with  my 
signature. 

Hydrozone  is  put  up  only  in  extra  small,  small,  medium  and  large  size  bottles  bearing  a 
red  label,  white  letters,  gold  and  blue  border  with  my  signature. 

Qlycozone  is  put  up  only  in  4-oz.,  8-oz.  and  16-oz.  bottles  bearing  a  yellow  label^  white 
and  black  letters    red  and  blue  border  with  my  sig-  Pbbparbd  oklt  bt 


nature. 

DISTRIBmirO  AOBKTS: 

Tbeoiss  Christy  kCo^ZS  Lime  St.,  I^odos,  Esglaod. 

Leesiias,  Miics  k  Co.,  S3  St.  Sulpicc  SL,  Mootresl.  Csa. 

Beckett,  Zeilia  &  Co.,  229  Sutter  SU  Sas  Fnsciico,  Cat. 

a  H.  Buehler,  134  Ukc  St^  Chicsso.  III. 

Jeba  W.  Uhaan.  428  CsBip  St.,  New  OriesBS,  U.  |.«|.nT>.         n       ^t        ^    y 

SoMbylMMUngOroagitit.  Avoid  I mKationt.  Mentlen  this  PttMicatto.*.     07-09   Fnnce  Stif   NeW  York. 


*^<= «-ci^3 * 

Chemist  aiid  Ch-aduaU  of  the"  EeoU  OmtroU  iM» 
Artxet  Manxifaetures  de  Paris  "  (Pranu). 


GenttoUrifiary 
Germicide 


Effervescent 
Cy  stolen 

is  a  granular  effervescent  salt  of  cystogen.  It 
dissolves  immediately  upon  being  dropped  into 
water,  effervescing  and  thereby  forming  an 
agreeable  carbonated  beverage,  with  the  cystogen 
in  solution. 

Cystogen  is  the  best  solvent  of  uric  acid,  and 
this  new  preparation,  containing  five  grains  of 
cystogen  to  the  teaspoonful,  is  destined  to  make 
cystogen  more  and  more  the  favorite  of  the  pro- 
fession in  the  treatment  of  Lithaemia  and  the 
Gouty  Diathesis. 


Please  mention  this  journal  when  yon  write  to  advertiMn. 
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There's  a  Best  in  Everything  !! 


Zr  IT'S  DXT  GOODS,  ! 
80TS'  OXM^THZVO,  ] 


I,  WALI,  FAFn,  CBZVA,  SXOSS, 
r  OOOBS,  TOV  OAV  rZVB  XT  AT  FBOK'S. 


Our  first  aim  is  to  thoroughly  satisfy  our  easterners.  This  we  do  by  supplying 
the  best  merchandise  that  the  market  affords  at  the  lowest  possible  prices. 

Our  buying  facilities  are  unusual— the  whole  world  is  the  field  from  which  we 
gather — sifting  carefully  what  is  offered  before  we  give  it  place  in  our  store. 

We  seek,  not  only  to  win  your  favor,  but  to  hold  it. 

COME  LOOK  FOR  YOURSELVES. 

That  is  the  hardest  test  and  the  best.  Look  as  critically  as  you  will->it  will  only 
help  you  to  appreciate  the  magnificence  of  our  assortment  of  Fall  and  Winter 
goods.  Everything  you  could  possibly  ask  for  is  here,  every  article  is  both  reliable 
and  fashionaole.  As  to  prices,  they  are  right,  as  our  prices  always  are.  They 
could  not  safely  be  lower.  Whether  you  buy  a  five-cent  handkerchief  or  a  five- 
hundred-dollar  outfit,  you  can  depend  on  our  word— "the  price  is  right,  the  goods 
are  right." 


® 


_  IRYGOODTe^a.^ 
succcssot  toDOGOETTmv  ooom  co. 


® 


NEW^ANOTEFPICACIOUS* 

ERGOAPIOL 

SIWITH, 

I  KWCO-APIOL  1 

Amenorrhea,  Dysmenorrhea,  Petidt  SeaxHif 

and 

Retarded   Menstruation* 

physteUttVute, under wiioM«dvic«        5i7ai^«::::*"::::::':  ^^^  priiwaia 

!.    «n4  caif  they  f  to  be  taken,    x  Aioin o«qr» 

■■■■■■■■■■■■■■■M  IN  ■^■■■■■■■■■■I^HH 

t^rt  ap  ill  ttpmle  form  oolj,  packed  twenty  Ia  m  bps.  \ 
DOSE-^One  or  two  caPiuUs\  three  or  four  times  a  day. 

pgyaidnae  ni^  Idiidiy  requerted  to  Iwy  order  ortfjiiel  pncknga  wli—  pwcrlMng;  \ 

■BB#%^ABI^I  / AMI vu\  <•  IvaAtd,  A  Mtperior  prepanUon  becaiue  of  the  Aptol  meattoo^^ra  truly  acttf* 
dC U  W  A  V I W  la~^*MITH  I  and  perfect  prepatation  of  Apium  PetroMllavm,  made  W  a  new  proccw  peculiarly 
oar  own— inot  th«  almoat Inert  complex  concentration  known  to  you  under  tbia  name) ;  the  excellent  and  orlgfof  1  compOMtion  of  tJm 
Whole:  the  quality  ^^each  ingredient ;  the  great  care  exerdMd  in  iu  manufMlnre.  and  moA  important 

THE  THEBAPEOTIC  JESUITS  ACTOALLY  OBTAIMEP, 

tfliTASans  are  requested         •»**«.••»•»  *u  wtau.  onuaairr*        2kXA.IS^X]W    H«    JBAdCI^H    OO* 
lo  wrUelbr  wtx^ST^        THaoooHowr  tm  uMTto  •taim.  PharinaceutlGAl  Chemlete* 

rhv9ieian*s price  for  wmpUie package,  onedoUar.         68  MuiifiAV  ST.,  NSW  YORK,  U.S.A. 


Please  mention  this  journal  when  you  write  to  advertisera. 
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ECTHOL, 


NEITHER 
ALTERATIVE  NOR  ANTISEPTIC 
IN  THE  SENSE  IN  WHICH  THOSE 
WORDS  ARE  USUALLY  UNDER- 
STOOD. IT  18  ANTI-PURULENT, 
ANTI-MORBIFIC- A  CORRECTOR 
OF  THE  DEPRAVED  CONDITION 
OF  THE  FLUIDS  AND  TISSUES, 

SANIPLK  (i2-OZ.)  BOTTLE  SENT  FREE  ON  RKCKIPT  OF  2B  GTS. 

FORMULA:-Actlve  prinoipios  BROM I  Dl A 

of  Eohlnaoia  and  Thuja.  PARNE 

BATTLE  &  C0.,.ffa.ST.L0UIS,M0j.S.iL 

Eiegani  marmaGeyiiGai  SDeciaiiies. 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic 
Properties  of  these  Preparations. 


ROBINSON'S 

ELIXIR  PARALDEHYD 

10  per  cent. 
XTFVOTZO,    SBBATrra.    AVODTVX,    DZ- 

iM^SpflifliMie*    SleepleMiieM,  IrriUblllty,  Nervous- 
lUlCaUUIlS.    ness,  Heattache,  Colic,  etc. 

[  ^In  doses  of  45  grains  it  calms  restless- 
ness and  insomnia,  and  procures  unbroken 
sleep  of  from  four  to  seven  hours  dura- 
tion, leaving  behind  neither  languor, 
nausea,  nor  digestive  disorders.  It  is 
proposed  as  possessing  the  good  without 
the  evil  Qualities  of  Chloral. 
pilOur  Elixir  contains  46  grains  of  the 
Paraldehyd  in  each  fluid  ounce,  dissolved 
in  an  aromatic  menstruum  whereby  the 
objectionable  taste  of  the  chemical  is  to  a 
great  extent  disguised,  and  the  prepara- 
tion rendered  palatable. 
DosB— lOper  cent.  2  to  8  fluldrachms.    Pt.  Iwttle 

$1.50. 
If.  B.— We  also  make  85  per  cent,  strength. 
Price  per  pint  $2.00. 


ROBINSON'S 

HYP0PH0SPHITE5, 

VUTBXTXTB,  TOVZO,  ALTMRASTVM, 

A  Standard  Remedy  in  the  treatment 
of  Pulmonary  Phthisis,  Bronchitis,  Scrof- 
ulous Taint,  General  Debility,  etc.  Stim- 
ulates Digestion,  promotes  Assimilation. 

R  Each  fluidounce  contains : 

Hypophosphltes  Soda 2    gr. 

"  Lime IHgr. 

•'  Iron -.IJsgr. 

**  Quinine HS^' 

"  Man(nne8e„-lH.gr. 

"  Stryonnlne .  1-16  gr. 

Dose — One  to  four  fluidrachms. 

6  oz.  Bottles  50  cents. 

Pint  Bottles  $1.00. 

This  preparation  does  not  precipitate — 
retains  all  the  salts  in  perfect  solution. 


We  now  make  Plexner's  SolnUon  Albninlnate  of   ^      -     L  Plnts  Si  .OO  * 
Iron,  nymp  Albuminate  of  Iron  Oomp.   r  *  **■  t^  •!/«  •  w 

Please  Specify  ROBINSON'S  Original  Bottles.    For  sale  by  Druggists.    Pamphlets  gratis  to  praeUUonen 

by  mall  upon  request. 

ROBINSON-PETTET  CO-,  Mamifactiiriiig  Phamacists,  Utisvaie,  ly. 

Founded  1842.  .  /Incorporated  1890. 

Please  mention  this  journal  when  you  write  to  advertisers. 
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VALUABLE  PREPARATIONS  FOR   DOCTORS   PRESCRIBING 


PIL.  PERISTALTIC  ^^^  constipation, 

wm.  R.  wa&nbk  &  Co.  BILIOUS  DISORDERS 


5 


Aloin,  %  gT. 

Bxt.  BefUdon.  H  KT. 

f^S^'^^^t"'-  100,  35c. 

DoBC— I  to  a. 


Small  Effective 

Effloaoious  No  Qriping 

Non-irritatinff  to  Hemorrhoids 


Pil.  Peristaltic  Mercurial '"' 


R.  Warner  «  Co. 


Same  formula  as  Pil.  Peristaltic,  with  i-io  grain  Calomel  added. 

lOO,  50c 

Liquid    Pancreopepsine 

Wm.  R.  Warner  &  Co. 

This  preparation  (sometimes  termed  Artificial  Gastric 
Juice)  contains  in  an  agreeable  form  the  Natural  assimila- 
ble principles  of  the  digestive  fluids  of  the  stomach  and 
duodenal  tract,  comprising  Pancreatine,  Pepsin,  Lactic 
and  Muriatic  Acids.  The  best  means  of  re-establishing 
digestion  in  enfeebled  stomachs,  where  the  power  to  assim- 
ilate and  digest  food  is  impaired,  is  to  administer  remedies 
capable  of  communicating  the  elements  necessary  to  con- 
vert the  food  into  nutriment. 


'  1    '^^mwfmf^     W ' 

}     INOICEHTION,     ; 

^„::iir==t-ii   ■ 

Please  specify  Warner  &  Co. 
occur  and  disappointment  follow. 


so  that  errors  may  not 


Tone  Nervine  Tablets 


Wm.  R.  Warnbr  &  Co. 


Vi 


phosphorus,  i-ioo  gr. 
Ferri  Carb.  i  gr. 
Asafetida,  " 


^Ei..- 


Ext.  Sutnbul,  . 
Ext.  Nux  Vom. 
Ext.  Damiana, 


i-io  gr. 


-Two  tablets  before  meals  for  adults. 


100,  $1.00 


By  glancing  at  the  above  it  will  be  seen  that  in  Tono  Nervine  Tablets  we 
offer  a  combination  of  well-known  nerve  tonics  and  stimulants.  It  is  a  tablet 
that  will  cover  a  wide  field  of  usefulness  in  physicians*  prescribing.  When 
the  indications  are  for  a  prescription  to  correct  conditions  due  to  asthenia, 
neurasthenia  or  nerve  exhaustion,  whether  the  result  of  debilitating  diseases 
or  excesses,  we  have  in  Tono  Nervine  Tablets  a  remedy  which  will  give  satis- 
factory results. 


(FROM  VENTRICULUS    CALLOSUS   GALLINACEUS 


05US   GALLINACEUS;  ^^        ■ 

IN- OF  THE   HOG    I  ^^ 


-SUPERIORTOPEPSINOFTHE   HOG   1    '^ 

I    POWD€H     PRESCRIBED     /N    THE    SAME   MANNER   AND 
OOSC   AS  PERSIN,      WITH    BETTER      RESULTS.  (i^-^TT-^.^^i..^ 

k  SPCCiliFlkC   ir(OiR    V^lMllTlliNiG  iliN   ;PiRi^(GNAiN(C¥ 


WM.  R.  WARNER  &  CO.,  Philadelphia,  639  N.  Broad  Street. 

Branches  at  New  York,  Chicago  and  London 
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VALUABLE  PREPARATIONS  FOR  DOCTORS  PRESCRIBING. 
W.  R.  WARNER  &  GO'S. 

Eflervescent  Sodium  Phosphate 


I  TO 


fiRANULAR    CFrERVCSCEHI 

Hsphate  of  Sodiuii^ 

'■■'j. 

Waging  («a«pouH|^l   contain*  rui'i' 


i»iipli 


R.  WARNER  Ajfif^i 

MANUrACTURCRt  or  [  |j'H 

iJ  !  111! 


f^TJBLE  COATED  ttiffil 


*«i>oule  tightly  co?h*d  and  »l  ''^^^jK 


USEFUL  IN  CONSTIPATION,  TORPID 
LIVER,  OBESITY  JAUNDICE,  ETC. 

An  active,  palatable  form  of  SODIUM  PHOS- 
PHATE, desirable  on  account  of  its  bland,  gentle 
action  and  efficacy  as  a  cholagogue.     It  mildly 
stimulates  the  flow  of  bile,   and,  while  acting^ 
upon  the  mucous  membranes,  does    not  gripe 
and  therefore  is  recommended   for  constipation 
and  biliousness.   It  is  acceptable  to  the  most  sen- 
sitive stomach,  stimulates  appetite  and  digestion, 
increases  secretion  of  gastric  juice  and   assists 
assimilation.     Eliminates  the  waste  material  of 
the  economy.     By  removing  mucus  and  other 
irritating  matters  along  the  intestinal  tract,  it 
eradicates   the  cause  of   diarrhea  or  dysentery. 
The  flow  of   urine  is  augmented,   causing  in- 
creased action  of  the  kidneys,  thus  eliminating 
fatty  nitrogenous  matters.    Its  refrigerant,  saline 
action     recommends    Eff".     Phosphate     Sodium 
(W.  &   Co.)   in   all   exanthematous  fevers.      In 
nen;ous  disorders,  where  the  system  is  subnor- 
mal, it  is  the  remedy  par  excellence. 

The  dose  is  one  or  two  dessertspoonfuls.  For 
a  purgative,  two  dessertspoonfuls,  or  the  dose-cap 
twice  filled  As  an  alterative,  one  dessertspoon- 
ful. For  children,  one-half  to  one  teaspoonful. 
It  is  more  efficient  taken  before  breakfast. 


Cascara  Cathartic  Granules   (Wm.  r.  Warner  &  Co.) 

Present  the  formula  of  Pil.  Cascara  Cathartic  with  its  ingredients  in  the 
same  proportion,  containing  one-fourth  the  quantity  of  each  ingredient,  in  a 
smaller  pill,  for  administration  to  children  and  those  who  cannot  swallow  a 
large  pill.  Dose,  4  to  5  for  adults.     1  for  a  child.     60c.  per  100. 

Pil.  Cascara  Cathartic  with  Calomel  (w.R.Warnbr&Co. 

Cascarin.  Podoptaylliii,  i-6  gr.  Strychnine,  x-6o  gr. 

Aloin,  aa  K  »r.  Calomel,  %  gr,  Gingerine,  Ji  gr. 

Dose — 1  to  2  pills. 

Lithia  Salt  Alkaline    9 

(Wm.  R.  Warnbr  &  Co.) 

Lithia  Salt  Alkaline  affords  a  most  excellent  means  of  ridding  the  blood 
of  an  excess  of  acids  upon  which  disease  depends. 

The  physician  is  cautioned  not  to  confuse  this  remedy  with  those  of 
similar  sounding  names,  and  in  prescribing,  it  would  be  well  to  specify 
•» Warner  &  Co.*' 

WM.  R.  WARNER  &  CO.,  Philadelphia,  639  N.  Broad  St. 

Branches  at  New  York,  Chicago  and  Lorid.cfn.  ^y,^QQg[g 


60c.  per  100 

I/ithia  Citrate,  5  gn. 
Potass.  Bicarb,  10  gra. 


Soda  Bicarb,  xo  gn. 
Acetanilid,  2  gn. 


In  each  dose  or  two  teaspoonfnls. 


VALUABLE  PREPARATIONS  FOR  DOCTORS  PRESCRIBING. 


Onti 

a  g\»K 

makes; 

which u  -..-- 

marcrclUblcl--^ 

natural  spring  witer. 

Manufadttrini 

Philadelphia   NewYork 
Chicago 


The  Standard  for  Lithia  Treatment 
THE  ORIGINAL 

Lithia  Tablets 

(Wm.  R.  Warner  &  Co.) 

Normal  alkalinity  of  the  blood  is  se- 
cured by  prescribing  Warner's  Lithia 
Tablets  (W.  R.  W.  &  Co.)  Rheumatism, 
Kidney  Diseases,  Gout,  etc.,  are  directly 
due  to  abnormal  acidity  of  the  blood — lactic 
acid  in  the  former,  and  uric  acid  in  the  two 
latter.  Treatment  therefore,  should  be  di- 
rected to  produce  alkalinity  of  the  blood. 

Lithia  is  one  of  the  foremost  eliminants 
of  the  day,  and  is  especially  valuable  for 
above  diseases,  but  best  of  all  in  the  form  of 
Lithia  Tablets  (W.  R.  W.  &  Co.)  The  dose 
is  accurate,  convenient  for  administration, 
economical  and  eflfi  - 
cacious.  Garrod 
writes-  **One  of 
the  most  remark- 
able properties  of 
Lithia  is  its  power 
of  imparting  solu- 
bility to  uric  acid . ' ' 


THE  RENOWNED  TONIC 

Tono  Sumbul  Cordial 


B 


(Wm.  R.  Warner  &  Co.) 

Nerve-tonic  properties  of  Sumbul. 
Blood-making:  properties  of  Iron. 
Antiperiodic  properties  of  Cinchona. 
Acid  Phosphates. 
Aromatics,  Sherry  Wine,  q.  s. 


Sig.    Tablespoonfttl  to  be  taken  before  meals. 

Sumbul  is  particularly  valuable  in  cases  of  a 
low,  depressing  character,  and  is  the  remedy  par 
excellence  for  nervous,  hysterical  women  who 
need  building  up.  As  will  be  seen,  Tono  Sumbul 
Cordial  does  not  contain  coca  or  any  ingredient 
which  might  induce  a  drug  habit,  but  is  a  superior 
tonic,  ustS  to  advantage  and  discontinued  with 
no  deleterious  after  effects. 

This  preparation  is  supplied  to  druggists  in 
12  oz.  bottles  only,  bulk  goods  if  offered  are 
spurious. 


ame  that  you  qbt  no  substitutb 


PtLLS  SENT  BY  MAIL  ON  RBOBIPT  OF  PtflCB. 

WM.  R.  WARNER  &  CO.  Philadelphia,  639  N.  Broad  Street. 

Branches  at  New  York,  Chicago  and  LondorfdbyV^OOglC 


VALUABLE  PREPARATIONS  FOR  DOCTORS  PRESCRIBING 

Pil.  Antiseptic  Comp.— Warner 

.  M^    ^^3^^^,^  •        ^    A  scientific  combination,  assuring  absolute  therapeutic  effects. 

fSJ!S?co"J5?'**  1 5J:  y      '"^'"t-^ »"  Dyspepsia  and  Indigestion 

Bx>.  Nox  Tom.   i-s  Sri  j      Particularly  when  attended  with  acidity  of  the  stomach. 


P^¥« 


Pil.  Antiseptic  Comp. 


"ffiS 


?»7££/e3-_ 


FAG'SIMILE  OF  RAOKAQE,  FULL  SIZE 

Pills  sent  by  mail  on  receipt  of  price.  66c.  per  bottle,  100  Pills 


^^  ^  A  SPECIFIC  IN  RHEUMATISM 

ELIXIR  SALICYLIC  COMP. 

WARNER  &  CO. 

Ac.  Salicylic,  5  grs.  Tr.  Gelsemium,  i  gtt. 

Cimicifuga,  i)^  grs.  Potass.  lodid.  i}4  grs. 

Sodium  Bicarb,  q.  s. 

A  distinct  advantage  is  afforded  by  the  combination 
'«xj  of  Salicylic  Acid  with  Soda  in  excess ;  which  forms  a 
product  that  is  readily  borne  by  the  stomach. 


W/A\R NIER'S  LliTHIIIiSkr  TABLETS 

,      ■'  •     3     AND    5     GRAINS  ^^ 

The  DOSE 'sACCURATEECONOMICALCONVENIENT^oR  ADMINISTRATION 

EFFICACIOUS      SUPERIOR    TO   NATURAL    LITHIA    WATER, 


FILLS    SENT    BY    MAIL    ON    REOEIPT    OF    RRIOE 

WM.  R.  WARNER  &  CO.  Philadelphia,  639  N.  Broad  Street 

Branches  at  New  York,  Chicago  and  London. 
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,  A  TRUe  , 
iNATURAii 
FOOD 


\w«-i 


MULFORD'S 

Pre-Digested  Beef 


BEEF 

TRUI 
ATUM 

roop 


A  natural  food  product;  it  is  beef  coihpletely  pre-digested  and  ready 
♦  for  immediate  absorption  into  the  system,  without  effort  on  the  part  of 
the  digestive  organs.     Its  taste  and  o4or  are  pleasant.    Agrees  with 
the    most    sensitive    stomach.       Ftunished  in  full    pint    bottles. 


IN  ORDCmNQ  OR  PRCSCmSINO.  SPCCirY 
"in  OfllQINAL  PINT  SOTTLCS  " 


LITCRATURC 
MAILED  UPON  RCOUCST 


\MULFORJrSJ 
BEEF 

,  A  TRUC 
\NATVIIALi 


INTRODOCCD  SY    ff.    K«    MulfOrd    CO«    CMCMISTS 

PHILADELPHIA  CHICAGO 


\PRC-DIG 
BEEF 

A  TRUC 
I  NATURAVi 

rooD 


BANKRUPT  VITALITY 


— be  it  manifested  as  nervous 
exhaustion,  malnutrition,  or 
ansmia — is  the  condition  that 

QRAY'S-TONIC 


Com  p. 


speedily  changes  to  vigor  of 
nerves,  blood  and  tissues. 

THE  PURDUE  FREDERICK  CO., 

No.  15  Murray  Street,  New  York. 


Please  mennon  this  journal  irben  you  wnte  to  adyertiaers. 
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MORE    OIL— LESS 
STRAIN 

By  using  Scott's  Emul- 
sion, you  can  get  more 
cod-liver  oil  into  the  sick 
man's  system,  with  less 
strain  on  the  vitality  of 
the  sick  man,  than  in  any 
other  way. 

Samples  free. 

SCOTT    &    BOWNE,    Chemists, 

New  York. 


CADY  &  OLM  STEAD, 

JEWELERS  AND   FINE  STATIONERS. 
I  THE  HOLIDAYS: 


We  would  suggest  that  it  might  be  to  you  interest  to  see  what  we  have 
to  show  you  before  you  buy.  Our  stock  is  large  and  is  strictly  up-to- 
date.  If  the  present  you  receive  is  in  one  of  our  boxes  the  quality 
is  guaranteed.        .^.MJiJitCjIjIjIjI 


I 

I  Cor.  Eleventh  and  Walnut  Sts.,   Kansas  City,   Mo 


^l^l^l^l^im^W^VWWWWWWWWWWWWWM 


SANMETTO 


ROR 

GENITOURINARY  DISEASES. 


A  Scientific  Blending  of  Tree  Santal  ui  Saw  Palmetto  In  i  PJiawrt  Anmtlc  YiMcIt, 
A  Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSEt— One  Tetspoonful  Four  TImec  a  Day. 


OD  CHEM.  CO.,  NEW  YORK. 
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LAUGHLIN 

FOUNTAIN 
PEN 

Thi  But  It  Aay  Pries 

oODt  on  ■ppfoTU  to 


A  Pocket  CompanloD  of 
oover  ending  aseiulneu,  a 
source  of  constant  pleasnrs 
and  comfort. 

To  test  tbe  merits  of 

The  INDBX-LANCBT 

as  an  advertising  medivm 
we  offer  yoar  dioloa  of 
these  popmar  styles  sapsr- 
lor  to  the 

$3.00 

gndM  of  other  makat  Idr 
only 


UacaailtleaaQy  Oaaraatsad 


Try  it  a  wttTi,  ii  ij<jt  =,uaed,  | 
we  buy  it  back,  and  ^ve  you  j 
91.10  for  it  (the  additional  ten 

eota  is  to  pay  for  your  trouble 
retuming^  the  pen).   We  are  I 
,  willinff  to  take  chancea  on  you  ' 
wanting  to  sell  [  we  know  pen 
values— you    wtII    when  you 
have  one  of  these. 

Finest  quality  hard  Para  rub- 
ber reservoir  holder,  14k.  Dia- 
mond Point  (iold  Pen,  any 
desired  flexibility  in  fine,  metl- 
lum  or  stub,  anci  tlie  only  per- 
feet  ink  ft:c'd  known  to  the  sci- 
ence oi  fuuu  tain  pen  making.  * 

Ssal  asst|MM  ea  iscsiptef  $Li§ 

(McsMraUM,  Se  Mtra.) 

This  great  Special  Offer  is 
good  for  ju^t3U  days.  One  of 
our  Safety  Pocket  Pen  Hold- 
ers free  of  charge  with  each 
pen. 

Remember— There  is  No 
"just  as  good"  as  the  Laugh- 
Hn:  insist  on  It;  take  no 
chances. 

Stale  whether  Ladies*  or 
Gentlemen's  style  is  desired. 
Illustrations  are  full  size  of 
complete  article.    Address 

UU6HLIN  HF6.  CO. 

62  6RI8WOLD  8T.^ 
DETROIT.  MICH. 


THE  ALKALINITY  OF  BLOOD  SERUM 


ASEPTIC 
ALKALINE,    ALTERATIVE 


II 


Purgative 


MuCOUAr' 

Membrane 


INDICATED   IN   ALL  CATARRHAL 
CONDITIONS     - 

HASTENS  RESOLUTION 
FOSTERS  CELL   GROWTH 

SIMPLES  iHO  LITEHtlUDE  ON  tPHCICtllON 


NASAL 


DOUCHE 


KRF.SS  &  OWEN  COMPANY.  221  Fulton  St..  New  York. 
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YOU  WILL  LOOK  BETTER ! 


CHESTARFELD 


SUITS  or  «j. 

OVERCOATS    al 


$30.00;    $33.50;    $35.00;  $38.00; 
$30.00;  $40«oo         or         $55.00, 


Good  Suits  and  Overcoats.  ^Z^,K^,'"'^^t 

conservative  and  military  baeks.  The  overcoats  are  cut  long  and  medium,  plain 
and  yokes,  plain  gniy  and  fancy  patterns.  They  all  fit  and  are  sold  cheaper 
than  elsewhere  in  the  West  at 

$10.00;   $12.50;   $15.00  and   $18.00. 

Men's  swell  extra  Trousers,  neat,  light,  medium  and  dark  patterns,  just  the 
thing  to  go  with  your  frock  coat  at 

$3.95;  $5.00,   $6.00  and   $7.50. 
Stylish  hats,  both  soft  and  stiff  at  $1.50;  $3.00;  $3.50;  $3.00  and  $3.50. 
The  Panama  is  the  latest  out. 


IVainut 

//thSts. 
(jrandAt'c 


•ucc«MOr»  to  if  ^mWJJLHM.,  MOOMft.  IMCIIV    *   CO.    ^ 


Walnut 

nthStx 
OmndAvc 


There's  no  question  about  your 
looking  better  and  making  better 
appearance    If    you    wear  the    :: 

CHESTARFELD 


Clothing.  Professional  men  are 
already  seeing  it  —  Doctors  find 
they  make  a  good  Impression  on 
their  patients— one  physician  was 
heard  to  say  he  had  never  before 
secured  as  perfect  a  fit  or  as  good 
a  suit  as  the  Chestarfeld  he  bought 
here;  he  went  on  to  say  that  this 
clothing  is  better  adapted  for  his 
kind  of  use  than  any  he  had  ever 
had  made  and  best  of  all 


^    About  Half    ^ 


what  he  had  been  paying  for  his 
clothing    made   to    measure 


^P4 
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The  Fiscber  Chemical  Importing  Go. 

m  m  m  Wfli  to  aimooiice  the 
introduction  of  the...« 

SuLPHO-f\GID  SfVLTS 

OP  THE— 

ALIPHATIC  CREOSOTE  ESTERS. 


EOSOLATE  OF  CALCIUM  (Calciom  Eosolicam) 

Aiti-tubercilar.   Aiitl-ferniiitatlie.    Antiseptic. 

EOSOLATE  OF  SILVER  (Arg entam  Eosolicam) 

Gernlcide.   Gonococcocide.   Aitiseptlc. 

EOSOLATE  OF  QUININE  (Chininom  Eosolicam) 

Aitl-ialtriil.   Anti-p)r8tic.    iRtestital  Antiseptic. 
®    ®    ® 

AGENTS  ALSO  ROR 

EOSOT  (Valerianate  ef  Creosote) ;.,.,  ,„h.,.uiar    i»tr  f.r..nf.M..  ^  i.«r..n«i. 
8E0S0T  (Valerianate  of  Guaiacol)  }*f'»'-»"'»»«"'"-    ABti-'Mmentitiie.    Antiseptic. 

SPiHOL  (Spinolum  Siccum)  Powder      I  „.„...,.  ,..„ 
SPiNOL  (Spinolum  Saecharatum)  Liquid  i"^""'"  "°"* 

URiCEDIN  (Uric  Acid  Solvent),  usefoi  not  only  m  Gout,  Arthritis  and  Stone  but  also 
in  Migraine,  Epilepsy,  Hay  Fever,  Asthma,  Neurasthenia. 

®   ®   ® 

WRITE  FOR  LITERATURE  TO  SOLE  AGENTS. 

FlAr  GMlGOi  imporNng  Co., 

14  rLATrr  strbbt, 

NEW  YORK  ClfY. 


Pleaae  mentioD  this  journal  when  yon  write  to  advertiaeri. 
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WH00PIN6  COUfiH 


B 


Vaporized  Cresolene  at  night 

Plenty  of  Fresh  Air 
during  the  day. 

Much  Nourishing  Food 


B 


|OR  TWENTY  YEARS  this  treat- 
ment has  resulted  in  quick  cures 
without  complications.  It  insures 
strengthening  repose  while  being 
used. 

Bacteriological  tests  by  C.  J.  Bartlett, 
M.  Do  of  the  Pathological  Department  of 
Yale  University,  show  that  vaporized  Creso- 
llne  kills  the  germ  of  diphtheria.  Its  action 
is  curative  and  prophylactic  and  hastens 
convalescence  in  this  disease. 

Cresolene  is  germicidal  and  sedative  in 
its  action  on  the  mucous  membrane.  The  air 
rendered  antiseptic  enters  where 
liquid  from  sprays  or  nebulizers 
cannot  A  i  %  solution  of  Creso- 
lene in  water  kills  the  germs  of 
diphtheria,  typhoid  fever  and 
pus  in  one  minute. 

The  diseases  in  which  the 
properties    of     Vapo-Cresolene 
have  been  especially  utilized  are 
whooping  cough,   croup,   bron- 
chiti-?,  influenza,  hay-fever,  diphtheria,  the 
bronchial  complications  incident  to  measles 
and  scarlet  fever,  and  in  allaying  the  dy- 
spnoea and  irritating  cough  in  pneumonia. 
Literature  on  application. 

We  iMow  25%  discount  from  retail  prices  to 
p^'vtlcians.  and  will  prepay  express  charges 
on  11 '»t  order  for  one  Vaporizer  complete. 

TheVapo-CresoleneCo. 


180  Fulton  Street 


.NEW  YORK 


M^M*«aa% 


REMdHSefl-^ 


Yooliavea     IPreSCfiptlORS 
Picscripfioo*!    , 

tDbefled    I  and  1 1 1 
SIcli  Room 
Neces 


WRHUCff 

vrAWni^^>^  a  Specialtf . 

N.  B.  Cor.  1 1th  and  Walnut  Sts. 

PURE  DRUGS  IN 
PRESCRIPTIONS  COMPOUNDED 


AT 


XfiRIFFIIB'S 

PALACE  DKU6  STORE, 


Nw.  Cor.  rialn  and  Twelfth  5t. 
Kansas  City,  Mo. 

Proflorlptioiifl  dellT«r«d  to  any  part  of  the 
Olty. 

TELEPHONE  77i 


Anomalies  of  Refraction 


and  of  Muscles  of  the  Eye 


Fourth  Edition  Just  off  Press. 
Price  $3.oo. 


Office  Record  Book  for  The  Eye,  Ear,  Nose 

and  Throat  Work.    Third  Edition. 

Price  $5*oo. 


Sojourn  Among  the  Oculists  of  Europe, 
Price  $1.50. 


By  FLAVEL   B.  TIFFANY,  A.  M.,  M.  D., 

Profesaor  of  Ophthalmolojry  and  Otolofor,  University 
Medical  College :  Oculist  and  Anrlsl  to  Uni- 
versity Hospital;  Oculist  and  Aurist 
to  M.,  K.  A  T.  R.  E.,  etc.,  etc. 

805  McQee  Street, 

Kansas  City,   Missouri. 
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ARE  YOU  USING 


POSITIVELY  SPEEDILY  PERMANENTLY 


INVOLDNTMnr  SEMINAI  EMISSIONS 

SEND  FOR  LITERATURE 

500  PILLS^SS? 


TRIAL  PACKAGE 
FIFTY    CENTS. 


200    PILLS    «2.50 
1000    PILLS     «9.00 


SUPPLIED  BY  ALL  DRUGGISTS  &  JOBBERS 

Ac.R.ss5TlflUI5PHflRMA(El)naiLa).  'I'T^- 


0R6AlN0-FERmN 


WIE- 
GAND 


(Liquid  Haemoglobin  Purified) 


TfcA    BAtti  CiMiUmmiliiM  af  Ifvia    is  that  form  in  which  Nature  presents  it— vix.:    tlM  ornaio  form. 
116    mal  UNUVUaUUH  Ol  inni    v^r  this  reason  we  recommend  OBOAVO-namzV-^Wlaflraiid.) 


r-KWUffaad.) 


Our  chemist,  Herm.  Wiegand,  pupil  of  J.  von  Liebig,  has  devised  a  special  process  by  which  iron  o 
the  blood  is  obtained  and  presented  in  an  agreeable  form  so  that  the  finished  product  holds  in  perfect  so 
lution  the  same  amount  of  haemoglobin  as  exists  In  the  equivalent  of  blood. 

A  drop  of  Organo-Ferrin  put  under  the  microscope  shows  the  red  blood  corpuscle  in  Its  integrity. 

Zt  la  a  tm«  food  for  tli*  blooA,  indicated  :-Intemallv  in  ANJEMIA.  AMENORRHCEA.  CHLOR- 
OSIS, WASTING  DISEASES,  CONVALESCENCE  FROM  ACUTlB  DISEASES,  COPIOUS  LOSS  OF  BLOOD; 
Bztemaliv  as  a  DIRECT  NOURISHMENT  AND  STIMULENT  TO  CELLULAR  TISSUE,  giving  surprising 
results  in  healing  (by  direct  application)  OLD  RUNNING  SORBS,  ULCERS.  BED  SORES,  Rtc. 

DOSE— Intemallv.  from  one  teaspoonful  to  one  tablesi)Oonful  diluted  with  seltcer  water,  white  wine, 
milk.  etc.  1-0  dox.  full  sized  bottles  sent  to  physicians  who  will  pay  express  charges  and  mention  this 
Journal. 

PREPARED  ONLY  BY 

ORQANO  CHEfllCAL   CO.,  St  Louis,  Mo. 

Please  mention  this  Journal  wtien  you  write  to  advertisers. 
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GLYCO-HEROIN. 

(SMITH) 

Coughs^  Bronchitis,  Phthisis,  Asthma*  Larynsiti5» 
F^eumonla  and  Whooping:  Cough. 

Gtyoo-Heroin  (Smith)  hat  paated  the  scrutiny  of  both  clinical  and  scientific  invettigatfon  and  ite 
therapeutic  value  has  been  well  defined  and  established  by  prominent  men  in  the  profession  of  medicine. 

Bach  fa— pooBfttI  rtpna/taU  oiie«jlxte«|lb  crain  Heroin 
with 
A  true  exact  solution  of  A«nwnium  Hypophotphite  Pemument  and  unalterable 

Heroin  in  Glycerine.  ^^Sufim  iitit' ".'.'.'.'.'.','.'.  through  ase* 

^ BalMm  Tola .^  ^ 

■■■■■■■■■■■■■■■^B  Glycerine  Aromatics..  HJHHHHHHHH^^HIHIHHB 

to  enhaiice  the  pftlllatlve  effect  of  tlcroin  and  to  embody  decided 
carmtlve  properties  lo  this  preperstioa. 

Glyoo-Heroia  (Smith)  places  at  the  commaod  of  the  physician  and  for  bis  oonvenicnce  a  roost  soperb  aod  finished  remedy 
to  be  accepted  and  used  by  him  as  an  ethical  preparation  with  phjrsical  characteristics  and  therapditK  properties  far  excelling 
all  other  remedies  of  the  Materia  Medica  and  Pbarmacopcea  for  the  treatment  of  Coughs  in  all  the  various  forms. 

Adult  dose — one  teaspoonfhJ. 
The  quantity  ordinarily  ordered  by  tlie  physician  is  two,  three  or  fcmr  onnces. 

»h,*l«. .«««««  «-~..««-T«-««..T.  MARTIN   H.    •MITH   OO. 

••wrtle  (or  ampb.  rmoMMi  tm  w>t»  .t.to.  eS  MURRAY  •T.,    NBW  YORK,   U.  •.  A. 


BAZZI-BIANCHI 

PHONENDOSGOPE 

Mstal  esses    -     $3.76 
Vslvst  LInsd  Cssss  4.00 

Beware  of 
Infrlnaements. 

AH   GKNUINB    have 
our  name  on  instru- 
ment. Buy  from  your 
dealer,  or,  If  not  in  stock,  from  us  direct. 

QEO.  P.  PILLINQ  &  SON, 

Sols  Agents  f or  U .  S.  A.  Phi  ladelphla. 


^  IDEAL  Steam  Cooker 


Cooks  a  whole  meal  g ver  one  bamer,  on 
gatoline^  oil^  ga»,  or  common  cook  ttove. 

Reduces  Fuel  Bills  One-half. 


Makes_U 


Whlati 
]Mbb«] 


»  i9mgk  Meats  tester.  PrvTeotR  ■teun  aaS 
Will  bold  IX  oii«-qaart  Jar*  In  eADOlos  fruit*. 
le  hl«wt  wheoOooksr  n—6*  tmmr9  water. 


»»-^r  BeU,  Bleyeles,  WatehM,  ftod  other 
VaUaMe  PreMlaaM  ••««■  wlik  •tSm'  fM-  VmUn. 
Send  fbrUlnt.  CAtatainM.  W*p«t  tmr—.  AflMit  Wa«<4. 
TOLKIIO  COOKER  OO.,  Bmlu^  T»le4«,  Ow 


To  the  Medical  Profession: 


HAVE  YOUR 
PRESCRIPTIONS 
FILLED  AT 


•OUR  MOTTO:" 
Pure  Drugs, 
Skillful  Compounding. 


Love's  Druq  Store, 


'^.assr-    Walnut  and  Tentn  Streets. 

Established  In  Kansas  City  for  more  than  Twenty  Years. 

TELEPHONE  ORDERS   PROMPTLY   FILLED.  •• 
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13000  A  YUli 


Over  20, 
and 
United 


OR    OVERe 

Wewilltellyoahowto  makeit 

PROF.  ALEXANDER  HUeH 
FERGUSOll'8  Operatinflr  Table 
and  Chair  combined,  entirely 
of  metal.  The  first  man  in 
every  town  buys  it  for  one- 
ttiird  what  it  should  sell  for. 
The  price  will  surprise  you. 
Patient  steps  on  foot  board 
and  takes  seat.  All  positions 
for  operating.  Leg  Holders. 
Stirrups,  Irrigating  Outfit  and 
Head  Kest  with  everyone. 

$150  buys  $300  Static  and  X- 
Ray  Machine.  Office  and 
Hospital  Furniture  at  whole- 
sale. 

Deformity  apparatus  83^  off 

3000  Different  surgical  in- 
struments at  half  price. 

The  Betz  Dry  Hot  Appa- 
ratus guaranteed  to  cure  any 
case  of  rheumatism  or  joint 
trouble,  makes  no  difference 
of  how  many  years  standing. 
,000  in  use.  Send  for  our  new  text  book  on  Dry  Hot  Air  now  in  press.  It  is  free. 
Invaluable.  Remember  our  plant  is  the  largest  in  the 

States.    Largebulletin  free.  DESK  28. 


FRANKS. BETZ  &  CO., 35 Randolph  St,Chicaso,Ill. 


Surgical  Diseases  of  the  Kidney  «■«>  Ureter 


INCLUDING 


Injuries,  Malformations,  iMisplacements  and  their 
Surgical  Treatments. 


-BY- 


HENRY  MORRIS,  M.  A.,  M.  B.,  Lond.,  F.  R.  C.  &. 

With  colored  plates  and  upwards  of  two  hundred  engravings.     (In  two  volumes.) 

CLOTH,   31:2.00  &.  set. 


HaT« 


.Vd".,.d  Matthews'  Physicians'  Blue  Book? 


An  Absolutely  Accurate  and  Oomplete  Med-    ^^   i\i\ 
ical  Directory  of  the  State  of  Missouri.        ^i6m\M\M  Net 


Information  with  each  name  procured  by 
a  DIRECT  Canvass. 


Includes  new  **Medioal  Act**  just  passed,  and  all  other  valuable  data.    Positively 


no  "dead  names, 


'*llller8,'*^or  '^copies  **from  any  other  directory, 
n.  i».—\Air  secona-oana  aepartment  has  many  barsains.     We  also  take  '*oii  saie 
any  books  you  wish  to  dispose  of— overhand  your  library.    All  books  sent  prepaid. 


Special  Agents  for  W.  B.  Saunders  A  Co. 

Lewis  S.  Matthews  &  60. 

Exclusive  Medical  Bookseller, 
219  N.  Tenth  Street,       ST.  LOUIS,  MO. 
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D'RTEXALirJ 


INDICATIONS. 

General  Tonic  during  the  convalescence 
of  all  acute  diseases.  In  La  Grippe,  Gas- 
tritis, Acute  and  Chronic,  Gastric  Ca- 
tarrh, Loss  of  Appetite,  General  Debility, 
Anaemia  and  Chlorosis,  Nausea,  due  to 
excess  of  any  kind,  Seasickness,  Dia- 
rrhoea, Typhoid  Fever,  Nervousness  and 
after  surgical  operations..  An  excellent 
medium  for  the  pleasant  administration 
of  the  iodides  and  bromides. 


IIDOSE:— From  one  teaspoonful  to  one  wineglassful  8 
times  a  day,  according:  to  age;  preferably  one-half  hour 
before  Tneals. 


G)rtexalin  may  be  obtained  from  the  following  druggists: 

Hucke^s  Drug  Store^  Eleventh  and  Walnut  Streets* 

Fedderman  &  Hallar^  Main  Street* 

Griffith's  Drug  Store,  Twelfth  and  Main  Streets* 


THE  GORTEXflLIN  60.. 


65  Filth  Avenue,  New  York  Clti). 

Please  xnjention  this  journal  when  yon  write  to  adyertisert. 
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SN0D6RASS  DRUG  CO., 

547  Main  St.,  KANSAS  CITY,  MO. 


.Wholesalo  Dealers  in. 


Surgical  InstrumentSi  Elastic  Hosieryt 

AtJominal  SopporterSt  Trusses,  Batteries 

AND  PHYSICIANS  SUPPLIES  OF  ALL  KINDS. 

WE  MAKE  A  SPECIALTY  OF 

Drug  Chemicals,  Tablets  and  Pharmaceutical  PrepArations.  We 
are  the  only  Physician  Supply  House  that  manufactures  a  complete  line  of 
Tablets  and  Pharmaceutical  Preparations.      We  guarantee  all  our  goods. 

WRITE  FOR  CATALOGUE. 


SPECIAL 
K.  C.  WHOh 

Unlike  all  other  * 


URDy;:^  C 

IC    FLOUR. 
AT  FLOUR. 

Ask  Grocers 


Succ«a«fully 


Dyspepsia,  Di 

A  Diet  of  Special  Diabetic  F< 

two  w««lla*  use,  increased  atrei 


PAN5Y  PI 

Unlike  all  otber 


Cakt  and  Ptttry. 

Aik  Grocers. 


in  caaea  of 


,  Constipation 

o'w  a  decrease  of  sugar  after 

>t,  and  mikch  better  reat  at  night* 


tatoMTtn  has  Mm  noijr  eoBflnMd  m  tnM."— AMiRICAJi  AN  aLTmT,  Mkw  Tou. 

special  Offer         ||S?aiSi'.?^i,%°ri°»e7rM^^^^^^^  Farwell  6  Rhines 

t     to  Physicians. ll5{-S.?irS^K??,"ors°p^aT?^^^^  Watertown.  N.  Y. 


50    YEARS* 
EXPERIENCE 


Trade  Marks 
Designs 
copyri"«hts  &c. 

Anyone  sending  a  Pketch  and  description  may 


sent  free.  Oldest  agency  for  securlnffPatents. 

Patents  taken  tbrousrh  Munn  St  Co.  reeeire 
tpeekUnotice^  without  obAnre,  in  the 

Sdeiilific  JMiericatL 

A  handsomely  illnstrated  weekly.  Ivinrest  elr- 
enlatlon  of  any  sclentlflo  jnamal.  Terms,  $8  a 
year ;  f  oar  months,  f  L  Sold  by  all  newsdealers. 

Braneh  Offloe.  016  F  8t«  WasblDirton,  D.  G. 


THE  AMERICAN  MEDICAL 

AGENCY    has    just    completed  a 

canvass  of  the  United  States  and 
Canada^  ascertaining;  all  the  g;ood 
locations  where  Physicians  are 
wanted*  We  now  have  over  1500 
locations  to  offer  to  the  profession* 
Physicians  desiring  to  sell  or  ex- 
change practice^  write  for  catalogue^ 
No.  I2I5  Holland  Bldg^ 
St  Louis,  Mo* 


Please  mention  this  Journal  when  yon  write  to  adfertisert. 
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TO  SUCCEED  IN  LIFE-SAVING: 


13    {wMUfmR'ommmM^  m) 

fVELIXIR  SIX  BROMIDES,  for  NervousneM. 

"*7^ELIXIR  8JX  HVPOPHObPHlTES.  for  Debility. 

ELIXIR  SIX  APERIENS.  for  Constipation. 

ELIXIR  SIX  IODIDES,  for  Blood  Impurities. 

Wfilker-Creen  Pharmaoeutioal  Co.  (incorp) 

Or^lOE.   I80W    REQENT  ST.  QLA800W.  SOOILAND. 

wBsrsM  nmwor,  u.  ■.  a. 

117  WEST  BTM  STREET,    KANSAS  CITY,  MO. 


A  liberal  discount  will  be  allowed  physicians  who  desire 
to  proye  their  clinical  efficiency. 


Te'ephone  366  Qraad 

Histological  and 
Pathological  Laboratory 

of  University  Hedlcal  ColieSt  Kan- 
sas City.  Mo.  Fully  equlped  for 
making  all  kinds  of  Microscopic  ex- 
aminations of  Tissue,  Sputum, 
Urine,  etc.    Address, 

F.  T.  REYLINO.  M.  D. 

508  Altman  BIdg.,  Kansas  City,  ilo. 

J.  N.  5G0U,  M.  D. 

Practice  Limited  to 

X-lay  Work  aid  EkctiV'Therapeitia. 

OUT  OF  THE  CITY  WORK 

On  two  hours  notice  I  can  be  prepared  leave  to  Ihe 
city  with  my  complete  x-Ray  apparatus 

Rooms  ai6-i7-i8  New  Ridge  BIdg. 
Tel,  J37  Un  on.  Kansas  City,  Mo. 


DR.  WM.  FRICK. 

LBCTU&SE  DBKMATOLOOT, 
KANSAS  CITT  XBDIGAL  COLLKOB. 

Officb  Room,  301  Bialto  Building.- 


OmcB  HouEs: 

10  to  12  A.  M., 
4  to  5  p.  M. 


Special  attention  given 
to  Skin  and  Venereal 
Diseases. 


Plione  1802. 

Y.  Fe  l^othodell, 

Masaage,    Physical     Culture 
and   Medical    Gymnastics    0 


1103  Main  Street, 
Boom  408. 


Opficb  Houbs: 

9  to  12  A.M. 
2to5P.  M. 


Please  mention  this  journal  when  yon  write  to  advertiaert. 
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Most 
Perfectly 
Equipped        ^■ 
Health  Resort  S^ 
in  tlie  West 


Tike  MotUcxuma. 

Las  Vbgas  Hot  Springs,  New  Mexico — Altitude,  6,767  feet;  equable 
and  invigorating  mountain  climate,  tempered  by  altitude  in  summer 
and  latitude  in  winter ;  attractive  forest  scenery,  fine  hotel,  medicinal 
baths,  expert  medical  attendance,  and  a  recreation  park. 

Unsurpassed  facilities  for  regaining  he^th,  for  a  pleasurable  outing,  or 
for  recuperative  rest 

Rheumatism,  internal  disorders,  neuralgic  affections  and  incipient  tuber- 
culosis cured. 

Peat  mud  baths  a  specialty.    Almost  constant  stmshine. 

Responsible  references  given.     Correspondence  with  physicians  solidted. 


W.  E. 


Dr.  DAVID  8. 


TALBOT. 

MANAOfiR, 

Las  Veqas  Hot  Springs,  N 


M. 


PERKINS, 
Medical  DiREOTOfi, 


"THE   BEST   MBDIOAL   HUMOR  OF  THE  YEAR.' 

SCATTERED  LEAVES 
FROM  A  PHYSICIAN'S 
DIARY,  with  Portrait. 

OopTTltfllt^d. 

by  ALBERT  ABRAMS,  M.  D.,  San  Francis- 
co, Cal.,  author  of  the  "Antiseptic  Club." 


official    journal  MEDICAL  SOCIETY    OF 
THE  MISSOURI  VALLEY. 


Cootalr)s  the  Following  Chapters. 

* 'My  First  Patient." 
**  A  Modern  iEsculapius." 
**The  Imagery  of  Love." 
**  A  Mystery  of  the  Latin  Quarter." 
"The  Euthanasia  Club." 
*'A  Study  in  Light  and  Shadow." 
The  Professor  of  Bacteriology." 
"Two  Days  in  Spain." 
"A  Martyr  to  His  Profession." 
"A  Scientific  Courtship. 
"A  Patent  Medicine." 


**Dr.  Abrams  attacks  the  Bhams  with  a  humor  of 
the  practical  kind  that  stands  for  straightforward 
honesty.  Every  physician  who  hae  a  sense  of 
humor  should  buy  this  book  and  those  who  are  with- 
out  it  should  use  It  as  a  text-book.— Medical  Standard. 

Price  Postpaid,  60  Cents. 

MEDICAL  HERALD  CO.,  ST.  JOSEPH  MO. 


OKK  I>OLLaR  PBR  ANNUM, 
New  snbscrlben  will  receive  a  FRBB  copy  of 
Abrams*  book  or  a  Herald  Binder. 
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UNIVERSITY    M£,DICAL    COLLE.GE.. 


OF    KANSAS    CITY.    MO 


909.  911  and  913  E:ast  T«nth  Str««t. 

College  opens  September  10th,  1001,  and  continues  Six  Months.     . 

ff^ /\  ^2  U  L»  TT  "V 

W.  M.  CROSS,  A.  B.  Clerk. College  Building 

Professor  of  Chemistry. 

O.  G.  yOUNG,  A.  M..  L.  L.  B. N.  Y.  Life  Bldg 

Professor  of  MedicalJurisprudeuce. 
S.  GROVEtt  BURNRTT,  M.  U Hlalio  Bldg 


R.  B.  HUNTER,  M.  D..  Ph.  D U.  S.  Army 

Emeritua  Professor  of  Chemlsiy. 

JAMBS  P.  JACKSON,  M.  D 1606  E.  8th  St 

Emeritus  Professiir  of  Surgery. 

J.  M.  ALLENmA.  B..  M.  D..  L.  L.  D Liberty.  Mo 


Profesnor  of   Principles  and  Practice  of  Medicine. 

FliAVEL  B.  TIFFANY,  M.  1) 805  McGee  St. 

Professor  of  Ophthalinology  and  otology. 

OBORGE  W.  DAVI8.  M.  D^. Commerce  Building 

Professor  of  Genlto-Urlnary  and  Venereal  Diseases. 

GEO  HALLBY.  M.  D Ridge  Building 

Professor  of  Principles   and    Practice  of 

Surgery  and  Clinical  Surgery. 

JAMES  E.  LOGAN.  M.  D.,  President,  1808  Wyandotte 

Professor  of  Diseases  of  the  Nose, 

Throat,  and  Chest. 

J  ABEZ  N.  JACKSON.  A,  M..  M.  D..  Sec.Rialto  Bldg 

Professor  of  Principles  and  Practice  of 

s^urgery  and  Clinical  Surgery. 

O.  F.  WAINRTGHT,  M.  D Altman  Bldg 

Professor  of  Diseases  of  Chest  and  Clinical  Medicine. 

JOHN  PUNTON,  M.  D.,  Curator Altman  Bldg 

Professor  of  Nervous  and  Mental  Diseases. 

8.  O.  JAMBS,  M.  D..  Dean „. Times  Bldg 

Professor  of  Principles  and  Practice  of  Medicine, 
and  Cfllnical  Medicine. 

A.  H.  CORDIEEL  M.  D.,  Treasurer Rlalto  Bldg 

Professor  of  Abdominal  Surgery. 

O.  A.  RITTER,  M.  D Altman  Building 

Profe.R«or  of  0b8«:etrics. 

JOHN  W.  PERKINS,  B  A..  M.  O A  tman  Bldg 

Professor  of  Principles  and  Practice  of  Surgery 
»nd  Clinical  Surgery. 

0LAT8.MERRIMAN.  M.  D 2511  Forest  Av 

Pro'eitsorof  Dlsenses  of  Children. 

SCOTT  P.  CHILDS,  A.  M.  M    D 613  E.  9th  St. 

Professor  of  Physiology. 

T  W.  GAYLB.  M.  D Deardorff  Building 

Professor  of  Materia  Medica  and  Therapeutics. 

OH  AS.  E.  WILSON,  M.  D. Commerce  Building 

Prof,  of  Anatomy  and  Adjunct  Prof,  of  Surgery. 

J.  P.  KASTBR,  M.D Topeka,  Kan 

Professor  of  Railway  Surgery. 

L  J. WOLF,  M.  D Rialto  Bldg 

Professor  of  Bacteriology,  and  Lecture  on  Practice 
of  Medicine. 

H.  C.CROWELL,  M.  D Altman  Building 

Prof  eiwor  of  Diseases  of  Women . 

O.  W.  DULIN,  M.  D Rialto  Building 

Professor  of  Pathology  and  Lecturer  on  Practice  of 
Medicine. 

M.  B.  WARD,  M.  D- Rialto  Building 

Professor  of  Clinical  Gynaecology . 

J.P.  KMOCHR,M.D Ridge  Building 

ProfesfBOr  of  Dermatoloffv. 

F.  J.  REYLING.  M.  D Altman  Building 

Professor  of  Histology  and  Demonstrator  of  Pathology 


Professor  of  Physiology  of  the  Nervous  System 
aBd  Clinical  Neurology. 

B.  H.  ZWART,    M.   D.  Twelfth  and  Main 

Professor  of  Physical  DiagnoslB. 

A.  M.  WILSON,  A.  M.,  M.  D 906  Main  St. 

Professor  of  Hygiene  and  Preventive  Medicine. 

8.   S    LANDON,  M.  D.. Altman  Bldg. 

Adjunct  Professor  of  Anatomy. 

B  C.  H7DE,  A.  B.,  M.D Altman  Building 

Adjunct  Professor  of  Anatomy. 

U.  D.  JEROWITZ,  M.D 1238  Grand  Avenue 

Lecturer  on  Materia  Medica  and  Pharmacy. 

W.  J.  FRICK,  M.  D Commerce  Building 

Adjunct  Professor  of  Surgery. 

L.  B.  SAWYER.  M.    O Keith  and  Perry  Bldg 

Lecturer  on  Medical  Jurisprudence. 

H.  O.  LEONARD,  M.  D 1214  Main  Street 

Assistant  to  Chair  of  Obstetrics. 

G.  B.  BELLOWS,  A.  M..  M.  D Rialto  Bonding 

Clinical  Assistant  to  Chair  of  Ophthalmology. 

CHET.  Mcdonald,  M.  D >Rlalto  Building 

AssistJint  to  Chair  of  Practice  of  Medicine. 

J.  N.8COTT.  M.  D Ridge  Building 

Lecturer  on  Electro-Therapeutics. 

L.  W.  LUSCHBR,  M.  D  , Ridge  Building 

Adjunct  Professor  of  Survery. 

J.  M.  FRANKENBURGER.  M.  D Rialto  Building 

Lecturer  on  Rectal  Surgery. 

ERNEST  F.  ROBINSON,  A.  B.,  M.  D.  Rialto  Building 

Adjunct  Professor  of  Gynecology. 

CHARLES  L.  SPAULDING,  M.  D., Altman  Building 

Professor  of  Embryology. 

WALTER  JACKSON,  M.  D Rialto  Building 

Assistant  to  Chair  of  Clinical  Medicine. 

O.  W.  KRUFGBR,  M.  D 838  West  Fifth  Street 

Adjunct  Professor  of  Bacteriology. 

J.  W.  LAPP,  M.  D., 1281   Forest  Avenue 

A88i8tH.ni  to  Chair  of  Practice  of  Medicine. 

E.  A.  BURKHARDT,  M.  D 2036  Penn 

Clinical  Aflsistant  to  Chair  of  Obstetrics. 

W.  E.  MONTGOMERY.  M.  D Ridge  Bldg. 

Chief  nemonntrator  of  Anatomy. 

•St.  ELMO  SANDERS.  M.  D 12th  and  Grand 

Assistant  Chief  Demonstrator  of  Anatomy. 

•C.  E.  Cyrene,  M.  D 1214  Main  Street 

*C.  L.  Cooper,  M.  D 4828  Independence  Ave 

♦W.  M.  Reed.  M.  D Rialto  Building 

•F.  H.  Clark Ridge  Building 

*H.  M.  Jennett,  M.  D .1824  Monroe 

•W.  C.  Willlts,  M.  D. 2328  Chestnut  Street 

♦C.  C.  Conover.  B.  L.,  M.  D 8021  Euclid  Ave 

•Demonstrators  of  Anatomy. 


Qradsd  Poor  Year  Coarse.   Every  facility  for  praotical  study.    Clinical  advantages  unsurpassed  by 

Western  College.     For  eaulogue  or  further  particulars  apply  to  S.  G  James,  M.  D.,  Dean,  Times  Building. 

Jabex  N.  Jackson,  M.  D.  Secretary,  Rialto  Building,  Kansas  City.  Mo. 
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SAN6UIFERRIN 

is  prescribed  by 
the  following  well- 
known  physicians 
of    St.    Louis 


S.  L.  X  IDE  LET 

H.  C.  Dai.ton 

Waf.do  Brioc.s 

K.  Li:k  Standlek 

P.  Carr  Lane 

C.  A.  Wark 

A.  C.  RonixsoN 

Eustathius  Chanx'kij.or 

A.  M.  Carpenter 

T.  Griswold  Comstock 

Otto  vSitttkr 

J.  R.  Ckoswiiitr 

John  W.  Adams 

A.  H.  Ohmann-Dumesnil 

Edwin  Younkin 

AH.  Schott 
Frank  M.  Fix>yd 

T.  A.  Martin 
G.  D.  Thompson 


and  many  others 
which  8pa.ce  will  not 
permit    us     to    nsLine 


SANGUIFERRIN 

(NATURAL  LIQUID  HAEMOGLOBIN). 
COMBINED      WITH 

IRON  AND  MANGANE'SC 

A  Remedy  of 
Vnusue^l  Merit 


D^ 


HAS  been  demonstrated  to  be  of 
superior  value  in  the  treatment 
of  Anemia,  Leukemia,  Chlorosis, 
Neurotic  Troubles,  Wasting  Diseas- 
es, Torpidity  of  the  Stomach,  Loss 
of  Blood,  Rickets,  Bright's  Disease, 
Amenorrhea,  Dysmenorrhea,  Phthi- 
sis, Typhoid  Fever,  Cholera  In- 
fantum, Convalescence,  General 
Debility,  Malarial  Fever,  and  as  a 
general  reconstructive  after  surgical 
operations. 

Unlike  most  preparations  of  its 
class,  Sanguiferrin  does  not 
irritate  the  stoiiiacli.  but,  on  the 
contrnry,  slnMiV-tliens  and  improves 
digestion  and  ahsiiuilation,  causing 
an  increase  in  the  weight  of  the 
patient  almost,  from  the  very  begin- 
ning of  treatment. 

A  full-sized  bottle  will  be  sent  to 
any  physician  for  trial  if  express 
charges  are  guar.inteed  and  express 
office  is  mentioned. 


Trade  Supplied  by  alt 
WholesoLle  Drxigglsts 


So^ngviiferrin 
Pharn\ac8Ll  Co. 

no  Walnut  Street.  St.  Louis 
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Mcintosh  No.  6  Table  or  Wall  Plate 


Arranged  for  use  with  110  volt 
direct  current,  or  with  battery  of 
43  Ammonium  Chloride  Cells. 

All  needed  accessories  of  a 
first-class  oflSce  battery,  mounted 
on  Tennessee  Marble  Plate  16 
inches  square. 

Don't  be  content  with  a  cheap 
substitute. 

BUY  THE    BEST 
We  lead  the  world  in 

STATIC  MACHMIES, 
MOTORS  and 

TRANSFORHERS 

RHEOSTATS  and  METERS 
OFFICE  CABINETS 
ELECTRODES 
PORTABLE  BATTERIES. 


WRITE  FOR  OUR  REVISED  2ist  EDITION  CATALOGUE 

PRICE,  $50.00,    EXPRESS  CHARGES   PREPAID  TO  ANY 
CITY   IN   THE   UNITED  STATES. 

MclNTOSH  BATTERY  and  OPTICAL  CO., 

92  to   98   STATE    STREET.   CHICAGO,    ILL,.    U.  S.  A. 


M 


AS  A  RECONSTRUCTIVE  ANO 
TISSUE   BUILDER^ 

•  ODORI^BCSCS  •  AND    '  TASTEI^ESS  ' 


con  irivEiLoiii 


"I  EMPHATICALLY  PRONOITNCE  IT  THE  GREATEST 
RECONSTRUCTIVE  AND  TISSUE  BUIIDING  TONIC  I 
HAVE  EVER  USED. 

GEO.A.NASH  N-D. 

SUROBON  TO  9T  JOSEPH  HOSPITAI/ 
CnmPSURGBON  O.tt  ST.  I/,  KT. 

TVATEKBUKY  CHEMICAL  CO., 

DBS  MOINBS,  IOWA.. 
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MEDICO- 
CHIRUR6ICAL 


COLLEGE 


409-4 1  I   Cherry  Street, 
KANSAS  CITY,  MO. 

STRICTLY  graded  for  four  year  course,  beginning  with  the  Session  '99-1900u 

LABORATORIES  ample  in  desk  room,  and  well  lighted.  Fully  equipped 
with  modern  apparatus  and  material  for  complete  and  thorough  wonc  1m 
Chemistry,  Histology,  Pathology  and  Bacteriology.  ^ 

LARGEST  Free  Dispensary  in  Kansas  City. 

HOSPITAL  FACILITIES  at  City,  German,  Agnew  and  Memphis  Hospitals. 

-=—--=  PLAN  OF  STUDY  -    

FRESHMAN  AND  SOPHOMORE  YEARS.    Didactic  Lectures,  BecitatioDf 

and  Laboratory  Work. 
JUNIOR  YEAR.    Didactic  Lectures,  Laboratory  Work,  Attendance  on  Hos*» 

Sitals  and  College  Clinics. 
OR  YEAR.    Lectures  and  Recitations  on  Major  Branches  and  Special* 
ties,  Clinical  Practice  in  the  Dispensary  every  day      Hospital  Cliniev 
twice  a  week. 


Term  Begins  September  11th 

a.  O.  COFFIN,  M.  D.,  Dean, 
415  New  Ridge  Building. 


J.  L.  HARRINGTON,  M.  D.,  Secretary, 
aao  Shukert  Building. 


Kansas  City  Medical  College... 


Establii 
1869. 


Four  Year  Graded  Course. 


WELL    EQUIPPED    LABORATORIES, 


BEDSIDE  IN8TRUGTION  IN  IMfiDIOlM 
SURGERY  AND  OYNfiCOLOOY. 


Annual  Session  Begins  Sept.  i2,  and  Continues  Six  Months. 


-r-ACUX-T-r- 


DftTid  R.  Porter.  M.  D. 
Bdw.  W.  Schmuffler.  A.  M.,  M.  D.. 
Jefferwn  D.  Griffith.  M.  D., 
John  U.  Van  Bman.  M.  D., 
WUliam  C.  Tyree,  M.  D., 
Andrew  I,.  Pulton,  M.  D., 
Charles  H.  lister,  M.  D. 
Henry  O.  Hanawalt,  M.  O., 
J.  P.  Binnie,  A.  M.,  M.  D.,  C.  M. 
Robert  T.  Sloan.  A.  M.,  M.  D.. 
George  C.  Moaher.  M.  D., 
Pranklin  B.  Murphy,  M.  D. 
Thomas  J.  Beattie.  M.  D.. 
Charles  B.  Clark,  M.  O .. 


Hon.  O.  H.  Dean.  M.  D., 
William  Frick,  M.  D.. 
J.  J.  Oausen,  M.  D.. 
Edward  H.  ThrailkUl.  M.  D.. 
H.  I,.  Hibbard,  M.  D., 
Robert  McB.  Schauffler.  M.  D., 
Orrin  H.  Parker,  M.  D..  Ph.  G.. 
Prank  J.  Hall.M.  D. 
Frederick  T.  Van  Eman.  M.  D. 
Harry  C.  Hays,  M.  D. 
Ernest  P.  Robinson,  M.  D. 
William  K.  Trimble.  M.  D. 
Pranklin  P  Sharon,  M.  O 
Carl  Phillips.  M.  D. 


For  announcement  and  other  information,  address 


Andrew  L.  Fulton.  M.  D..  Dean.      Franklin  E.  Murptiu.  M.  D..  S(  ij 

Plca?c  mention  this  journal  when  you  write  to  nclvcrtisere. 
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There  are  many  conditions  of 
advancing:  life  in  which 


Wm*  Syrup  of  l^ypopbospMiel 


beneficial,  viz 


DISBA3HS  OF  THE 


HuiMilafipe  Organs, 
Respiratory  Organs. 


Ciroilatory  Organs, 
neroons  Sysfem. 


value  of  a  tllfllHlMt  in  the  enfeebled  digestion  of  the  a} 
»n  recognized  from  the  earliest  time. 

>r  these  who  decline  to  accept  the  aid  of  wine,  and  who  M^j 
III  of  a  •timulant  character  to  rouse  the  flagging  powers  of] 
tion,  f  ellCW  SyWP  eT  BVPCPheigWfl$  offers  special  advantages, 
^nditions  commonly  met  with  in  persons  of  Advancing  Life, 
[like  ftllOVl'  SVfip  is  cioarly  indicated 

ft,  mimr  TOllKfrtfi  wrote:  •♦  It  (fdloiPI'  BVP^plWpNm)  is  ag004 
IV4  tOMiC»  specially  Indicated  where  there  is  Nervous  Exhaustion." 

SPECIAL    NOTICE:— TtncWI'    Svnp  is  advertised  only  to 
Ileal  Profession;  is  never  sold  in  hulk,  nnd  phy.«?cfflns  are  ^a^ 
against  worthless  substitutes. 

Medical  letters  may  be  addressed  to 

n\t,  TCllCV^S,  26  CMmv^t  Street.  nev¥9r? 
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